PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSTON: 2008.05

PERIOD FROM 07/01/2007 TOo 06/30/2008 IR LIEU OF FORM CMS-2552-96 (11/98) 11/25/2008 17:33
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT WORKSHEET 5
CERTIFICATION AND SETTLEMENT SUMMARY PARTS I & II
INTERMEDIARY { XX | AUDITED DATE RECEIVED { XX } INITIAL [ 1 RE-CPENING
USE ONLY: [ ] DESK REVIEWED INTERMEDIARY HNO. [ ] FINAL { 1 MCR CODE

PART I - CERTIFICATION

CHECK XX ELECTRONICALLY FILED COST REFQRT DATE: _11/25/2008
APPLICABLE BOX __ MANUALLY SUBMITTED COST REPORT TIME: _17:33

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

CIVIL AND ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATICN BY OFFICER OR ADMINISTRATOR OF PROVIDER (S}

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

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

LOYOLA UNIVERSITY MEDICAL CENTER {14-0276) {PROVIDER WAME(S) AND NUMBER{S)) FOR THE COST REPORTING PERIOQD
BEGINNING 07/01/2007 BND ENDING 06/3¢/2008, AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT IS A TRUE, CORRECT AND
COMPLETFE. STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE PROVIDER IN ACCORDANCE WITH APPLICABLE INSTRUCTIONS, EXCEPT
AS NOTED. I FURTHER CERTIFY THAT I BM FAMILIAR WETH THE LAWS AND REGULATIONS REGARDING THE PROVISION OF HEALTH CARE
SERVICES AND THAT THE SERVICES IDENTIFIED IN THIS COST REPCRT WERE PROVIDED IN COMPLIANCE WITH SUCH LAWS AND REGULATIONS,

ECR Encryption: 11/25/2008 17:33 (SIGNED} ‘
KeMdHK:11n4sFXgSN5ch:HAqu70 QFFICER OR ADMINISTRATOR OF PROVIDER(S)
Nz: 8vOSNYamiy3pvuSas. C0B550q6D N
UQ223MNAWRO 2 Wy Ve Finance  LUMC
TITLE
PI Encryption: 11/25/2008 17:33
WihYPvIU:Q: 1PsKhOA5FSYRAUTmAWD 7t /a?c( / o8
alexOvpmMmKDWOGqBDXpoXt.Lpng DATE
ImeTkbHOLeOjlyEn
PART I - SETTLEMENT SUMMARY
TITLE V TITLE XVIII TITLE XIX
PART B PART B
i 2 3 4
1 HOSPITAL 1820424 536511 1
2 SUBPROVIDER I 2
2.01 SUBPROVIDER II -310296 2.01
3 SWING BED - SNF 3
4 SWING BED - NF ' q
5 SKILLED NORSING FACILITY 5
6 NURSING FACILITY [
7 HOME, HEALTH AGENCY 7
8 OUTPATIENT REHABILITATION PROVIDER 8
9 HEALTH CLINIC . 9
100 TOTAL 1510128 536511 100

THE ABOVE AMOUNTS REPRESENT ’DUE TO' QR "DUE FROM' THE APPLICABLE PROGRAM FOR THE ELEMENT OF THE ARQVE COMPLEX INDICATED.

ACCORDING TO THE PAPERWORK REDUCTION ACT OF 1995, NO PERSCNS ARE REQUIRED TO RESPOND TO A COLLECTION OF INFCRMATION 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
EXISTING RESQURCES, GATHER THE DATA NEEDED, AND COMPLETE AND REVIEW THE INFORMATION COLLECTION. IF YOU HAVE ANY COMMENTS CONCERNING
THE RCCURACY OF THE TIME ESTIMATE(S) OR SUGGESTIONS FOR IMPROVING THIS FORM, PLEASE WRITE TO: HEALTH CARE FINANCING ADMINISTRATION,
7500 SECURITY BOULEVARD, N2-14-2§, BALTIMORE, MARYLAND 21244-1850, AND TO THE OFFICE OF THE INFORMATION BND REGULATQORY AFFAIRS,
OFFICE OF MANAGEMENT AND BUDGET, WASHINGTON, D.C. 20503,




PROVIDER NO, 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM YERSION: 2008.05

PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU QF FORM CMS-2552-96 {11/98}) 11/25/2008 17:31
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT WORKSHEET $
CERTIFICATION AND SETTLEMENT SUMMARY PARTS I & II
INTERMEDIARY | XX ] AUDITED DATE RECEIVED [ XX } TINITIAL { 1 RE-OPENING
USE ONLY: [ ! DESK REVIEWED INTERMEDIARY NO. [ ] FINAL [ 1 MCR CODE

PART I - CERTIFICATION

CHECK __ ELECTRONICALLY FILED COST REPORT DATE:

APPLICABLE BOX __ MANUALLY SUBMITTED COST REPORT TIME: _
MISREPRESENTATION CR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABRLE BY CRIMINAL, CIVIL
AND ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT
WERE PROVIDED OR PROCURED THRQUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WHERE OTHERWISE ILLEGAL, CRIMINAL,
CIVIL BND ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESUGLT.

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)

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

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

LOYOLA UNIVERSITY MEDICAL CENTER (14-0276) (PROVIDER NAME{S) AND NUMBER(S)) FOR THE COST REPORTING PERIOD
BEGINNING 07/01/2007 RND ENDING 06/30/2008, AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT IS A TRUE, CORRECT AND
COMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECCRDS OF THE PROVIDER IN ACCORDANCE WITH APPLICARLE INSTRUCTIONS, EXCEPT
AS NOTED. I FURTHER CERTIFY THAT I AM FAMILIAR WITH THE LAWS AND REGULATIONS REGARDING THE PROVISION OF HEALTH CARE
SERVICES AND THAT THE SERVICES IDENTIFIED IN THIS COST REPORT WERE PROVIDED IN COMPLIANCE WITH SUCH LAWS AND REGULATIONS.

[(SIGNED)
OFFICER OR ADMINISTRATOR OF PROVIDER(S}

TITLE

DATE

PART IT -~ SETTLEMENT SUMMARY

TITLE ¥V TITLE XVIII TITLE XIX
PERT A PART B
1 2 3 . 4

1 BOSPITAL 1820424 536511 1

2 SUBPROVIDER I 2

2.Q1 SUBPRCVIDER II -31029¢6 2.01

3 SWING BED - SNF 3

4 SWING BED - NT 4

5 SKILLED NURSING FACILITY 5

6 NURSING FACILITY 6

7 HCME HEALTH AGENCY 7

8 OUTPATIENT REHABILITATION PROVIDER g8

9 HEALTH CLINIC 9
100 TOTAL 1510128 536511 100

THE ABOVE AMOUNTS REPRESENT 'DUE TQ' OR 'DUE FROM' THE APPLICABLE PROGREM FOR THE ELEMENT OF THE ABOVE COMPLEX INDICATED.

ACCORDING TO THE PAPERWORK REDUCTION ACT OF 19%%, NO PERSONS ARE REQUIRED TO RESPOND TO A COLLECTION OF TKFORMATION UNLESS IT
DISPLAYS A VALID OMD CONTROL NUMBER. THE VALID OMB CONTROL NUMBER FOR THIS INFORMATION COLLECTION IS 0938-0050. THE TIME REQUIRED
TC COMPLETE THIS INFORMATION COLLECTION 1S ESTIMATED 657 HOURS PER RESPONSE, INCLUDING THE TIME TO REVIEW INSTRUCTIONS, SEARCH
EXISTING RESOURCES, GATHER THE DATA NEEDED, AND COMPLETE AND REVIEW THE INFORMATION COLLECTION. IF YOU HAVE ANY COMMENTS CONCERNING
THE ACCURACY OF THE TIME ESTIMATE{S) OR SUGGESTIQNS FOR IMPROVING THIS FORM, PLEASE WRITE TO: BEALTH CARE FINANCING ADMINISTRATION,
7500 SECURITY BOULEVARD, MN2-14-26, BEALTIMORE, MARYLAND 21244-1850, AND TO THE OFFICE OF THE INFORMATION AND REGULATORY AFFAIRS,
OFFICE OF MANAGEMENT AND BUDGET, WASHINGTON, D.C. 20503.




PROVIDER NO. 14-0276
PERIOD FROM 07/01/2007

LOYOLA UNIVERSITY MEDICAL CENT
T0 06/30/2008

KPMG LLP COMPU-MAX MICRO SYSTEM

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATEION DATA

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX ADDRESS:

IN LIEU OF FORM CMS-2552-96 (05/2007)

VERSION:
11/25/2008

2(08.05
17:31

WORKSHEET S-2

1 STREET: 2160 S. FIRST AVENUE P.Q.BOX: 1
1.01 CITY: MAYWCOD ’ STATE: IL ZIP CODE: 60153 COUNTY: COOK 1.01
HOSFITAL AND HOSPITAL-BASED COMPONENT IDENTIFICATION: PAYMENT SYSTEM
PROVIDER DATE {P,T,0 OR N)
COMPONENT COMPONENT NAME HUMBER CERTIFIED Vo OXVIIT XIX
0 1 2 3 4 5 6
2 HOSPITAL LOYOLA UNIVERSITY MEDICAL CENTER 14-027¢ 05/01/1969 N P P 2
3 SUBPROVIDER I 3
3.01 SUBPROVIDER I1I REHABILITATION UNIT 14-T276 07/01/19%9 N P o] 3.01
4 SWING BEDS -~ SNF 4
5 SWING BEDS -~ NF 5
& HOSPITAL-BASED SNF 6
7 HOSPITAL~BASED NF 7
8 HOSPITAL-BASED OLTC 8
9 BOSPITAL-BASED HHA COMMUNITY NURSING SERVICE 14-7257 01/09/1984 N P N g
11 SEPARRTELY CERTIFIEDP ASC 11
12 HOSPITAL-BASED HOSPICE CENTER FOR HOME CRARE & HOSPICE 14-1568 10/14/14994 12
14 HOSP-BASED RHC 14
15 QUTPATIENT REHABILITATION PROVID 15
16 RENAL DIALYSIS INPATIENT RENAL UNIT 14-2329 0373172004 le
17 COST REPORTING PERIOD (MM/DD/YYYY) FROM: 07/01/2007 TG: 06/30/2008 17
1 2
18 TYPE CF CONTROL 1 1B
TYPE OF HOSPITAL/SUBPROVIDER
12 HOSPITAL i 19
20 SUBPRCOGVIDER I 20
20.01 SUBPROVIDER II 5 20.01
OTHER INFORMATION
21 INDICATE IF YOUR HOSPITAL IS EITHER (1) URBAN OR (2] RURAL AT THE END OF THE 21
COST REPORTING PERIOD IN COLUMN i, IF YOUR ROSPITAL IS GEOGRAPHICALLY CLASSIFIED
OR LOCATED IN A RURAL AREA, IS YQUR BED SIZE IN ACCORDANCE WITH CFR 42 412.10%
LESS THAN OR EQUAL TO 100 BEDS, ENTER IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO.
21.01 DOES YOQUR FACILITY QUALIFY AND IS CURRENTLY RECEIVING PAYMENT FOR YES 21.01
DISPROPORTIONATE SHARE IN ACCORDANCE WITH 42 CFR 412.1067
21.02 HAS YOUR FACILITY RECEIVED GEOGRAPHIC RECLASSIFICATION? ENTER 'Y' FOR YES 21.02
AND 'N' FOR NO, IF YES, REPORT IN COLUMN 2 THE EFFECTIVE DATE.
21.03 ENTER IN COLUMN 1 YQUR GECGRAPHIC LOCATION EITHER (1) URBAN (2} RURAL. IF YOU ANSWERED 1 N 21.03
URBAN IN COLUMM 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 412.1057 ENTER IN COLUMN 4
"Y' FOR YES AND 'N' FOR NO. ENTER IN COLUMN 5 THE PROVIDERS ACTUAL MSA OR CBSA.
21.04 FOR STANDARD GEOGRAPHIC RECLASSIFICATION [NOT WAGE), WHAT IS YOUR STATUS AT THE BEGINNING i 21,04
OF THE COST REPORTING PERIQD. EMTER (1} URBAN AND {2) RURAL.
21.05 FOR STANDARD GEOGRAPHIC RECLASSIFICATION {NOT WAGE), WHAT IS YOUR STATUS AT THE END OF THE 1 21.05
COST REPORTING PERIQD. ENTER (1) URBAN AND {2} RURAL.
21.06 DOES THIS HOSPITAL QUALIFY FOR THE THREE-YEAR TRANSITION OF HOLD HARMLESS PAYMENTS FOR A NO 21.06
SMALL RURAL HOSPITAL UWDER THE PROSPECTIVE PAYMENT SYSTEM FOR HOSPITAL OUTPATIENT SERVICES
UNDER DRA SECTION 51057 ENTER 'Y' FOR YES AND 'N' FOR NO.
22 ARE YOU CLASSIFIED AS A REFERRAL CENTER? NG 22
23 DOES THIS FACILITY OPERATE A TRANSPLANT CENTER? IF YES, ENTER CERTIFICATION DATE(S) BELOW YES 23
23.01 IF THIS IS5 A MEDICARE CERTIFIED KIDNEY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 07/01/1978 23.01
IN COL. 2 AND TERMINATICON IN CCl. 3.
23.02 IF THIS IS A MEDICARE CERTIFIED HEART TRANSPLANT CENTER, ENTER THE CERTIFICATICN DATE 10/17/1386 23,02
IN COL. 2 AND TERMINATION IN COL. 3.
23.03 IF THIS IS A MEDICARE CERTIFIED LIVER TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 14/10/2000 23,03
IN COL. 2 BND TERMINATION IN CCL. 3.
23.04 IF THIS IS B MEDICARE CERTIFIED LUNG TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 02/02/1995 23.04
IN COL. 2 BAND TERMINATION IN COL. 3.
23.05 If MEDICARE PANCREAS TRANSPLANTS ARE PERFORMED SEE INSTRUCTIONS FOR ENTERING CERTIFICATION 07/01/1999 23.05
AND TERMINATION DATE.
23.06 IF THIS IS A MEDICARE CERTIFIED INTESTINAL TRANSPLANT CENTER, ENTER THE CERTIFICATION 23.06
DATE IN COL. 2 AND TERMINATION IN COL. 3.
23.07 IF THIS IS A MEDICARE CERTIFIED ISLET TRANSPLANT CENTER ENTER THE CERTIFICATION DATE 23.07
IN COL. 2 AND TERMINATION IN COL, 3.
249 1F THIS AN ORGAN PROCUREMENT ORGOMIZATIGN (CPO)}, ENTER THE OPQ NUMBER IN COL 2. 24
AND TERMINATION IN COL. 3.
24,01 IF THIS A MEDICARE TRANSPLANT CENTER; ENTER THE CCN ([PROVIDER NUMBER) IN COL 2, THE 24.01

CERTIFICATION DATE OR RECERTIFICATION DARTE {AFTER DECEMBER 28, 2007} IN COL 3.




PROVIDER NGQ. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MBX MICRO SYSTEM

PERIOD

FROM 07/01/2007 TO 06/30/2008 IN LTEU OF FORM CMS-2552-98% {05/2007)

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

OTHER INFORMATION

25

25.01

25.02

25.03

25.04

25.05

23.06

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

31.02

IS5 THIS A TEACHING HOSPITAL OR AFFILIATED WITH A TEACHING HOSPITAL AND YOU ARE MAKING YES
PAYMENTS FOR 1 & R?

IS THIS TEACHING PROGRAM APPROVED IN ACCORDANCE WITH CMS PURB. 15-I, CHAPTER 47 YES
IF LINE 25.01 IS YES, WAS MEDICARE PARTICIPATION AND APPROVED TEACHING PROGRAM STATUS YES

IN EFFECT DURING THE FIRST MONTH OF THE COST REPORTING PERIOD? IF ¥ES, COMPLETE
WORKSHEET E-3, PART IV. IF NO, COMPLETE WORKSHEET D-2, PART II.

AS A TEACHING HQSPITAL, DID YOU ELECT COST REIMBURSEMENT FOR PHYSICIANS' SERVICES AS NO
PEFINED IN CMS PUB. 15-I, SECTION 214872 IF YES, COMPLETE WORKSHEET D-9.

ARE YOU CLAIMING COSTS ON LINE 70 CF WORKSHEET A? IF YES, COMPLETE WORKSHEET D-2 NO
HAS YOUR FACILITY DIRECT GME FTE €AP (COLUMN 1} OR IME CAP (COLUMN 2} BEEN REDUCED UNDER NO

42 CFR 413.79(c) {3} OR 42 CFR ¢12.105(f) (1) (iv){B)? ENTER 'Y' FOR YES AND 'N' FOR HO IN

THE APPLICABLE COLUMNS. (SEE INSTRUCTIONS)

HAS YQUR FACILITY RECEIVED ADDITIONAL DIRECT GME FTE RESIDENT CAP SLOTS OR IME FTE NO

RESIDENT CAP SLOTS UNDER 42 CFR 413.7%{c) (4} OR 42 CFR 432.105(F) (1} ({iv) (C}? ENTER 'Y' FOR

YES AND N’ FOR NO IN THE APPLICABLE COLUMNS. {SEE INSTRUCTIONS)

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 26.0l. SUBSCRIPT LINE 26.01 FOR

NUMBER QF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.

ENTER THE APPLICABLE SCH DATES: BEGINNING: ENDING:

IF THIS A SOLE COMMUNITY HOSPITAL (SCH) FOR ANY PART OF THE COST REPORTING PERIOD, 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.

LIF LINE 26.03 COLUMN 1 IS GREATER THAN OWNE ENTER THE EFFECTIVE DATES (SEE INSTRUCTIONS) :
BEGINNING: ENDING: BEGINNING: ENDIRG:

DOES THIS HOSPITAL HAVE AN RGREEMENT UNDER EITHER SECTION 1883 OR SECTION 1913 NO

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

IF THIS FACILLITY CONTAINS A HOSPITAL-BASED SNF, ARE ALL PATIENTS UNDER MANAGED CARE

OR THERE WAS NO MEDICARE UTILIZATION ENTER 'Y', IF *N' COMPLETE LINES 28.01 AND 28.032.

IF HOSPITAL BASED SWF ENTER APPROPRIATE TRANSITION PERIOD 1, 2, 3, OR 100 IN COL 1, ENTER

IN COLS 2 AND 3 THE WAGE INDEX ADJUSTMENT FACTOR BEFORE AND ON OR AFTER OCTOBER lst

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

If YOU HAVE NOT TRANSITIONED TC 100% PPS SNF PAYMENT. IN COL 2 ENTER THE FACILITY

CLASSTIFICATION URBAN{1} OR RURAL{2), IN COL 3, ENTER THE SNF MSA CODE OR TWO

CHARRCTER CODE IF A RURAL BASED FACILITY. IN COL 4, ENTER THE SNF CBSA CODE OR TWO

CHARRCTER CODE IF RURAL BASED FACILITY.

A NOTICE PUBLISHED IN THE "FEDERAL REGISTER' VOL. 68, NO. 149 AUGUST 4, 2003 PROVIDED
FOR AN INCREASE IN THE RUG PAYMENTS BEGINNING 10/01/2003. CONGRESS EXPECTED THIS
INCREASE TC 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 FRQOM

WORKSHEET G-2, PART I, LINE 6, COLUMN 3. TWDICATE IM COLUMN 2 'Y' FOR YES OR 'N' FOR NO
IF THE SPENDING REFLECTS INCREASES ASSCCTATED WITH DIRECT PATIENT CARE AND RELATED
EXPENSES FOR EACH CATEGORY. (SEE INSTRUCTIONS}

STAFFING .00
RECRUITMENT 0.00
RETENTICN OF EMPLOYEES 0.00
TRAINING .00
OTHER (SPECIFY)

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

DOES THIS HOSPITAL QUALIFY AS A RURAL PRIMARY CARE HOSPITAIL {RPCH)/CRITICAL BCCESS NO
HOSPITAL (CAH)? SEE 42 CFR 485.606ff.

IF S0, IS THIS THE INITIAL 12 MONTH PERIOD FOR THE FACILITY OPERATED AS A RPCH/CAL?

SEE 42 CFR 413.70.

IF THIS FACILITY QUALIFIES AS AN RPCH/CAH, HAS IT ELECTED THE ALL-INCLUSIVE METHOD OF

PAYMENT FOR OUTBATIENT SERVICES?

IF THIS FACILITY QUALIFIES AS A CAH, 1S IT ELIGIBLE FOR COST REIMBURSEMENT FOR AMBULANCE
SERVICES? IF YES, ENTER IN COLUMN 2 THE DRTE OF ELIGIBILITY DETERMINATION {DATE MUST BE

ON OR AFTER 12/21/20G00

IF THIS FACILITY QUALIFIES AS A CAHM, IS 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, COLUMN 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 TO THE CRNA FEE SCHEDULE? NG
SEE 42 CFR 412.113(c).

IS THIS A RURAL HOSPITAL SUB IT QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE? NO

SEE 42 CFR 412.113(¢)

VERSICW: 2008.
11/25/2008 17:

05
31

WORKSHEET 5-2
(CONTINUED)
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PROVIDER NO. 14-027¢ LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERIOD FROM (7/01/2007 TO 06/30/2006 IN LIEY OF FORM CM5-2552-96 (05/2007) 11/25/2008 17:31
HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA WORKSHEET 5-2
{CONTINUED}
MISCELLANEQUS COST REPORTING INFORMATION
32 IS THIS AN ALL-INCLUSIVE RATE PROVIDER? IF YES, ENTER THE METHOD USED {A, B, CR E ONLY) NO 3z
IN COLUMN 2.
33 1S THIS A NEW HOSPITAL UNDER 42 CFR 412.300 PPS CAPITAL? ENTER 'Y' FOR YES AMD 'N' FOR NC 33

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

34 15 THIS A NEW HOSPITAL UNDER 42 CFR 413.40{f} (1} (i} TEFRAZ NO 34

35 HAVE YOU ESTABLISHED A NEW SUBPROVIDER I (EXLUDED UNIT) UNDER 42 CFR 413.40(f) (1) (i)? NO 35
35.01 HAVE YOU ESTABLISHED A NEW SUBPROVIDER TI (EXCLUDED UNIT) UNDER 42 CFR d13.40(F) {1)(1}? NO 35.01

v XVIII XIX

PROSPECTIVE PAYMENT SYSTEM (PPS} - CAPITAL ' 1 2 3

36 DO YOU ELECT FULLY PROSPECTIVE PAYMENT METHODOLOGY FOR CAPITAL COSTS? NO YES NQ 36
36.01 DOES YQUR FACILITY QUALIFY AND RECEIVE PAYMENT FOR DISPROPORTICNATE SHARE IN ACCORDANCE NQ ¥YES NQ 36.01

WITH 42CFR412.3207

37 DO YOU ELECT HOLD HARMLESS PAYMENT METHODOLOGY FOR CRPITAL COSTS? NG NO NO 37
37.01 IF YOU ARE A HOLD HARMLESS PROVIDER, ARE YOU FILING ON THE BASIS OF 100% OF FEDERAL RATE? 37.01
TITLE XIX INPATIENT HOSPITAL SERVICES

kL DO YOU HAVE TITLE XIX INPATIENT HOSPITAL SERVICES? YES 38
38.01 IS THIS HOSPITAL REIMBURSED FOR TITLE XIX THROUGH THE COST REPORT EITHER IN FULL OR IN PART? NO 38.01
38.02 DOES THE TITLE XIX PROGRAM REDUCE CAPITAL FOLLOWING THE MEDICABRE METHODOLOGY? NO 38.02
38.03 ARE TITLE XIX NF PATIENTS OCCUPYING TITLE XVIII SNF BEDS (DUAL CERTIFICATION)? NO 38.03
38.04 DC YOU OPERATE AN ICF/MR FACILITY FOR PURPOSES OF TITLE XIX? NG 38.04
40 ARE THERE ANY RELATED ORGANIZATION OR HOME OFFICE COSTS AS DEFINED IN CMS PUB. 15-1, YES 40

CHAPTER 10? IF YES, AND THERE ARE HOME OFFICE COSTS, ENTER IN COLUMN 2 THE HOME OFFICE
PROVIDER NUMBER. (SEE INSTRUCTIONS) IF THIS FACILITY IS PART OF A CHAIN ORGBNIZATION,
ENTER THE NAME AND ADDRESS OF THE HOME OFFICE.

40.01 NAME: - FI/CONTRACTOR'S NAME: FI/CONTRECTOR'S NUMBER: 40.01
40.02 STREET: P.G.BCX: 40.02
40,03 CITY: STATE: Z1P CODE: 40.03
41 ARE PROVIDER BASED PHYSICIANS' COSTS INCLUDEDR IN WORKSHEET A? RO 41
42 ARE PHYSICAL THERAPY SERVICES PROVIDED BY QUTSIDE SUPPLIERS? YES 42
42.01 ARE OCCUPATIONAL THERAPY SERVICES PROVIDED BY QUTSIDE SUPPLIERS? YES 42,01
42.02 ARE SPEECH PATHOLOGY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? YES 42.02
43 ARE RESPIRATORY THERAPY SERVICES PROVIDED BY OUTSIDE PROVIDERS? NO 43
44 IF YOU ARE CLAIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INPAT SERVICES ONLY? NG 44
45 HAVE YOU CHANGED YOUR COST ALLOCATION METHODOLOGY FROM THE PREVIQUSLY FILE COST REPORT? NGO 45
SEE CM5 PUB. 15-II, SECTION 3617. IF YES, ENTER THE APPROVAL DATE tmm/cdd/yyyy} IN COLUMN 2,
45.01 WAS THERE A CHANGE IN THE $TATISTICAL BASIS? 45.01
45.02 WAS THERE A CHBNGE IN THE ORDER OF ALLOCATION? 45.02
45.03 WAS THERE A CHBNGE TO THE SIMPLIFIED COST FINDING METHOD? 45.03
16 IF YOU ARE PARTICIPATING IN THE NHCMQ DEMONSTRATION PROJECT {MUST HAVE A HOSPITAL-BASED SNF} 46

DURING THIE COST REPORTING PERIOD, ENTER THE PHASE.

IF THIS FACILITY CONTAINS A PROVIDER THAT QUALIFIES FOR AN EXEMPTION FROM THE APPLICATION OF THE LCWER OF COST OR CHARGES,
ENTER A 'Y' FOR EACH COMPONENT AND TYPE OF SERVICE THAT QUALIFTES FOR THE EXEMPTION; ENTER 'B' IF NOT EXEMPT (SEE 42 CFR 413.13).

OUTPATIENT QUTPATIENT OUTPATIENT
PART A PART B ASC RADICLOGY DIAGNOSTIC
1 2 3 4 5
47 HOSPITAL N N N N N 47
48 SUBPROVIDER I N [ g N N 48
48.01 SUBPROVIDER II N N N N N 48,01
48 SKILLED NURSING FACILITY N N 48
50 HOME HEALTH AGENCY N N 50
52 DOES THIS HOSPITAL CLAIM EXPENDITURES FOR EXTRAORDINARY CIRCUMSTANCES I[N ACCORDANCE WITH NO 52
42 CFR 412.324B(e)?
52.01 IF YOU ARE A FULLY PROSPECTIVE OR HOLD HARMLESS PROVIDER ARE YOU ELIGIBLE FOR THE SPECIAL NO 52.01
EXCEPTION PAYMENT PURSUANT TQ 42 CFR 412.348{g)? iF YES, COMPLETE I, PABRT IV.
53 1F THIS 1S A MEDICARE DEPENDENT HOSPITAL (MDH), ENTER THE NUMBER OF PERIODS MDH STATUS IN 53
EFFECT. ENTER BEGINNING AND ENDING DATES OF MDH STARTUS ON LINE 53.01. SUBSCRIPT LINE
53.01 FOR NUMBER OF PERICDS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.
53.01 MDH PERIOD: BEGINNING: ENDING: 53.01
54 LIST AMOUNTS OF MALPRACTICE PREMIUMS AND PAID LOSSES: 54
PREMIUMS: 22163712 PAID LOSSES: AND/OR SELF INSURANCE:
54.01 ARE MALPRACTICE PREMIUMS AND PAID LOSSES REPORTED IN OTHER THAN THE ADMINISTRATIVE AND NG 54,01

GENERAL COST CENTER? IF YES, SUBMIT SUBPORTING SCHEDULE LISTING COST CENTERS AND AMOUNTS
CONTAINED THEREIN.
5% DOES YOUR FACILITY QUALLFY FOR ADDITIONAL PROSPECTIVE PAYMENT IN ACCORDANCE WITH NG 55
© 42 CFR 412.107. ENTER 'Y' FOR YES AND 'N' FOR NO.




PROVIDER NO. 14-0276 LOYOLR UNIVERSITY MEDICAL CENT KEMG LLP COMPU-MAX MICRO SYSTEM VERSICH: 2008.05

PERTOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2552-%6 {05/2007) 11/25/2008 17:31
HOSPITAL AND HEALTH CRRE COMPLEX IDENTIFICATION DATA WORKSHEET 5-2
{CONTINUED}
DATE Y/N LIMIT Y/H FEES
0 i 2 3 4
56 BRE YOU CLATMING AMBULANCE COSTS? IF YRS, ENTER IN COL 2 THE PAYMENT LIMIT /7 el 0.00 NO 58

PROVIDED FROM YOUR FISCAL INTERMEDIARY. IF THIS IS FIRST YEAR OF OPERATIONS,
NO ENTRY IS REQUIRED IN COL 2. IF COL 1 IS 'Y', ENTER 'Y' CR '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
BEGINMING ON OR AFTER 4/1/2002.
57 ARE YOU CLAIMING NURSING AND ALLIED HEARLTH COSTS? YES 57
58 ARE YOU AN INPATIENT REHABILITATION FACILITY (IRF), OR DO YOU CONTAIN AN IRF SUBPROVIDER? YES 58
ENTER IN COLUMN )} "Y' FOR YES BND N’ FOR NO. IF YES UAVE YOU MADE THE ELECTION FOR 100%
FP5 REIMBURSEMEWT? ENTER IN COLUMN 2 'Y' FOR YES RND 'M' FOR NO. THIS OPTION IS QNLY
AVAILABLE FOR COST REPORTING PERIODS BEGIMNING ON OR AFTER 1/1/2002 AND BEFORE 10/1/2007.
58.01 I¥ LINE 58 COLUMN 1 IS Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT YES NO 58.01
COST REPORTING PERIOD ENDING ON OR BEFORE NOVEMBER 15, 20047 ENTER IN COLUMN 1 'Y' FOR YES
CR "N’ FOR WO. IS5 THE FACTLITY TRAINING RESIDENTS IM A NEW TEACHING PROGRAM IN ACCORDANCE
WITH FR VOL 70, NO 156 DATED AUGUST 15, 2005 PAGE 479797 ENTER INW COLUMM 2 'Y' FOR YES OR
'N' FOR NO. IF COLUMN 2 IS ¥, ENTER 1, 2, OR 3 RESPECTIVELY TN COLUMN 3 {SEE INSTRUCTIODNS)
IF THE CURRENT COST REPORTING PERIOD COVERS THE BEGINNING OF THE FQURTH ENTER 4 IN COLUMN 3,
OR IF THE SUBSEQUENT ACADEMIC YEARS OF THE WEW TEACHING PROGRAM IN EXISTENCE, ENTER 5.
{SEE INSTRUCTIONS
59 BRE YOU A LONG TERM CARE HOSPITAL (LTCH), OR DO YOU CONTAIN A LTCH SUBPROVIDER? NG 59
ENTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR MO. IF YES HAVE YOU MADE THE ELECTION FOR 100%
PPS RETMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YES AND "N’ FOR NO. (SEE INSTRUCTIONS)
&0 ARE YOU AN INPATIENT PSYCHIATRIC FACILITY (IPF), OR DO YOU CONTAIN AN IPF SUBPROVIDER? NO 60
ENTER IN COLUMW 1 'Y' FOR YES ANWD 'N° FOR MO. IF YES, IS5 THE IPF QR IPF SUBPROVIDER A
NEW FACILITY? ENTER IN COLUMN 2 ‘'Y' FOR YES AND 'N' FOR NO. (SEE INSTRUCTIONS)
60.01 IF LINE 60 COLUMN 1 IS Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT 60.01
COST REPORTING PERIOD ENDING ON OR BEFORE NOVEMBER 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. 412.424(d} (1) (iii}(2)? ENTER IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO. IF COLUMN 2
15 ¥, ENTER 1, 2, OR 3 RESPECTIVELY IN CCLUMN 3 (SEE INSTRUCTIONS}. IF THE CURRENT COST
REPCRTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3, OR IF THE
SUBSEQUENT ACADEMIC YEARS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5 (SEE INSTR.)

MULTICAMPUS
61 DOES THE HOSPITAL HAVE A MULTICAMPUS? ENTER 'Y’ FOR YES AND 'N' FOR NO. NO 61
IF LINE 61 IS YES, ENTER THE NAME IN COL. 0, COUNTY IN COL. 1, STATE IN COL. 2,
ZIP IN COL, 3, CBSA IN COL. 4 AND FTE/CAMPUS IN COL. 5. FTE/

COUNTY ; STATE: ZIFP CCLE CBSA CAMPUS
1 -2 3 4 5




PROVIDER NO.
PERIOD FROM

14-027¢
07/01/2007

LOYOLA UNIVERSITY MEDICAL CENT
TO  Q06/30/2008

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA

NG. OF BED DAYS
COMPONENT BEDS AVAILABLE
1 2
i BOSPITAL ADULTS & PEDS, EXCL 308 111752
SWING BED, OBSERV & HOSPICE DAYS
2 HMO
3 HOSPITAL ABULTS & PEDS -
SWING BED SKNF
4 HOSPITAL ADULTS & PEDS —
SWING BED NF
5 TOTAL ADULTS & PEDS 305 111752
EXCL OBSERVATION BEDS
6 INTENSIVE CARE UNIT 64 23424
7 CORONARY CARE UNIT
8 BURN INTENSIVE CARE UNIT 10 3660
9 SURGICAL INTENSIVE CARE UNIT
10 NEONATAL INTENSIVE CARE 50 1B300
10.01 PEDIATRIC INTENSIVE CARE 14 5124
10.03 HEART TRANSPLANT ICU 10 3660
10.04 BONME INTENSIVE CARE 13 4758
11 NURSERY
12 TOTAL HOSPITAL -466 170678
13 RPCH VISITS
14 SUBPROVIDER I
14.01 SUBPROVIDER II-REHAB 24 8784
15 SKILLED NURSING FACILITY
16 NURSING FACILITY
17 OTHER LONG TERM CARE
18 HOME HEALTH AGENCY
20 ASC (DISTINCT PART)
21 HOSPICE (DISTINCT PART}
23 O/P REHAB PROVIDER
24 RHC I
25 TOTAL 490

26 OBSERVATION BED DAYS

27 AMBULANCE TRIPS

28 EMPLOYEE DISCOUNT DAYS
28.01 EMP. DISC. DARYS{IRF Sub}

KEMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-9¢

{9/2000)

,,,,,,,,,,,, I/P DAYS / 0O/P VISITS / TRIES

CAH
PATIENT TITLE TITLE
HOURS v EVIII
2.01 3 4
32051

217

32051
8953
L3
44
2017

433

44269

5367

20171

LTCH
NONCOVERED
DAYS
4.01

TITLE
XIX
5

16895

16885
2331
194
6470
1463
288
427

411é
29084

728

4230

627

VERSION:
11/25/2008

2008.05
17:31

WORKSHEET 5-~3
PART I

BEDS
ADMITTED
5.01

LW o

25 26




PROVIDER HNO.

14-0276

PERIOD FROM 07/01/2007 TO 06/30/2008

[VUR N

.0
.03
.¢

.0

1

4

—_

LOYOLA UNIVERSITY MEDICAL CENT

HOSPITAL AND HERLTH CARE COMPLEX STATISTICAL DATA

COMPONENT

HOSPITAL ADULTS & PEDS, EXCL.

KPMG LLP COMPU-MAX MICRO SYSTEM

1N LIEU OF FORM CMS-2552-96

————— 1/P DAYS / O/P VISITS / TRIPG--—-

OBS.

BEDS NOT TOTAL ALL

ADMITTED
5.02

SWING BED, OBSERV & HOSPICE DAYS

HMO XIX

HOSPITAL ADULTS & PEDS -
SWING BED SHNF

HOSPITAL ADULTS & PEDS -
SWING BED NF

TOTAL ADULTS & PEDS

EXACL COBSERVATION BEDS
INTENSIVE CARE UNIT
CORONARY CARE UNIT

BURH INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
NEONATAL INTENSIVE CARE
PEDIATRIC INTENSIVE CARE
HEART TRANSPLANT ICU
BONE INTENSIVE CARE
NURSERY

TOTAL HOSPITAL

RPCH VISITS

SUBPROVIDER I
SUBPROVIDER II-REHAB
SKILLED NURSING FACILITY
NURSING FACILITY

OTHER LONG TERM CRARE
HOME HEALTH BRGENCY

ASC (DISTINCT PART)

HOSPICE (DISTINCT PART)
Q/P REHAB PFROVIDER

RHC T

TOTAL

OBSERVATION BED DAYS
AMBULBNCE TRIPS
EMPLOYEE DISCOUNT PAYS

28.01 EMP. DISC. DAYS(IRF Sub)

602

PATIENTS
6

84875

54875
16987
3269
12604
2650
3488
3356

2748
129977

8311

33056

3938

1760
964

CBS. OBS.
BEDS BEDS NCT
ADMITTED ADMITTED

6.01 €.02
1171 2767

(9/2000)

~--INTERNS & RES FTES--—-—-

LESS I4R
REPL NON-

TOTAL PHYS ANES NET
7 ] 9
359.31 359.31

1.37 1.37
360.68 360.68

VERSTON:
11/25/2008

2308.05
17:31

WORKSHEET 5-3
PART I
(CONTINUED)

-~FULL TIME EQUIV--

EMPLOYEES

NONPAID

ON PRYROLL WORKERS

10

4819.

18.

61.

5039.

35

8

.51

63

11

14.01




PROVIDER NC. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT

PERIOD FRCM 07/01/2007 TO (6/30/2008

Cab B

feal

OO

10

10,
1i0.
10,

i1
12
13
14

la.

15
16
17
18
20
21
23
24
25
26
27
28

01
03
04

o1

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA

COMPONENT

HOSPITAL ADULTS & PEDS, EXCL.

SWING BED, OBSERV & HOSPICE DAYS

HMO XIX

HOSPITAL ADULTS & PEDS -
SWING BED SKNE

HOSPITAL BDULTS & PEDS -
SWING BED NF

TGTAL ADULTS & PEDS

EXCL OBSERVATION BEDS
INTENSIVE CARE UNIT
CORONARY CARE UNIT

BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
NEQNATAL INTENSIVE CARE
PEDIATRIC INTENSIVE CARE
HEART TRANSPLANT ICU
BONE INTENSIVE CARE
NURSERY

TOTAL HOSPITAL

RPCH VISITS

SUBPROVIDER I
SUBPROVIDER II-REHAB
SKILLED NURSING FACILITY
NURSING FACILITY

OTHER LONG TERM CARE
HOME HEALTH AGENCY

ASC (DISTINCT PART)
HGSPICE (DISTINCT PERT)
G/P REHAB PROVIDER

RHC I

TOTAL

ORSERVATICN BED DAYS
AMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS

28.01 EMP. DISC. DRAYS{IRF Subj

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-%6 (9/2400})

______________ DISCHARGES
TITLE TITLE TITLE
v XVITT XIX
12 13 14
8219 4969
821% 4969
118 44

TOTAL ALL
PATIENTS
15

25025

25025

[

VERSION: 2008.05
11/25/2008 17:31

WORKSHEET 5-3
PART T
{CONTINUED}

[P N}

.03

&

7

8

9
10
10.01
10
10.04

14.01




PROVIDER NO. 14-0276 LOYCLA UNIVERSITY MEDICAL CENT
PERIOD FROM 07/01/2007 TO 06/30/2008

HOSPITAL WAGE INDEX INFORMATION

PART 11 - WAGE DATA AMOUNT
REPORTED
SALARIES 1
i TOTAL SALARIES 297833110
2 NON-PHYSICIAN AMESTHETIST PART A
3 NON-PHYSICIAN ANESTHETIST PART B 1602084
4 PHYSICIAN - PART A 2374011
4.01 TEACHING PHYSICIAN SALBRIES
5 PHYSICIAN - PART B 14855359
5.01 NOM-PHYSICIAN - PART B
6 INTERNS & RESIDENTS (IN APPR PGM) 17003515
6.01 CONTRACT SERVICES, I&R
7 HOME OFFICE PERSONNEL
8 SNF
8.01 BEXCLUDED REREAR SALARIES 13679165
CTHER WAGES & RELATED COSTS
9 CONTRACT LABOR 9793749
9.01 PHARMACY SERVICES UNDER CONTRACT
9.02 LRBORATORY SERVICES UNDER CONTRACT
9.03 MANAGEMENT AND ADMINISTRATIVE SERVICES'
10 CONTRACT LABOR: PHYSICIAN PART A
10.01 TEACHING PHYSICIAN UNDER CONTRACT
11 HOME QFFICE SALRRIES & WAGE REL COSTS
12 HOME QFFICE: PHYSICIAN PART A 46569915
12.01 TEACHING PHYSICIAN SALARIES
WAGE-RELATED COSTS
13 WAGE RELATED COSTS (CORE] 56039264
14 WAGE RELATED COSTS (OTHER)
15 EXCLUDED AREAS 2723515
le NON-PHYSICIAN ANESTHETIST PART A
17 NON-PHYSICIAN ANESTHETIST PART B 3660486
18 PHYSICIAN PART A 1156613
18.01 PART A TEACHING PHYSICIANS 128513
19 PHYSICIAN PART B 8041663
19.01 WAGE RELATED COSTS {RHC/FQHC) .
20 INTERNS & RESIDENTS {IN APPR PGM) 3884984
QVERHEAD COSTS - DIRECT SALARIES
z1 EMPLOYEE BENEFITS 2167520
22 ADMINISTRATIVE & GENERAL 47255076
22.01 ADMINISTRATIVE & GENERAL UNDER CONTACT 676025
23 MAINTENANCE & REPAIRS
24 OPERATION OF PLANT 11832270
25 LAUNDRY & LINEN SERVICE 282210
26 HOUSEKEEPING 1261428
26.01 HOUSEKEEPING UNDER CONTRACT
27 DIETARY 3334278
27.01 DIETARY UNDER CONTRACT
28 CAFETERIA 336713
29 MAINTENANCE OF PERSONNEL 1217597
30 NURSING ADMINISTRATION 3395263
31 CENTRAL SERVICES BAND SUPPLY 119198¢%
32 PHARMACY 6708476
33 MEDICAL RECORDS & MEDICAL RECORDS LIBR 3275569
34 SOCIAL SERVICE 1362596
35 CTHER GENERAL SERVICE
HOSPITAL WAGE INDEX INFORMATION
AMOUNT
PART III - HOSPITAL WAGE INDEX SUMMARY REPORTED
1
1 NET SALARIES 264372152
2 EXCLUDED AREA SALARIES 13679165
3 SUBTOTAL SALARIES {LINE 1 MINUS LINE 2} 250692987
4 SUBTCTAL OTHER WAGES & REL COSTS 56763664
5 SUBTCTAL WAGE-RELATED COSTS 57195877
6 TOTAL (SUM OF LINES 3 THRU 5} 364652528
7 NET SALARIES
g EXCLUDED AREA SALARIES
9 SUBTOTAL SALARIES (LINE 7 MINUS LINE 8)
10 SUBTOTAL OTHER WAGES & REL COSTS
11 SUBTOTAL WAGE-RELATED COSTS
12 TOTAL (SUM OF LINES 9 THRU 11)
13 TOTAL OVERHEAD COSTS 84297011

KPMG LLP

RECLASS. ADJUSTED
OF SALARIES SALARIES
FROM WKST. (COL.1 +

A-6 COL.Z}

2 3
297833110
1602084
-237401 2136610
237401 237401
14855359
17003515
-1752082 11820083
89793749
-30119472 16850443
30119472 30118472
56039264
2723515
366046
1156613
128513
8041663
3884984
2167520
47255076
676025
11832270
282210
-1261429

-680893 2653385
462694 789407
1217597
237527 3632790
1121989
6708476
3275569
71620 1434216
RECLASS. ADJUSTED
OF SALARIES SALARIES
FRCM WKST. (COL.1 +

A-6 COL.2)

2 3

-237401 264134751
-1759082 11520083
1521681 252714668
56763664
57195877
1521681 366174209
-1170481 83126530

PAID HOURS
RELATED
TO SALARY
IN COL.2

4

10355089,

21265.
19062,
2118.
129953,

779181,

364219.

149880.

111738.
199728.

T6007.
1439525,
20296.

488935,
21584,

150722,

80915.
106354,
104455,

79910,
182473,
180264.

56639.

PAID HOURS

oo

00
00
00
00

0g

00

Q0

a0
00

oo
oo
00

00
00

00

00
G0
00
00
00
00
a0

RELATED

TG SALARY
IN COL.3

4

9462602.
364219,
9098383.
461346.

8559729,

3028069,

00
00
a0
00

00

Q0

COMPU-MAX MICRG SYSTEM
IN LIEU OF FORM CMS5-2552-9¢

VERSION: 2008.05

{9/2000) 11/25/72008 17:31
AVERAGE WORKSHEET 5-3
HOURLY WAGE PART II
{COL.3 7/ DATA
COL.4) SOURCE
5
28.65 1
z
75.34 3
112,09 4
112.09 4.01
114.31 5
5.01
21.82 &
6.01
7
8
32.73 PROVIDER RECORD g.01
£5.31 9
9.01
9.02
9.03
10
10.01
11
150.80 12
150.80 1z2.01
CMs 339 13
CMS 239 14
CMS 3395 15
CM5 339 16
CMS 339 17
CMS 339 18
CMS 339 18,01
CMS 339 19
19.01
CME 339 20
28.52 21
32.83 22
33.31 22.01
23
24.20 29
13.07 25
2b
26.01
13.91 27
27.401
9.88 28
11.45 29
34.78 30
14.92 31
36.76 32
18,17 33
25.32 34
35
WORKSHEET $-3
PART IIX
AVERAGE
HOURLY WAGE
(COL.3 /
COL.4)
5
27.51 1
32.73 2
z7.72 3
123.04 4
22.68% 5
38.30 3
7
8
9
10
11
12
27.45 13




PROVIDER MO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KBMG LLP COMPU-MAX MICRC SYSTEM

PERICD FROM Q7/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2552-96 {11/98)
HOSPITAL-BASED HOME HEALTH AGENCY STATISTICAL DATA HHA NO.: 14-7257
HOME HEALTH AGENCY STATISTICAL DATA COUNTY: COOK
DESCRIPTION ' TITLE V TITLE XVIII TITLE XIX OTHER
1 2 3 4
1 HOME HEALTH AIDE HOURS 2879 445 24
2 UNDUPLICATED CENSUS COUNT 1143.00 324.00 853.00

—
[V R = <N I W) [T I ]

11
12
13
14
15
1é
17
18

19

20

HOME HEALTH AGENCY - NUMBER QF EMPLOYEES (FULL TIME EQUIVALENT)

ENTER THE MNUMBER OF HOURS STAFF CONTRACT
IN YOUR NORMAL WORK WEEK: .00 1 2

ADMINISTRATOR AND ASSISTANT ADMINISTRATOR(S)

DIRECTORS AND ASSISTANT DIRECTOR(S) .64

OTHER ADMINISTRATIVE PERSONNEL 17.60

DIRECT NURSING SERVICE 31.04

NURSING SUPERVISOR

PHYSICAL THERAPY SERVICE 6.75

PHYSICAL THERAPY SUBPERVISOR

QCCUPATIONAL THERAPY SERVICE .03

OCCUPATIONAL THERAPY SUPERVISOR
SPEECH PATHOLOGY SERVICE
SPEECH PATHOLOGY SUPERVISOR

MEDICAL SOCIAL SERVICE 1.00
MEDICAL SOCIAL SERVICE SUPERVISOR
HOME HEALTH AIDE 4.74

HOME HEALTH AIDE SUPERVISOR
OTHER (SPECIFY)

HOME HEALTH AGENCY MSA CODES

HOW MANY MSAs IN COLUMN 1 OR CBSAs IN COLUMN 1.01 DID YOU PROVIDE SERVICES 1
TO DURING THIS COST REPORTING PERIOD
LIST THOSE MSA CORE(S) IN COLUMN 1 AND CBSA CODE(S) IN COLUMN 1.01 SERVICED 1600

DURING THIS COST REPORTING PERICD (LINE 20 CONTAINS THE FIRST CODE}

VERSION: 2008.05

11/25/2008

17:31

WORKSHEET 5-4

TOTAL

5

3348
2320.00

TOTAL

.64
17.60
31.04

.03

S

-
[ ¥oN- RO N E )

11
12
13
114
15
16
17
ig

19

20




PROVIDER NO. 14-0276 LOYCLA UNIVERSITY MEDICAL CENT
PERIOD FRCM 07/01/2007 TO 06/30/2008

21
22
23
24
25
26
27
28
25
30
31
32
33
34
35

37
38

HOSPITAL-BASED HOME HEALTH AGENCY STATISTICAL DATA

KPMG

LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-36 (11

HHA NO.: 14-7257

PPS ACTIVITY DATA - APPLICABLE FOR SERVICES RENDERED ON OR AFTER OCTOBRER 1, 2000

SKILLED NURSING VISITS

SKILLED NURSING VISIT CHARGES
PHYSICAL THERAPY VISITS

PHYSICAL THERAPY VISIT CHARGES
OCCUPATIONAL THERAPY VISITS
OCCUPATIGNAL THERAPY VISIT CHARGES
SPEECH PATHOLOGY VISITS

SPEECH PATHOLOGY VISIT CHARGES
MEDICAL SOCIAL SERVICE VISITS
MEDICAL S0OCIAL SERVICE VISIT CHARGES
HOME HEALTH AIDE VISITS

HOME HEALTH AIDE VISIT CHARGES
TOTAL VISITS

OTHER CHARGES

TOTAL CHARGES

TOTAL NUMBER OF EPISCDES

TOTAL NUMBER OF OUTLIER EPISODES
TOTAL MEDICAL SUPPLY CHARGES

fULL EPISODES

WITHOUT
OUTLIERS
1

7434
1256073
5963
1001337
637
106825
117
19621
133
30284
2084
243895
16368

2658135
8840

67238

WITH
OUTLIERS

2

468
83682
82
13751
32
5366
40
6708
5
1138
16
1869
643

112515

14
4875

LUPA
EPISODES
3

379
63726
35
5870
1

168

455

4a7
421

70686
164

7277

PEP ONLY
EPISODES
4

219
33074
180
30186

798}

sCIC

WITHLIN
A PEP
5

VERSION: 2008.05
11/7256/2008 17:31

WORKSHEET 5-4¢

{CONTINUED)
SCIC ONLY
EPISCDES TOTAL

6 7
543 9043 21
92738 1535293 22
294 6554 23
49304 1100448 24
46 138 25
7714 123762 26

73 2

25012 28
8 152 29
T1ez22 34611 30
91 2221 31
10629 258997 32
982 18881 33
34
162207 3083123 35
44 1239 36
2 16 37

2631 83481 38




2008.05
17:31

VERSION:
11/25/2008

WORKSHEET 5-5

PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KBMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2552-96 (9/96})
HOSPITAL RENAL DIALYSIS DEPARTMENT STATISTICAL DATA COMPONENT NO: 14-2329
RENAL DIALYSIS STATISTICS
———— OUTPATIENT --- --=--~ TRAINING ----
HEMO- CAPD
REGULAR HIGH FLUX DIALYSIS CCPD
1 2 3 4
1 HNUMBER OF PATIENTS IN PROGRAM AT END OF COST 157
REPORTING PERIOD
2 NUMBER OF TIMES PER WEEK PATIENT RECEIVES DIALYSIS 3.00
3 AVERAGE PATIENT DIALYSIS TIME INCLUDING SETUP 4.50
4 CAPD EXCHANGES PER DAY
5 NUMBER OF DAYS IN YEAR DIALYSIS FURNISHED 31z
& NUMBER OF STATIONS 31
7 TREATMENT CAPACITY PER DAY PER STATION 3
8 OTILIZATION
9 AVERRGE TIMES DIALYZERS RE-USED
10 PERCENTAGE OF PATIENTS RE-USING DIALYZERS
TRANSPLANT INFORMATION
11 NOMBER OF PATIENTS ON TRANSPLANT LIST
12 NUMBER OF PATIENTS TRANSPLENTED DURING THE COST REPORTING PERIOD
EPQIETIN
13 NET COSTS OF EPCIETIN FURNISHED TO ALL MAINTENANCE DIALYSIS PATIENTS BY THE PROVIDER
13.01 EPOIETIN AMOUNT FROM WORKSHEET A FOR HCME DIALYSIS PROGRAM
14 RUMBER OF EPO UNITS FURNISHED RELATING TO THE RENAL DIALYSIS DEPARTMENT
14.01 NUMBER OF EPO UNITS FURNISHED RELATING TC THE HOME DIALYSIS DEPARTMENT
PHYSICIAN PAYMENT METHOD (ENTER 'X' IF METHCD(S) IS APPLICABLE)
15 MCP X INITIAL METHOD
ARANESP
16 NET COSTS QF ARANESP FURNISHED TO ALL MAINTENANCE DIALYSIS PATIENTS BY THE PROVIDER
17 ARANESP AMOUNT FROM WORKSHEET A FOR HOME DIALYSIS PROGRAM
18 NUMBER OF ARANESP UNITS FURNISHED RELATING TC THE RENAL DIALYSIS DEPARTMENT
19 NUMBER OF ARANESP UNITS FURNISHED RELATING TQ THE HOME DIALYSIS DEPARTMENT

583

[

DD 00~ L

-

11
1z

13
13.01
14
14.01

15

16
17
18
i9




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRC SYSTEM VERSTION: 2008.05

PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2557-96 (4/2005)} 11/25/2008 17:31
NHCMQ DEMONSTRATION STATISTICAL DATA WORKSHEET S5-7
STATISTICAL DATA

M3FI SERVICES SERVICES
GROUP REVENUE PRICR TO JANUARY 1 ON OR AFTER JANUARY 1 TOTAL
CODE RATE DAYS RATE DAYS .
1 z 3 3.01 4 1.01 5 ;
1.
1 RVC/RUC 1 ;
2 RVB/RUB 2
3 RVA/RUA 3
3.01 RUX 3.01
3.02 RUL 3.02
4 RHD/RVC 4
5 RHC/RVB 5
[ RHB/RVA 3
6.01 RVX 6.01
6.02 RVL 6.02
7 RHA/RHC 7
3 RMC/RHB g
9 RMB/RHA 9
9.01 RHX .01
9.02 RHL .02
10 RMA/ RMC 10
11 RLB/RMB 11
12 RLA/RMA 12
12.01 RMX 12.01
12.02 RML 12.02
13 SE3/RLB 13
14 SE2/RLA 14
14,01 RLX 14.01
15 SEL1/SE3 15
16 SSC/SEZ 16
17 SSB/SEL 17
18 SS8A/35C 18
19 CD2/858B 19
20 CD1/SSA 20
21 jeleie) 21
22 ooy 22
23 Ch2 23
24 CE1 24
25 CAZ 25
26 Cal 26
27 B2 . 27
28 IB1 28
29 1a2 29
30 1Al 3o
31 BBZ 31
32 BE1 3z
33 BAZ 33
34 BAl . 34
35 BEZ2 35
36 PEl 36
37 FD2 . 37
38 FD1 38
39 PC2 39
40 PCl 40
41 PE2 41
42 PRl 4z
43 BL2 43
44 PAL 44
45 DEFAULT RATE 45

46 TOTAL 16




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY
PERIOD FROM 0Q7/01/2007 TO 06/30/2008

LA B b B e

[Xolyss]

HOSPICE IDENTIFICATION DATA

PART I - ENRCLLMENT DAYS

MEDICAL CENT

TITLE XVIII
1

CONTINUOODS HOME CARE 10
ROUTIME HCME CARE 6313
INPATIENT RESPITE CARE
GEMNERAL INPATIENT CARE 19
TOTAL HOSPICE DARYS 6342
PART II - CENSUS DATA
TITLE XVIII
1

NUMBER OF PATIENTS RECEIVING HOSPICE CARE 160
TOTAL NUMBER OF UNDUPLICATED CONTINUQUS
CARE HOURS BILLABLE TO MEDICARE
AVERAGE LENGTH OF STAY 39.64
UNDUPLICATED CENSUS COUNT 160

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

TITLE XIX
2

TITLE XIX
2

HOSPICE NO.: 14-1566

TITLE XVIII
SKILLED
NURSING
FACILITY

3

TITLE ¥VIII
SKILLED
NURSING
FACILITY

3

TITLE XIX
NURSIRNG
FACILITY

4

TITLE XIX
NURSING
FACILITY

4

VERSION: 2008.05
11/25/2008 17:31

ALL
OTHER
5
3
758
1
13
775
ALL
OTHER
5
73
i0.62
73

WORKSHEET $-9
PARTS I & II

TOTAL
6

13

7071

32
7117

TOTAL
233 6

30,55 8
233 9




PROVIDER NO. 14-0276 LOYOLE UNIVERSITY MEDICAL CENT
PERIOQD FRCOM 07/01/2007 TO 06/30/2008

KPMG LLP COMPU-MRX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-896 {6/2003}

HOSPITAL UNCOMPENSATED CARE DATA

UNCOMPENSATED CARE INFORMATION

DWW WD W W - AU E NN NN R =

=

11.
11.
11.
11.

12
13

.01
.0z
.03
.04

.01

.01
.0z
.03
.04

01
02
03
04

.01
.02

.01

DO YOU HAVE A WRITTEN CHARITY CARE POLICY?
ARE PATIENTS WRITE-OFFS IDENTIFIED AS CHARITY? IF YES RNSWER LINES Z.01 THRU 2.04
IS5 IT AT THE TIME OF ADMISSION?
I5 IT AT THE TIME OF FIRST BILLING?
IS IT AFTER SOME COLLECTION EFFORT HAS BEEN MADE?
OTHER METHODS OF WRITE-OFFS (SPECIEFY}
ARE CHARITY WRITE-OFFS MADE FOR PARRTIAL BILLS?
ARE CHARITY DETERMINATION BASED UPCON ADMINISTRATIVE JUDGMENT WITHCOUT FINANCIAL DATA?
ARE CHARITY DETERMINATION BASED UPON INCOME DATA ONLY?
ARE CHARITY DETERMINATION BASED UPON NET WORTH DATA?
ARE CHARITY DETERMIMATION BASED UPCN INCOME AND WET WORTH DATA?
DOES YOUR ACCOUNTING SYSTEM SEPARATELY IDEWNTIFY BAD DEBT AND CHARITY CARE? [F YES ANSWER 8.01
DO YOU SEPARATELY ACCOUNT FCR INPATIENT AND OUTPATIENT SERVICES?
IS DISCERNING CHARITY FROM BAD DEBT A HIGH PRIORITY IN YOUR INSTITUTION? IF NO ANSWER 9.G1 THRU 9.04
IS IT BECAUSE THERE IS NOT ENOQUGH STAFF TO DETERMINE ELIGIBILITY?
IS IT BECAUSE THERE IS NO FINANCIAL TNCENTIVE TO SEPARATE CHARITY FROM BAD DEBT?
IS IT BECAUSE THERE IS NO CLEAR DIRECTIVE POLICY ON CHARITY DETERMINATION?
IS IT BECAUSE YQUR INSTITUTION DOES NOT DEEM THE DISTINCTION IMPORTANT? :
I1F CHARITY DETERMINATIONS ARE MADE BASED UPON INCOME DATA, WHAT IS THE MAXIMUM INCOME THAT CAN BE EARNED
BY PATIENTS (SINGLE WITHOUT DEPENDENT) AND STILL DETERMINED TC BE A CHARITY WRITE-OFE?
IF CHARITY DETERMINATIONS ARE MADE BASED UPON INCOME DATA, IS THE INCCME DIRECTLY TIED TC FEDERAL POVERTY
LEVEL? IF YES ANSWER LINES 11 THRU 11.04
I35 THE PERCENTRGE LEVEL USED LESS THAM 100% OF THE FEDEREL POVERTY LEVEL?
IS5 THE PERCENTARGE LEVEL USED BETWEEN 100% AND 150% OF THE FEDERAL POVERTY LEVEL?
IS THE PERCENTAGE LEVEL USED BETWEEN 150% AND 200% OF THE FEDERAL POVERTY LEVEL?
1S THE PERCENTAGE LEVEL USED GREATER THAN 200% OF THE FEDERARL POVERTY LEVEL?
ARE PARTIAL WRITE-OFFS GIVEN TO HIGHER INCOME PATIENTS ON A GRADUAL SCALE?
IS THERE CHARITY CONSIDERATION GIVEN TO HIGH NET WORTH PATIENTS WHC HAVE CATASTROPHIC OR OTHER
EXTRAORDINARY MEOICAL EXPENSES?
IS YOUR HOSPITAL STATE AND LOCAL GOVERNMENT OWNED? IF YES ANSWER LINE 14.01
DO YOU RECEIVE DIRECT FINANCIAL SUPPCRT FROM THE GOVERNMENT ENTITY FOR THE PURPOSE OF PROVIDING
UNCCMPENSATED CARE?
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 TC SUBSIDIZE CHARITY CARE?
REVENUE RELATED TC UNCOMPENSATED CARE
GROSS MEDICAID REVENUES
REVENUES FROM STATE AND LOCAL INDIGENT CARE PROGRAMS
REVENUE RELATED TG 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 INDIGEWT CARE PROGRAM COST
TOTAL SCHIP CHARGES FROM YOUR RECORDS
TQTAL SCHIP COST
TOTAL GROSS MEDICARID CHARGES FROM YOUR RECORDS
TOTAL GROSS MEDICAID COST
OTHER UNCOMPENSATED CARE CHARGES (FROM YOQUR RECORDS)
UNCCMPENSATED CARE COST
TOTAL UNCOMPENSATED CARE COST TO THE HOSPITAL

VERSION: 2008.05

11/25/2008

17:

31

WORKSHEET 5-10

0.383544
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PROVIDER NO.

14-0276 LOYOLA UNEIVERSITY MEDICAL CENT

PERIOD FROM 07/01/2007 TO 06/30/2008

11
12
13

13.

14
15
15
16
17
18

18,

20
21
22
23
24

24

25
26
28
30

30.
30.
30.
31.

33

37

37.

38
39
40
41

a1.
al.
a1,

-
QUDOIOOOROOO OO O U &Ll

.01

.01
.02
.03
.04
.05
.06
.07
.08
.09
.10
.11
.1z
.14

.01

01

.01

01

.01
.02

01
03
04
01

01

0l
0z
03

.01
.02
.03
.30

RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALAMCE OF EXPENSES

0100
Q300
0301
0400
0500
1160
0620
0630
0631
06440
0841
0650
0660
0661
0666
0662
0663
0665
Q700
0800
0801
0900
1000
1100
1200
1300
1950
1400
1500
1501
1600
1700
1800
1951
2000
2100
2200
2300
2400
2401
2402

2500
2600
2800
2060
2080
2180
2181
3101
3300

3700
3701
3800
3900
4000
4100
3630
3430
3230
4200
4300
4400
3420
3421
3422
4650
4700
4900
5000
51040
5200
5300

COST CENTER SALARIES
1

GENERAL SERVICE COST CENTERS

OLD CAP REL COSTS-BLDG & FIXT

NEW CAP REL CGSTS-BLDG & FIXT

NEW CAPITAL-BLDG INTEREST

NEW CAP REL COSTS-MVBLE EQUIP

EMPLCOYEE BENEFITS 2167520
COMMUNICATION 1226635
SYSTEM & CCMPUTERS 6184504
PURCHASING 1410692
OPC STCRES 171300
PATIENT AFFAIRS 1260824
PATIENT ADMITTING 1262435
BATIENT ACCOUNTS 4676227
ACCOUNTING 2406967
EMPLOYEE HEALTH SERVICES 710395
PASTORAL CARE 1321178
HOSPITRL ADMINSTRATICN 24000628
AMBULATORY ADMINISTRATION 3126348
PRIMARY CARE ADMINISTRATICN 96542
MAINTENANCE & REPAIRS

OPERATICON OF PLANT 4051407
SAFETY AND SECURITY 2780863
LAUNDRY & LINEN SERVICE 282210
HOUSEKEEPING 1261429
DIETARY 3334278
CAFETERIA 336713
MATNTENANCE OF PERSONNEL

PATIENT TRANSPCRTATION 1217597
NURSING ADMINISTRATICN 3385263
CENTRAL SERVICES & SUPPLY 1075036
CENTRAL PRCCESSING 112553
PHARMACY 6708476
MEDICAL RECORDS & LIBRARY 32775569
SOCIAL SERVICE 1362596

HOSPITAL MEDICAL ADMIN

NONPHYSICIAN ANESTHETISTS

NURSING SCHOCL

IsR SERVICES-SALARRY & FRINGES A 17003515
T&4R SERVICES-OTHER PRGM COSTS A

PARAMED ED PRGM- (SPECIFY)

PARAMEDICAL ED-MICU 418047
PARAMEDICAL ED-SOCIAL WORK

INPATIENT ROUTINE SERV COST CENTERS

RDULTS & PEDIATRICS 29451112
INTENSTVE CARE UNIT 13003471
BURN INTENSIVE CARE UNIT 34298729
NEONATAL INTENSIVE CARE 8340767
PEDIATRIC INTENSIVE CARE 1860435
HEART TRANSPLANT ICU 2011886
BONE INTENSIVE CARE 2326869
SUBPROVIDER II-REHAB 2645736
NURSERY

ANCILLARY SERVICE COST CENTERS

OPERATING ROOM 11080015
AMBULATORY SURGERY CENTER 2795177
RECOVERY ROCH ' 2133689
DELIVERY ROOM & LABOR ROOM 2411339
ANESTHESTOLOGY 2099492
RADIOLOGY-DIAGNOSTIC 6899968
RADIOLOGY-ULTRASQUND 796013
RADICLOGY~MRI 1361550
RADIOLOGY-CAT SCAN 1863087
RADICLOGY-THERAPEUTIC 406622
RADIOISOTOPE . 1401777
LABORATORY 7248550
LABORATORY-SURGICAL PATHOLOGY 1505201
LABORATORY -NEUROSURGICAL

LABCRATORY-HLA 310948
BLOOD CLOTTING FACTORS ADMIN CO

BLOOD STORING, FROCESSING & TRA 1338350
RESPTRATORY THERAPY 5464717
PHYSTICAI, THERLPY 2376289
OCCUPATIONRL THERAPY 786679
SPEECH PATHOLOGY 361817
ELECTROCARDIOLOGY 3080975

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIED

OTHER
2

2863953
2152158
7288941
1440401
205226
961113
441244
6047918
879352
466346
494137
72588040
2732077
1764764

23674747
1183933
763790
9530967
4598123
607528

349843
1478375
7766811
23892
26107200
6695465

3664350

4715870

149209

15877712
6697347
1688338
3378834

997826
1047728
1295402
1327150

36533029
6332558
17589¢6¢
1451431
4678074
9018963

978435
3205976
4265353

169445
2763921

16255354
3332336

7496386

6867761
3633565
1509262
860273
156452
12345852

TOTAL
3

5031473
3378793
13473845
2851093
376526
1821937
1703679
10124145
3386319
1176741
1815315
965868668
5858426
18613086

32726154
3864796
1046000

10792396
7932401

944251

1567440
4873638
8845847
136845
32815776
8971034
1729046

21719485

567256

45328824
19700818
5119068
11719601
2858261
3059612
3622270
3972886

47613044
9127735
3892655
3862770
6777566

15918931
1774448
4567526
6128440

576067
4165698

23503904

4837537

1060584

8206111
9098282
3885551
1646952
518269
15426827

OF FORM CMS5-2552-%56 (9/96

RECLASS.
RECLASSI- TRIAL
FICATIONS BALEANCE
4 5

12105798 12105788
10601030 10601030
21400064 21400064

-682143 4349330
-592115 2786678
-3504994Q 9968855
-308777 2542316
-35197 341329
-54678 1767259
-24098 1679581
-144023 9%a0122
-2461886 3140133
-13065 1163676
-427451 1387864
-6400007 90188661
-44853 5813573
187353 204865%
-1078257% 21943575
-685262 3278534
-4B313 997687
-3149228 7643168
-1815643 611£758
1266763 2211014
-31734 1535706
~32004 4841634
-7156682 1689165
136845

209767172 11839004
-2712022 7259012
77156 1806202
16280367 16280367
1853828 1953828

-168791 21550694

-1400 565856

1053162 46381986
~325853 19374965

-2428441 2690627
-456108 11263492
-221450 2636811
-159781 2899831

-58187 3563083
~968025 3004861
980754 980754

-2606328 45006716

-1487832 76359903
-111977 3780678
-211489 3651281

-34094¢3 3368103

-24272¢8 13491663
-132961 1641487
-440106 4127420

-58777 6069663
-5760€7
-327494 3838199

-1654308 21848996

~237493 4600044

-51057 1009527
-276825 7929186
-203167 8895115
230800 4116351
116806 1763858

BOES1 5398920

~1472758 13954069

ADJUST-
MENTS
&

-648231
~3243306
-23298
-2595778
-473958
-1020006
-75498
-8168
-67477
-b67563
—433154
~128817
-203002
-70707
22000948
-222814
-5187

-920313
-148828
-15104

-138836
-2211014

~€5164
-181849
-504632
-6045
-1723474
-1142304
-83133
-8095127
-1953828

-1073683
23132955

-36765

~3055881
-127584¢
-348982
-946430
~178266
-214442
—-335340
-270225

-2121195
-1148270
-576334
-311882
-1612563
-1325413
-229984
-725953
-1427080

-553994
-5652445
-554726

-83565

~692550
-703634
-342033
-115800
~32210
-1236%44

VERSION:
11/25/2008

WORKS

NET EXP
FOR
ALLOCATION
7

11457567
1357724
21376766
1753552
2312720
9948849
2466818
332161
1699782
1612018
9546968
3011316
960874
1317157
68187715
5590755
2043492

21023262
3130706
982583
7643168
5917922

1470542
4658785
1184533
130800
10115530
€116708
1723069
B185240

20477011
23132955

529091

43326105
18039119
2341645
10317062
2457545
2685389
3227743
2734636
980754

42885521
6491633
3204344
3339399
1755534

12166250
1411503
3401467
4642583

3284205
16196551
4045318

§25962

7236636
8191481
3774318
1647958
566710
12717125

2008.
17:
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PROVIDER NO.

PERICD FROM

.01
.03
.04
.05
.06
.07

.08

-0
.50
.60

.01
.02

RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALENCE

5400
5500
5600
5700
3560
3950
3951
3650
3952
3120
3340
3121
3953

4000
6001
6002
6003
6004
6006
6007
6008
6009
6010
6012
6013
6014
6015
6016
6018
6020
6021
4040
4950
4041
6100
6200
6201
6310
6320

6500
6700
6810
6920
6930
6940
7100

8200
8300
8400
B500
8510
8520
8600
9300

9600
9601
9602
9603
9604
9800

14-0276 LOYOLA UNIVERSITY MEDICAL CENT

07/01/2007 TO 06/30/2008

COST CENTER

ELECTROENCEPHALCGRAPHY
MEDICAL SUFPLIES CHRRGED TO PAT
DRUGS CHARGED TO PATIEWTS
RENAL DIALYSIS

PULMONARY LABS

OCCUPATIONAL HEALTH
HYPERALIMENTATIGN

PERIPHERAL VASCULAR

PEDIATRIC ENDBO NUTRITICHN
CARDIAC CATHETER LAB
GASTROINTESTINAL SERVICE
BIOPSY/RIGHT CARDIAC CATH LAB
BONE MARRCW PROCUREMENT
OUTPATIENT SERVICE COST CENTERS
CLINIC

CARDIAC REHABILITATION

CANCER CENTER

PSYCH S0CIAL REHAB

WELLNESS ASSESSMENT

HEART FAILURE CLINIC

LOC OUTPATIENT CENTER

OBT OUTPATIENT CENTER
ELMHURST IMMEDIATE CARE
LAGRBNGE FAMILY PCC

NORTH RIVERSIDE PCC

GLENDALE HEIGHTS PCC

WHEATON PCC

OBT II PCC
HICKORY HILLE PCC
DARIEN PCC
ORLANAD PARK - FP

FAMILY PRACTICE MAYWOOD PCC
HOMER GLEN PCC

CAK PARK PCC

PARK RIDGE PCC

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES

DURABLE MEDICAL EQUIP-SOLD
CMHAC

QUTPATIENT PHYSICAL THERAPY
CQUTPATIENT OCCUPATIONAL THERAPY
CUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
LUNG ACQUISITION

KIDNEY ACQUISITION

LIVER ACQUISITION

HEART ACQUISITION

PANCREAS ACQUISITION

INTESTINAL ACQUISITION

OTHER ORGAN ACQUISITION (SPECIF
HOSPICE

SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
HINES RADIATION THERAPY

HOME TINFUSION THERAEY

OF HOSPITAL PHRARMACY
HOSPITALIST

PHYSICIANS' FRIVATE OFFICES
TOTAL

SALARIES
1
1168957

2767555
324144
261167

9417
641442

16174063
1825908

193652
254601
4909599
297311

17177684
3151819
1359606
1302901
3189753

829578
1179345
2946829
2591871
1744160
2287196

504921
2633563
1187331

179786

10467983

242583

81537
34856

4027703

714822
578903
547235
551311

587525
294326764

93534
788344
888365
150187

1399045
186861
297833110

KPMG LLP COMPU-MRX MICRC SYSTEM
IN LIEU OF FORM CMS-2552-96 {(9/96)

OTHER
2
791259

4650887
424905
158647

69948
612006

7955096
2515818

1548593

153248
65706
23687465
1353149

18121242
4019267
976951
1620493
4077%25
845789
2497441
3382835
3179885
1725824
2431580
429722
5428283
1453256
305510
BB17326

138685

650169
21317217

1918187

2072520
2443003
641383
851483

457742
450643180

231806
249959
2261478
2714092
715457
44254
456860226

OF EXPENSES

TCTAL

3
1960216

7418442
745049
459814

79366

1253448

8572489
4341726

1548593

346900
320307
28597064
432629

35298926
7211086
2378557
2923394
7277678
1675367
36767846
6329664
5771756
3469984
4718776

934643
8061846
2650587

485296

19285309

381268

741706
2166577

5845890

2787342
3021906
1188618
1402794

1065267
744965944

325340
1038303
3148843
2864289
2114502

231115

754693336

RECLASS.

RECLASSI- TRIAL
FICATIONS BALANCE

4 5

-218590 1741626
6916615 £916615
20562412 205624912
-399819 7018623
-191454 557595
-56085 103729
-38400 40966
-252%91 1000457
-1285072 8287427
-548152 3793574
1548593
-42275 304625
~1613 318694
-885765 27711299
~41520 381109

-4355234 30943692

-627351 6583735
-55797 2320760
-18947% 2733819
-87855 7189819
-15479 1659888
-81556 3595230
-52401 6277263
-235563 5536193
-40463 3429521
-35771 4683005
-100861 833782
-334259 7727587
-35851 2614636
-103704 381592
-564612 18720697
-37251 344014
-116130 625516
2166577

-125886 5820004
-548706 2238636
-671095 2350811
-425494 763124
-294357 1108437
-24192 1031075
349479 745319423
-5617 319723
-63549 974754
-3620 3146223
-24748 2839541
-38396 2076106
-213549 17566

754693336

VERSION: 2008.
11/25/2008 17:

05
31

WORKSHEET A

NET EXP
ADJUST- FOR
MENTS ALLOCATION
3 7
~163683 1577943 54

6916615 55
20562412 56

-854991 6163632 &7
-89912 467683 59
-110180 293549 59,
~3267 37699 59,
-133333 867124 ©59.
9

-867285 7420142 E9.
-493718 3299856 E£9.
59

1548593 59.

~19631 284894 &0
~-16556 302138 &0.
-3254825 24456474 &0.
-17486 373623  ¢0.
60

&0

~4145774 26797318 60.
-574185 6009550 60.
-938640 1382120 60.
-810083 1923836 &0.
~4581771 2608048 @&0.
-504011 755877 &0.
-1060104 2535126  @0.
-3975371 2301892  @0.
-1781353 3754840 &0.
-1835662 1593859 &0.
2218067 2464938 &0.
~48446 785336  &0.
-141279¢ 6314791 €0.
-1597404 1017232 60.
-19486 362106 &0,
-10436736 9283%61 &l
62

-27000 317014 &2.
63

63

-9158 616358 65
~311974 1854603 67
69

69

69.

69.

~31527% 5504729 M
~157327% 2081309 82
~122772 2228039 83
-36821 726303 84
-42320 1066117 85
85

85

86

~52719 978356 93
-96029253 649290170 95
-5006 314717 96
-42191 932563 96,
11442 3157665 96,
-B038 2831503 96,
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PROVIDER NC. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT

PERICD FROM 07/01/2007 TOQ (6/30/2008

RECLASSTFICATIONS

EXPLANATION OF RECLASSIFICATION ENTRY

DEPRECIATION EXPENSE
DEER

SUBTOTAL

atelni

1

PrrPRPPRPREEDRPBDEEPEEERDEE PR EEENENEEDDE R

¥PMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU QF FORM CMS-2552-96 (9/96}

—————————————————————————————— INCREASE —————————————————
COST CENTER LINE # SALARY
3 3 4
NEW CAP REL COSTS-BLDG & FIXT 3
NEW CRP REL COSTS-MVBLE EQUIF 1

VERSION: 2008.05
11/25/2008 17:31

WORKSHEET A-6
PRGE 1

12105798
21400064

33505862 36




PROVIDER NO. 14-0276 LOYCLA UNIVERSITY MEDICRL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERIOD FROM 67/01/2007 TOQ 06/30/2008 IN LIED OF FORM CMS-2%%2-96 {9/96¢) 11/25/2008 17:31
RECLASSTFICATIONS WORKSHEET A-6
. PAGE 1
EXPLANATION CF CODE s DECREASE -—-——————mm oo mmmm e e WKST A-7
RECLASSIFICATION ENTRY COST CENTER LINE # . SALARY OTHER © REF.
1 6 7 8 9 10
1 DEPRECIATION EXPENSE A EMPLOYEE BENEFITS 5 96743 9 1
2 DEPR A COMMUNICATION 6.01 102115 9 2
3 A SYSTEM & COMPUTERS 6.02 2155990 3
4 A PURCHASING 6.03 140777 4
5 A OPC STORES 6.04 35197 5
6 A PATIENT AFFAIRS &.05 54678 6
7 A PATIENT ADMITTING £.08 24088 7
8 A PATIENT ACCOUNTS £.07 144023 a
9 A ACCOUNTING 6.08 246186 g
10 = EMPLOYEE HEALTH SERVICES 6.09 13065 10
11 A PASTORAL CARE 6.10 84451 11
12 A HOSPITAL ADMINSTRATICN 6.11 881163 12
13 A AMBULATORY ADMINISTRATION 8.12 44853 13
14 A PRIMARY CARE ADMINISTRATICH 6.14 268 14
15 A OPERATION OF PLANT 8 3564579 15
16 A SARFETY AND SECURITY 8.01 137262 16
17 a LAUNDRY & LINEN SERVICE g 48313 17
18 A HOUSEKEEPING 10 16865 18
19 A DIETARY 11 249673 19
20 LS CAFETERIA 12 10301 20
21 A PATIENT TRANSPORTATION 13.01 31734 21
22 A NURSING ADMINISTRATION 14 220224 22
23 A CENTRAL SERVICES & SUPPLY 15 240067 23
24 A PHARMACY 16 310654 24
25 A MEDICAL RECORDS & LIERARY 17 2699591 25
26 A SOCIAL SERVICE 18 10936 26
27 A I&R SERVICES-SALARY & FRINGES 22 9516 27
28 A PARAMEDICAL ED-MICU 24.01 1400 28
258 A ADULTS & PEDIATRICS 25 20358031 29
30 A INTENSIVE CARE UNIT 26 391073 30
31 A BUBN INTENSIVE CARE UNIT 28 265759 31
3z B NEONATAL INTENSIVE CARE 30 252210 32
33 B PEDIATRIC INTENSIVE CARE 30.01 183825 33
34 A HEART TRANSPLANT ICU 30.03 151721 34
35 A BONE INTENSIVE CARE 30.04 62293 35

36 SUBTOTAL 14925034 36




PROVIDER NO. 14-027¢6 LOYOLA UNIVERSITY MEDICAL CENT

PERICD FROM 07/01/2007 TO 06/30/2008
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RECLASSIFICATIONS

EXPLANATION OF RECLASSIFICATION ENTRY

SUBTOTAL

CODE

1

PR E RN ERPRPREEPRPE NP DB PP EEMPRERRR R DD

KPMG LLP COMPU-MBX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-8%6 (9/96)

—————————————————————————————— INCRERSE —-—=~==-==m=—-o-
COST CENTER LINE § SALARY
2 3 4

VERSION: 2008.05
11/25/2008 17:31

WORKSHEET A-~6
PRGE 2

R e N Rl =l
SO W —d G O L B DD 00 ] T U L P e
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B DD 0wl LA A L B

W
oL

35
33505862 36




PROVIDER NO.
PERIOD FROM

[Selle rRRN . N E, ISPV Ul

14-0276

RECLASSIFICATIONS

EXPLANATION OF
RECLASSIFICATION ENTRY

SUBTOTAL

LOYOLA UNIVERSITY MEDICRL CENT
07/01/2007 TO 06/30/2008

CODE

[

g s i S S i R SRR R R B R R TR TR R M T T B

COST CENTER
]

SUBPROVIDER II-REHAB
OPERATING ROCM

AMBULATCRY SURGERY CENTER
RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
BANESTHESIOLOGY
RADICLOGY-DIAGNQSTIC
RADICLOGY-ULTRASQUND
RADICLOGY-MRI
RADRICLOGY~CAT SCEN
RADIOQISOTOPE

LABORATORY
LABORATORY-SURGICAL PATHOLOGY
LABORATORY-HLA

BLOOD STORING, PROCESSING & T
RESPIRATCRY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHRLOGRAPHY
RENAL DIALYSIS

PULMONARY LABS
CCCUPATIONAL HEALTH
PERIPHERAL VASCULRR
CARDIAC CATHETER LAB
GASTROINTESTINAL SERVICE
CLINIC

CARDIAC REHABILITATION
CANCER CENTER

PSYCH SOCIAL REHAB

LOC QUTPATIENT CENTER
OBT CUTPATIENT CENTER
EZLMHURST IMMEDIATE CARE
LAGRANGE FAMILY PCC

KPMG LLP COMPU-MAX MICRU SYSTEM
IN LIEU OF FORM CM5-2552-96

DECREASE
LINE #
7

31.01
37
37.01
38
39
40
41
41.01
41.02
41.03
43
44
44.01
44.03
47
49
50
51
52
53
54

VERS

19/96}) 11/2

SALARY
8

231707
2435816
858964
9271771
211489
106331
1785298
173263
515242
402659
474131
526060
107838
33838
65564
146313
111025
62578
30655
1417356
154110
241713
67550
56085
248603
1046181
460752
42275
1613
382180
24880
3398706
610455
55787
171325
31676164

TOH:
5/2008

2008.05
17:31

WORKSHEET A-6
PAGE 2
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PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MERICAL CENT

PERICD FRCOM 0Q7/01/2007 TO 06/30/2008

'™
DD O AN LM

WL R RI R NI R R R R R N b b e b 2 2
N OWO WS LN OW D100 W -

33

L L
L

36

RECLASSIFICATICHS

EXPLANATION OF RECLASSIFICATION ENTRY

CRNA

SHARED SERVICE~ RVS ALLOCATION

SUBTOTAL

CODE

1

ONMNDTEEEXPETERRPEREPDREREREREEEERPRE DR

COST CENTER
2

NONPHYSICIAN ANESTHETISTS

KPMG LLP COMPU-MAX MICRO 3YSTEM

IN LIEU OF FORM CMS-2552-%6 (9/96)

INCREASE
LINE #

]

20

1602084

1602084

VERSION: 2008.05
11/25/2008 17:31

WORKSHEET A-6
PRGE 3

[VaJr R N, R U )

351744 29

33857606 36




PROVIDER NO.
PERIOD FROM

14-0276
07/01/2007

RECLASSIFICATIONS

EXPLANATION OF
RECLASSIFICATION ENTRY

R e e e
W00~ g O o B O AR O0 -] O L0 G B B

CRNA

'SHBRED SERVICE- RVS ALLOCATION

Wl LWL LW N R R B R MDY R R RN
B LI P O QM OV & LN O

36 SUBTOTAL

LOYOLA UNIVERSITY MEDICAL CENT
TO 06/30/2008

CODE

OO rrrPrPPRRERPRFREDBRMDEDRORR R DR DN R

COST CENTER
)

NORTH RIVERSIDE PCC
GLENDALE HEIGHTS PCC
WHEATON PCC

QBT 11 BCC

HICKORY HILLS PCC

DARIEN PCC

CRLANAD PARK - FP

FAMILY PRACTICE MAYWOOD BCC
HOMER GLEN PCC

OAK PARK PCC

PARK RIDGE PCC

EMERGENCY

OBSERVATION BEDS-DISTINCT
AMBULANCE SERVICES

HOME HEALTH AGENCY

LUNG ACQUISITION

KIDNEY ACQUISITION

LIVER ACQUISITION

HEART ACQUISITION

HOSFICE

GIFT, FLOWER, COFFEE SHOP & C
HINES RADIATION THERAPY
HOME INFUSION THERAPY

OP HOSPITAL PHARMACY

OPERATING ROOM

AMBULATORY SURGERY CENTER
ANESTHESIOLOGY

PHYSICIANS* PRIVATE OFFICES

CECREASE

LINE
7

60,
60,
60.
60.
60.
60.
60.
60.
60.
60.
el.

6l

62.

65
11
32
a3
84
85
93
96

96.
96.
96.

37

37.

40
98

i

12
13
14
15
18
18
20
21
22
23
24

g1

01
02
03

01

KPMG LLP COMPU-MAX MICRO S5YSTEM
IN LIEU CF FORM CMS-2552-96

(9796}

SALARY
2

17403
75733
1322086
186861

1602083

VERSION: 2008.05

11/25/2008 17:31

WORKSHEET A-6

PAGE 3
fffffffffffff WEST A-7
OTHER REF.
9 10

87859 1
15479 2
81556 3
524Q1 4
235563 5
10463 o]
357711 7
81661 a
334259 9
35951 10
103704 11
447264 12
42249 13
60289 14
19579 15
634 16
5532 17
27145 18
20948 19
3857 20
5617 21
63549 22
3620 23
24748 24
25
26
27
28
4003 29
17419 30
304080 31
26243 32
33
34
35
33857607 36




PROVIDER NG. 14-027¢ LOYOLA UNIVERSITY MEDICAL CENT

KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERICD FROM 07/01/2007 TO 0&/30/3008 IN LIEU OF FORM CMS-2552-9¢ (9/96) 1172572008 17:31

RECLASSIFICATIQONS WORKSHEET A-6
PAGE 4

EXPLANATION OF RECLASSIFICATION ENTRY CODE  mmmmmmmm e INCREASE ——----mmmmmm e o
COST CENTER LINE # SALARY QTHER
1 2 3 4 5

1 C 1
2 C 2
3 C 3
4 c 4
5 c 5
& SHARED SERVICE TO HE D HOSPITAL ADMINSTRATION 8.11 12908445 @
K . o 7
8 D 8
9 D 9
10 D 10
11 D 11
12 D 12
i3 ja} 13
14 D 14
13 o 15
16 D 16
17 SHRD SVC FROM HE - RVS ALLOCATION E 17
18 E 18
19 E 13
20 E 20
21 E 21
22 E 22
23 E 23
24 E 24
25 E 25
26 SHRD SVC FROM HE TO DEPT F EMPLOYEE BENEFITS 5 33600 26
27 SHRD SVC DIRECT TO HE G 27
28 G 28
29 G 28
30 G 30
31 PARAMED ED-INDIRECT H 31
32 PARAMED ED-DIRECT T 32
33 SERVICE ASSOCIATE J ADULTS & PEDIATRICS 25 855483 208158 33
34 J INTENSIVE CRRE UNIT 28 1683978 411146 34
35 J BURN INTENSIVE CARE UNIT 28 32518 7912 35
36 SUBTOTAL 2659063 47056837 36




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT

PERIOD FROM (Q7/01/2007 TO 06/30/2008

—
DD O L N
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[ e =
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CLLN & LI I = O P 00 ~d O LD e

RECLESSIFICATIONS

EXPLANATION OF TODE

RECLASSIFICATION ENTRY

SHARED SERVICE TO HE

SHRD SVC FROM HE - RVS ALLOCATION

SHRD SVC FROM RE TO DEPT
SHRD SVC DIRECT TO HE

PARAMED ED-INDIRECT
PRRAMED ED-DIRECT
SERVICE ASSOCIATE

SUBTOTAL

-

CHLUHA I OGO MR OO0 0000 noUOaaeao

—————————————————————————————— DECREASE
COST CENTER LINE #
o 7
EMPLOYEE BENEFITS 5
COMMUMICATION 6.0
SYSTEM & COMPUTERS £.02
PURCHASING $.03
PASTORAL CARE 6.10
HOSPITAL ADMINSTRATION 6.11
OFERATION OF PLANT g
SAFETY AND SECURITY g§.01
HOUSEREEPING 10
RADIOLOGY-THERAPEUTIC 4z
HOSPITAL ADMINSTRATICN 6.11
HOUSEREEPING 10

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CM5-2552-964 (9/96

SALARY
g

1261423

2863512

VERSTON: 2008.05
11/25/2008  17:31

WORKSHEET A-6

—————————————————————————————— WKST A-7

PAGE 4

OTHER REF.
9 10

1

2

3

4

5

619000 6

490000 7

1345000 8

168000 9

243000 iqQ

444000 11

72148000 12

548000 13

1564000 14

169445 15

16

17

18

18

20

21

22

23

24

25

33600 26

27

28

29

30

31

32

306924 33

34

35

47106586 36




PROVIDER NQO. 14-027¢ LOYOLA UNIVERSITY MEDICAL CERT

PERIOD FROM 07/01/2007 TO 06/30/2008

WO ~lh e Wk

RECLASSIFICATIONS

EXPLANATION OF RECLASSIFICATION ENTRY

CAFETERIA

MEDICAL SUPPLY CHG TO PATIENT
DRUGS CHG TO PATIENT

HOSPICE ADMINISTRATICN

DPU REHAE THERAPY

INSURANCE

SUBTOTAL

CODE

1

Mmoo TR UNY OOy OO0 0 2R RGO 0L

KEMG LLP COMPU-MAX MICRQ SYSTEM
IN LIEU OF FORM CMS-2552-96 {9/96}

162654

290915
145922
90483
71620

VERSION: 2008.05

11/25/2008

17:31

WORKSHEET A-6

PAGE

6414
8443
8123
20116
6651

814370
6916615
20562412
2306
66910
33582
20813
16472
350464

—————————————————————————————— INCREASE ————mmmmmmme e
COST CENTER LINE #
2 3

PEDIATRIC INTENSIVE CARE 30.01
HEART TRANSPLANT ICU 30.03
BONE INTENSIVE CARE 30.04
SUBPROVIDER II-REHAB 31.01
HURSERY 33
CAFETERIA 1z
MEDICAL SUPPLIES CHARGED TO P 55
DRUGS CHARGED TO PATIENTS ' 56
HOSPICE 93
PHYSICAL THERAPY S0
OQCCUPATICNAL THERAPY 51
SPEECH PATHOLOGY 52
SOCIAL SERVICE i8
HOSPITAL ADMINSTRATION 6.11
PRIMARY CARE ADMINISTRATION 6.14

3925158

187621

16078129

5

[Lalye IENINC N R PUTN

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36




PROVIDER NO. 14-027¢&

PERICD FROM 07/01/2007 TO 0Q&/30/2008

[Nol== RN B, NS LR SR PO

W W DN NI N N A RN N N H = e s i
oW OWPO - M E WO o O

36

RECLASSIFICATIONS

EXPLAENATION OF
RECLASSTIFICATION ENTRY

CAFETERIA

MEDICAL SUPPLY CHG TO PATIENT
DRUGS CHG TO PATIENT

HOSPICE ADMINISTRATION

DPU REHAE THERAPY

INSURANCE

SUBTOTAL

CODE

MWYUTOYMYMUUTETOTI T T T OO TOOCOETIHRL L LG

LOYOLA UNIVERSITY MEDICAL CENT

—————————————————————————————— DECREASE -—--=~~-=------=-
COST CENTER LINE & SALARY
8 7 8
CIETARY 11 462694
CENTRAL SERVICES & SUPPLY 15
PHARMACY 16
HOME HEALTH AGENCY 71
SUBPROVIDER II-REHRR 31.01 598851
AMBULATORY SURGERY CENTER 37.01
RADIQLOGY-#MRI 41.02
CARNCER CENTER 60.02
AMBULANCE SERVICES 65
HOME HEALTH AGENCY 71
3925187

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

VERSION: 2008.05
11/25/2008 17:31

WORKSHEET B-6
PAGE S

WKST A-7
OTHER REF.
9 i0

814370
6916615
20562412
2306 10
137756 11

W00 =] Y LA B

137641 15
38485 16
316863 17
11495 18
33601 12

76078130 36




PROVIDER NGQ. 14-027¢& LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

‘PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS5-2552-9& {9/96) 11/25/2008 17:31

RECLASSIFICATIONS WORKSHEET A-6
FAGE 6

EXPLANATION OF RECLASSIFICATION ENTRY CODE  —mmmm e TNCREASE ~———mmm oo e e
COST CENTER LINE # SALRRY OTHER
1 2 3 4 5

1 3 1
2 P 2
3 P 3
q P 4
5 BOND AMORTIZATION Q NEW CAPITAL-BLDG INTEREST 3.01 173832 5
& HOSPITAL MEDICAL ADMIN R HOSPITAL MEDICAL ADMIN 18.01 16280367 6
7 R 7
8 R 3
9 R 9
10 R i3]
11 R 11
12 R 12
13 R 13
14 R 14
15 R 15
16 R 18
17 R 17
18 R 18
19 R 19
20 R 20
21 4 21
22 R 22
23 R 23
24 R 24
25 R 25
26 R 26
27 R 27
28 R 28
29 R 29
30 R 30
31 R 31
3z R 32
33 R 33
34 R 34
35 R 35

36 SUBTOTAL 3925158 92532328 36




PROVIDER NO. 14-0278 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERICD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2552-%6 [9/96€) 11/25/2008 17:31

RECLASSIFICATIONS WORKSHEET A-~6

PAGE €
EXPLANATION OF CODE  ——mmm oo oo DECREASE -~---—~——-—-mmmm oo WRST A-7
RECLASSIFICATION ENTRY COST CENTER LINE # SALARY GTHER REF.
1 ] 7 8 9 10

1 P 1
2 B 2
3 P 3
4 . P 4
5 BOND AMORTIZATION 0 HOSPITAL ADMINSTRATICN 6.11 173832 11 5
6 HOSPITAL MEDICAL ADMIN R HOSPITAL ADMINSTRATION 6,11 7699123 ]
7 R DIETARY - 11 42867 7
a4 R NURSING ADMINISTRATICON 14 49307 g
g R PHARMACY 16 103706 9
10 R MEDICAL RECORDS & LIBRARY 17 12031 10
11 R I&R SERVICES-SALARY & FRINGES 22 159275 11
12 R ADULTS & PEDIATRICS 25 228027 12
13 R INTENSIVE CARE UNIT 26 144874 13
14 R NEONATAL INTENSIVE CARE 30 203899 14
15 R PEDIATRIC INTENSIVE CARE 30.01 70400 15
1€ R HEART TRANSPLANT ICU 30.03 51200 16
17 R BONE INTENSIVE CARE 30.04 38401 17
18 R SUBPROVIDER II-REHAB 3l.01 102400 18
19 R OPERATING ROOM 37 144640 13
20 R AMBULATORY SURGERY CENTER 37.01 402541 20
21 R RECOVERY ROOM 38 18200 21
22 R ANESTHESIQLOGY 40 1676966 22
23 R RADIQLOGY-DIAGNOSTIC 41 347158 23
24 R RADIOLOGY-ULTRASOUND 41,01 48365 24
25 R RADIOLOGY-MRI 41.02 170555 25
26 R RADIOLOGY-CAT SCRN . 41,03 331448 26
27 R RADIOISOTOPE 43 138485 27
28 R LABORATORY 44 1128848 28
23 R LABORATORY-SURGICAL PATHOLOGY 44.01 129655 25
30 R LABORATORY-HLA 44.03 17218 30
31 R BLOOD STORING, PROCESSING & T 47 211361 31
32 R RESPIRATORY THERAPY 49 56854 32
33 R PHYSICABL THERAPY a0 16000 33
34 R ELECTROCARDIOLOGY 53 76683 34
35 R ELECTROENCEPHALOGRAPHY 54 64480 35
36 SUBTOTAL 3925157 80100339 36
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PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSICN: 2008.05

PERIOD FROM 07/01/2007 TO 0&/30/2008 IN LIEU OF FORM CMS-2552-96 (9/96) 11/25/2008 17:31

RECLESSIFICATIONS WORKSHEET A~6
PAGE 7

EXPLANATION OF RECLASSIFICATION ENTRY CODE ~ mmmee e INCREASE —————-mmmme e
COST CENTER LINE # SALARY QTHER
1 Z 3 L] 5

1 R 1
2 R 2
3 R 3
9 R 4
5 R 5
6 R 6
7 R 7
8 R 8
9 R 9
10 R 14
11 R 11
i2 R 12
13 R 13
14 R 14
15 R 15
16 R 16
17 R 17
13 R 18
1% R 19
20 R 20
21 R 21
22  POST TRANSPLANT COORDINATOR 5 22
23 NURSERY T HURSERY 33 690089 256678 23
INTERST EXPENSE g NEW CAPITAL-BLDG INTEREST 3.01 10427198 24
25 NEW AU - 35005 v RADIOLOGY-DIAGHOSTIC 41 360135 84832 25
26 NEW RU - 11675 A RADIQLOGY-ULTRASOURD 41.01 69716 16422 26
27 \ RADIOLOGY-MRI 41.02 251700 59290 27
28 v RADIOLOGY-CAT SCAN 41,03 531615 125226 28
29 v RADIQISOTOPE 43 139076 32760 2%
30 v OBSERVATION BEDS-DISTINCT 62.01 4043 952 30
31 v 31
32 v 32
33 NURSING SCHOOL W 33
34 RADICLOGY ALLOCATED ¥ RADIOLOGY-DIAGNOSTIC . 41 1779 34
35 RADIOLOGY ALLOCATED Y RADTIOLOGY-DIAGNQSTIC 41 3617 35
36 SUBTOTAL 5871832 103541082 36




PROVIDER NO.
PERICD FROM Q7/01/2007

[teR= =REIY . RS T SRR I Y

14-0276

RECLASSIFICATIONS

EXPLBNATION COF
RECLASSIFICATION ENTRY

POST TRANSPLANT COORDINATOR
NURSERY

INTERST EXPENSE

NEW AU - 35005

NEW AU - 11675

NURSING SCHCOL
RADIOLOGY ALLOCATED
RADIOLOGY ALLOCATED
SUBTOTAL

LOYOLA UNIVERSITY MEDICAL CENT
TO 0€/30/2008

CODE

-

HHMEqqqaaaSaSHNRENED DO DR ATWWWE DWW DWW WD

COST CENTER
&

RENAL DIALYSIS

PULMONARY LABS
HYPERALIMENTATION
PERIPHERAL VASCULAR
CARDIAC CATHETER LAB
GASTROINTESTINAL SERVICE
CANCER CENTER

PSYCH SOCIAL REHAB

LOC QUTPATIENT CENTER
OBT QUTPATIENT CENTER
LAGRANGE FAMILY PCC
FAMILY PRACTICE MAYWOOD PCC
EMERGENCY

AMBULANCE SERVICES

HOME HEALTH AGENCY

LUNG ACQUISITION

KIDNEY ACQUISITION

LIVER ACQUISITION

HEART ACQUISITION
HOSPICE

HOSPITALIST

PHYSICIANS®™ PRIVATE OFFICES
ADULTS & PEDIATRICS
HOSPITAL ADMINSTRATION
RADIOLOGY-DIAGNCSTIC

LOC OQUTPATIENT CENTER

RARICLOGY-MRI

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM5-2552-96

DECREASE

LINE
3

57
59

58.
54.
59.
59.
60.
60.
60,
&0.
80.
60.

6l
85
71
82
83
84
85
93

96.

98
25

&

11

60.

41.

it

03
04
06
o7
0z
03
Q7
08
i0
21

04

11

a7

02

VERSION: 2008.05
(9/96) 11/25/2008 17:31
WORKSHEET A-6
PAGE 7
————————————————————————————— WKST B-7
SALARY OTHER REF.
8 9 10
158106 1
123304 2
38400 3
1388 4
217600 5
87400 6
186722 7
16640 8
603916 9
16896 10
18150 11
19200 12
117348 13
14406 14
70400 15
202262 16
298506 17
138744 18
7520 1%
22641 20
38396 21
445 22
690089 256678 23
10427198 11 24
850035 188481 25
506250 131001 28
27
28
29
30
31
32
33
38485 34
35
5971531 103574172 36




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT

PERICD FROM 0Q7/01/2007 TO 06/30/2008

=
[amiRVel s e R

G L Ll G W O W PO PRI NI N N PRI R R NI N 1 b b e et s
A B WNEOWE IS WRN H OLWO -] Ul ds LR =

RECLASSIFICATIONS

EXPLANATION OF RECLASSIFICATION ENTRY

RADIOLCGY ALLOCATED
RADIOLOGY ALLCCATED
RADIOLOGY ALLOCATED
RADTIQOLOGY ALLOCATED
RADIOLOGY ALLOCATED
RADIOLOGY ALLOCATED
NEW AU 30510

NE®W AU 30190
TRANSPLANT PRE VS PQST
TRANSPLANT PRE VS POST
TRANSPLANT PRE VS POST
TRANSPLANT PRE VS POST
AU 34291

HEART FAILURE
RADIATION CONTROL
RADIATION CONTROL

7N_7BICU

LAWSON AU 12265
LAWSON AU 10637
LAWSOHN AU 50585

TOTAL RECLASSIFICATIONS

CODE

-

R

AB
EB
AB
AC
AD
AE
AL
AE
AF
AG
AH
Al

COST CENTER

-
RADIOLOGY-CAT SCAN
RADIOLOGY-CAT SCAN
RADIOLOGY-ULTRASOUND
RADIOLOGY-MRI

NURSING ADMINISTRATION
ADULTS & PEDIATRICS

RADIOLOGY-DIAGNOSTIC
RADIOISOTOPE

ADULTS & PEDIATRICS

LOC OUTPATIENT CENTER
ELECTROCARDIOLOGY
BMBULATORY SURGERY CENTER

(9/96)

INCREASE -—~-----——mmm
LINE # SALARY
3 4

41.03
41.03
41.01
41.02
1q 237527
25 618415
41 293341
43 113281
25 1520310
60.07 218199
53 145819
37.01

KPMG LLP COMPU-MAX MICRQ SYSTEM
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9187524
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WORKSHEET A-6
PAGE 38

18214
275
2529
12071

WD =) O LN s L Y

182419 10
11

12

13

14

15

16

17

682802 1B
66440 19
6372 20
4466 21
22

23

24

25

26

27

28

28

30

31

32

33

34

35
104516670 26




FROVIDER NO. 14-027% LOYOLA UNIVERSITY MEDICAL CENT HPMG LLP COMPU-MZX MICRO SYSTEM VERSION: 2008.05

FERICD FROM (7/01/2007 TO O0&/30/2008 IN LIEU OF FORM CMS-25%52-%6 {9/96) 11/25/2008 17:31
RECLASSIFICATIONS WORKSHEET A-6
PAGE 8§
EXPLANATION OF CODE mmrmmmeme e e DECREASE -——————-mmmmmme WKST A-7
RECLASSTFICATION ENTRY COST CENTER LINE # SALARY OTHER REF.
1 6 7 & g 10

1 RADICLOGY ALLOCATED ¥ 1
2 PRADICLOGY ALLOCATED ¥ 2
3 RADIOLOGY ALLOCATED Y 3
4 RADIOLOGY ALLOCATED Y 4
5 RADIOLOGY ALLOCATED Y 5
6 RADIOLOGY ALLOCATED Y 6
7 NEW AU 30510 z 7
8 NEW AU 30130 AR 8
9 TRANSPLANT PRE V5 POST AR LUNG ACQUISITION 82 318226 27584 g
10 TRANSPLANT PRE VS5 POST RB KIDNEY ACQUISITION 83 315005 52052 10
11 TRANSPLANT PRE VS POST AB LIVER ACQUISITION 84 207559 52046 11
12 TRABNSPLANT PRE VS POST AB HEART ACQUISITION 85 215153 50736 12
13 AU 34291 AC 13
14 HEART FAILURE AD 14
15 RADIATION CONTROL AE RADIOLOGY -THERAPEUTIC 42 406622 15
16 RADIATION CONTROL At 16
17 BE 17
18 7N_7BICO ik BURN INTENSIVE CARE UNIT 28 1520310 682802 18
19 LAWSCON AU 12265 AG DIETARY 11 218139 66440 14
20 LAWSON AU 10637 AH CRRDIAC CATHETER LEB 559.06 143519 €372 20
21 TLBWSON AU 50585 AT OPERATING ROOM 37 4466 21
22 22
23 23

BN MR N
V- R N O
MM MR R R
[l FREN = R T R

30 30
31 31
32 32
33 33
34 34
35 35

36 TOTAL RECLASSIFICATIONS 8187524 104516670 36
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PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2552-96 (9/96) 11/25/2008 17:31
ANBLYSIS OF CHANGES DURING COST REPQRTING WORKSHEET A-7
PERIOD IN CAPITAL ASSET BALANCES OF HOSPITAL PARTS I & II
AND HOSPITAL HEALTH CARE COMPLEX CERTIFIED
TOQ PARTICIPATE IN HEALTH CARE PROGRAMS
PART I - ANALYSIS OF CHANGES IN OLD CAPITAL ASSET BALANCES
fffffffff ACQUISITIONS -=-=w-——— DISPOSALS FULLY
BEGINNING AND ENDING DEPRECIATED
DESCRIPTION BALANCES PURCHASE DONATION TOTAL RETIREMENTS BALANCE ASSETS
1 2 3 4 5 3 7
1 LAND 849446 849446 1
2 LAND IMPROVEMENTS 2193980 2193980 2
3 BUILDINGS AND FIXTURES 88714160 1076597 87637163 3
4 BUILDING IMPROVEMENTS 4
5 FIXED EQUIPMENT 5
6 MOVABLE EQUIPMENT 6
7 SUBTOTAL 91757586 1076997 90680589 7
8 RECCONCILING ITEMS 8
9 TOTAL 917575846 1076987 90680589 2
PART II - ANALYSIS OF CHANGES IN NEW CAPITAL ASSET BRLANCES
777777777 ACQUISITIONS ---==-n- DISPOSALS FOLLY
BEGINNING AND ENDING DEPRECIATED
DESCRIPTION BALANCES PURCHASE DOMATION TOTAL RETIREMENTS BALANCE ASSETS
1 2 3 4 S & 7
1 LAND 500000 500000 1
2 LAND IMPROVEMENTS 4169053 392259 382259 4561312 2
3 BUILDINGS AND FIXTURES 271254845 72149419 72149419 343404264 3
4 BUILDING IMPROVEMENTS 4
5 FIXED EQUIPMENT 5
6 MOVABLE EQUIPMENT 187169695 52718690 52718690 9367317 230521068 3
7 SUBTOTAL 463093593 125260368 125260368 9367317 578986644 7
8 RECONCILING ITEMS g
9 TOTAL 463093593 125260368 125260368 9367317 5780986644 9




PROVIDER HO. 14-0276
PERICD FROM 07/01/2007 TO 06/30/2008

(LRI

(R VRN VER L

O 2w o

01

.01

.01

LOYOLA UNIVERSITY MEDICAL CENT

KPMG LL
IN LIED

PART III - RECONCILIATICON OF CAPITAL COST CENTERS

DESCRIPTION

OLD CAP REL COS5TS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAPITAL-BLDG INTEREST

NEW CAP REL COSTS-MVBLE EQUIP
TOTAL

DESCRIPTION

QLD CAP REL COSTS-BLDG & FIXT
QLE CAP REL CQSTS-MVBLE EQUIF
NEW CAP REL COSTS-BLDG & FIXT
NEW CAPITAL-BLDG INTEREST

NEW CAP REL COSTS-MVBLE EQUIP
TOTAL

---------- COMPUTATION OF RATIOS

GROSS
GROSS CAPITALIZED ASSETS
ASSETS LEASES FOR
RATIC
1 2 3
DEPREC-
IATION LEASE
9 10
12540639
21376766
339174405

PART IV - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN

DESCRIPTION

OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAPITAL-BLDG INTEREST

NEW CAP REL COSTS-MVBLE EQUIP
TOTAL

DEPREC-
IATION LEASE
g 10

P COMPU-MAX MICRO SYSTEM
OF FORM CMS5-2552-96 (9/96)

VERSION:
11/25/2008

2008.05
17:31

WORKSHEET A-7
PARTS III & IV

777777 ALLOCATION OF OTHER CAPITAL -------

OTHER
CAPITAL-
RATIC INSURANCE TBXES RELATED TOTAL
COsTs
4 5 [ 7 8
-0000060 1
.000000 2
-000000 3
-000000 3.01
-000000 4
-000400 5
SUMMARY OF OLD AND NEW CAPITAL ---=-----———-———
OTHER
CRPITAL-
INTEREST INSURANCE TRXES RELATED TOTAL
COSTS
11 12 13 14 15
1
2
-1Q83072 11457567 3
T357724 7357724 3.01
21376766 4
6274652 40192057 5
2, LINES 1 THRU 4
SUMMARY OF OLD AND MEW CAPITAL —————wrrrr-—m=——m—— -
OTHER
CAPITAL-
INTEREST INSURANCE TRXES RELATED TOTAL
COSTs
11 12 13 14 15
1
2
3
3.01
4
5
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14-0276 LOYOLA UNIVERSITY MEDICAL
07/01/2007 TOQ 06/30/2008

ADJUSTMENTS TC EXPENSES

BESCRIPTTON

INVESTMENT INCOME-CLD BLDGS &
INVESTMENT I[NCOME-OLD MOVABLE
INVESTMENT INCOME-NEW BLDGS &
INV INC-NEW BLDGCS AND FIXT
INVESTMENT INCOME-NEW MOVABLE
INVESTMENT INCOME-OTHER
TRADE, QUANTITY, AND TIME DISCOUNTS
REFUNDS AND REBATES OF EXPENSES
RENTAL OF PROVIDER SPACE BY SUPPLIERS
TELEPHONE SERVICES {(PAY STATIONS EXCL}
TELEVISION AND RADIC SERVICE

PARKING LOT

PROVIDER-BASED PHYSICIAN ADJUSTMENT

FIXTURES
EQUIPMENT
FIXTURES

EQUIPMENT

SALE OF SCRAP, WASTE, ETC.
RELATED ORGANIZATION TRANSACTIONS

LAUNDRY ANWND LINEN SERVICE

CAFETERIA - EMPLOYEES AND GUESTS
RENTAL OF QUARTERS TG EMPLOYEES & OTHERS
SALE QF MEDICAL AND SURGICAL SUFPLIES TO
OTHER THAN PATIENTS

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

INCOME FROM IMPOSITIOM OF INTEREST,
FINANCE CR PENALTY CHARGES

INTEREST EXP ON MEDICARE OVERPAYMENTS &
BORROWINGS TO REPAY MEDICRRE OVERPAYMENT
ADJ FOR RESPIRATORY THERAPY COSTS IN
EXCESS5 OF LIMITATION - HOSPITAL

ADJ FOR PHYSICAL THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

ADJ FOR HHA PHYSICAL THERAPY COSTS IN
EXCESS OF LIMITATION

DPIL REVIEW-PHYSICIANS' COMPENSATION
DEPRECIATION--OLD BUILDINGS & FIXTURES
DEPRECIATION--OLD MOVABLE EQUIPMENT
DEPRECIATION--NEW BUILDINGS & FIXTURES
DEPRECIATION--NEW MOVABLE EQUIPMENT
NON-PHYSICIAN ANESTHETIST

PHYSICIANS' ASSISTANT

ADJ FOR OCCUPATIONAL THERAPY CQSTS IN
EXCESS OF LIMITATION - HOSPITAL

ADJ FOR SPEECH PARTHOLOGY COSTS IN
EXCESS OF LIMITATION - HQSPITAL
PATIENT TELEVISION EQUIPMENT

PARKING

PARKING

OTHER OPERATING REVENUE

OTHER OPERATING REVENUE

OTHER OPERATING REVENUE

OTHER OPERATING REVENUE

OTHER OPERATING REVENUE

OTHER OPERATING REVENUE

OTHER OPERATING REVENUE

OTHER OPERATING REVENUE

OTHER OPERATING REVENUE

OTHER OQPERATING REVENUE

OTHER QPERATING REVENUE

QOTHER OPERETING REVENUE

GTHER OQPERATING REVENUE

OTHER OQPERATING REVENUE

OTHER OPERATING REVENUE

OTHER OPERATING REVENUE

OTHER OPERATING REVENUE

OTHER OPERATING REVENUE

OTHER QPERATING REVENUE

LOBBYING EXFENSE

PHYSICIAN RECRUITING

BOARD OF DIRECTORS

AUTCMOBILE EXPENSE

DONATICHNS

FLOWERS & GIFTS

ENTERTAINMENT

CENT

BASIS
1

[e=l 2 o}

WKST
A-8-2

WKST
A-8-1

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

WKST

WKST A-8-4

WKST

WKST A-8-4

NENDPNMFPPDOOEUU N O ODOWDWE D0 DR

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

VERSION:
11/25/2008

2008.05
17:31

WORKSHEET A-8
EXPENSE CLASSIFICATION ON WORKSHEET A TO/

FROM WHICH THE AMOUNT IS TO BE ADJUSTED WKST A-7
AMOUNT COST CENTER LINE NO. REF
2 3 4 5

OLD CAP REL COSTS-BLDG & FIXT 1 1

OLD CAP REL COSTS-MVBLE EQUIFP 2 2

NEW CAP REL COSTS-BLDG & FIXT 3 3
-3243306 NEW CAPITAL-BLDG INTEREST 3.01 11 3.01

NEW CAP REL COSTS-MVBLE EQUIP 4 4

L]

]

7

8

—-357310 COMMUNICATION 6.01 2

-18107 OPERATION OF PLANT 8 10

~-417788 OPERATION OF PLANT 8 11

12

13

8211011 14

15

-2192994 CAFETERIA 12 16

17

ig

19

20

21

22

23

24

RESPIRATORY THERAPY 49 25

PHYSICAL THERAPY 50 26

HOME HEALTH AGENCY 71 27

GTILIZATION REVIEW-SNF 89 28

OLD CAP REL COSTS-BLDG & FIXT 1 25

OLD CAP REL COSTS-MVBLE EQUIP 2 30

NEW CAP REL COSTS-BLDG & FIXT 3 31

NEW CAP REL COSTS-MVBLE EQUIP 4 32

NONPHYSICIAN ANESTHETISTS 20 33

34

OCCUPATIONAL THERAPY 51 35

SPEECH PATHOLOGY 52 36

-12221 NEW CAP REL COSTS-BLDG & FIXT 3 11 37
-1070851 NEW CAP REL COSTS-BLDG & FIXT 3 11 37.01
-16562 NEW CAP REL COSTS-MVBLE EQUIP 4 g 37.02

-15304 HOSPITAL ADMINSTRATICN .11 38
-278901 CENTRAL SERVICES & SUPPLY 15 38.01
30 PHARMACY 16 38.02
-10115 SOCIAL SERVICE . 18 38.03
-1303798 LABORATORY 44 38.04
-1653086 CANCER CENTER 60.02 38.05
-23359 LOC OUTPATIENT CENTER 60.07 38.06
-16927 LAGRANGE FAMILY PCC 60.10 38.07
24351 NORTH RIVERSIDE PCC 60.12 38.08
-8448 GLENDALE HEIGHTS PCC 60.13 38.09
-4837 WHEATON PCC 60.14 38.10
-11004 OBT 1I PCC 60.15 38.11
-9093 HICKORY HIiLLS PCC 60.16 38.12
-18182 DARIEN PCC 60.18 38.13
-4227 CRLANAD PARK - FP 60.20 38.14
-55 FAMILY PRACTICE MAYWOOD PCC 60.21 38.15
-815¢ CBK PARK PCC 60,23 38.16
25 EMERGENCY 61 38,17
-31445 RADICLOGY-DIAGNOSTIC 41 38.18

-47021 HOSPITAL ADMINSTRATION 6.11 33
-131669 HOSPITAL ADMINSTRATION 6.11 3%.01
~5803 HOSPITAL ADMINSTRATION 6.11 39.02
-455142 HOSPITAL ADMINSTRATION 6.11 3%.03
-94039 HOSPITAL ADMINSTRATION 6.11 38.04
-59279 HOSPITAL ADMINSTRATION 6.11 3e.05
-419120 HOSPITAL ADMINSTRATION 6.11 39.06




PROVIDER NO. 14-0276 LOYGOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO S5YSTEM VERSION: 2008.05
PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS5-2552-56 (11/95) 11/25/2008 17:31

ADJUSTMENTS TC EXPENSES WORKSHEET A-§
EXPENSE CLASSIFICATION ON WORKSHEET & TO/
FROM WHICH THE AMOUNT IS TO BE ADJUSTED  WKST A-7

DESCRIPTICN BASIS AMOUNT COST CENTER LINE NG. REF
1 2 3 4 5

39.07 ADVERTISING A ~-5992081 HOSPITAL ADMINSTRATION 6.11 39.07
39.08 RECRGANIZATION EXPENSE B -250642 HOSPITAL ADMINSTRATICHN 6.11 39.08
40 SELF INSURANCE B -122580 EMPLOYEE BENEFITS 5 40

40.02 SELF INSURANCE A -69370 COMMUNICATION 6.01 40.02
40.03 SELF INSURANCE A -349774 SYSTEM & CCMPUTERS 6.02 40.03
40.04 SELF INSURANCE B -7977% PURCHASTNG 6.03 40.04
40.05 SELF INSURANCE A ~9688 OPC STORES 6.04 40.05
40.06 SELF INSURANCE B -71303 PATIENT AFFAIRS 6.05 40.086
40.07 SELF INSURANCE A -71394 PATIENT ADMITTING 6.06 40.07
40.08 SELF INSURANCE B -230523 PATIENT ACCOUNTS 6.07 40.08
40.0% SELE INSURANCE B ~136121 ACCOUNTING 6.08 40,08
40.10 SELF INSURANCE 2 ~40175 EMPLOYEE HEALTH SERVICES 6.09 40.10
40.11 SELF INSURANCE A ~74716 PASTORAL CARE 6.10 40,11
4G.12 SELF INSURANCE A -13573086 HOSPITAL ADMINSTRATION 6.11 40,12
40.13 SELF INSURANCE R -176804 AMBULATORY ADMINISTRATION 6.12 40,13
40.14 SELF INSURANCE A -5460 PRIMARY CARE ADMINISTRATION 6.14 40,14
40.15 SELF INSURANCE A -511884 OPERATION OF PLANT 8 40,18
40.16 SELF INSURANCE A -15726¢€ SAFETY AND SECURITY 8.01 40,16
40.17 SELF INSURANCE R -15960 LAUNDRY & LINEN SERVICE 9 40,17
40,18 SELF INSURANCE B ~188563 DIETARY 11 40.18
4G.19 SELF INSURANCE L ~19042 CAFETERIA 12 40.19
40.20 SELF INSURANCE A ~-6B859 PATIENT TRAMSPORTATICH 13.01 40.20
40.21 SELF INSURANCE B -192012 HURSING ADMINISTRATION 14 40.21
40.22 SELF INSURANCE B -61023 CENTRAL SERVICES & SUPPLY 15 40.22
40.23 SELF INSURANCE A -6388 CENTRAL PROCESSING 15.01 40.23
40.24 SELF INSURANCE A -379384 PHARMACY 16 40.24
40.25 SELF INSURANCE A -185243 MEDICAL RECORDS & LIBRARY 17 40.25
40.26 SELF INSURANCE A -77058 SOCIAL SERVICE 18 40.26
40.27 SELF INSURANCE A -961599 I&R SERVICES~SALARY & FRINGES A 22 40.27
40.28 SELF INSURANCE A -23642 PRARRMEDICAL ED-MICU 24.01 40.28
40.29 SELF INSURANCE 2 -1665547 ADULTS & PEDIATRICS 25 40.29
40.30 SELF INSURANCE A -735384 INTENSIVE CARE UNIT 26 40.30
40.31 SELF INSURANCE A ~193961 BURN INTENSIVE CARE UNIT 28 40.31
4Q0.32 SELF INSURANCE B -471695 NECNATAL INTENSIVE CARE 30 40.32
40.33 SELF INSURANCE A -108212 PEDIATRIC INTENSIVE CARE 30.01 40.33
40.34 SELF INSURANCE B -113778 HEART TRANSPLANT ICU 30.G3 40.34
40.35 SELF INSURANCE A -131591 BONE INTENSIVE CARE 30.04 40.35
40.36 SELF INSURANCE A -149624 SUBPROVIDER II1-REHAB 31.01 40.36
43.37 SELF INSURANCE A -626607 COPERATING ROOM 37 40.37
40.38 SELF INSURANCE A -158075 AMBULATORY SURGERY CENTER 371.01 40,38
40.39 SELF INSURANCE A -120666 RECCVERY ROOM 38 40,39
40.40 SELF INSURANCE A -136368 DELIVERY ROOM & LABOR ROOM 39 40,40
40.41 SELF INSURANCE A -118732 ANESTHESIOLOGY 40 40.41
40.42 SELF INSURANCE A -408300 RADIOLOGY -DIAGNOSTIC 41 40.42
40.43 SELF INSURANCE A ~-45017 RADIOLOGY -ULTRASQUND . 41.01 40.43
40.44 SELF INSURANCE A —77000 RADIOLOGY-MRI 41.02 40.44
40.45 SELF INSURANCE A -105363 RADIOLOGY-CAT SCRN 41.03 40.45
40.46 SELF INSURANCE A -1234 RADIOLOGY~THERAPEUTIC 42 40.46
40.47 SELF INSURBNCE A -82949 RADIOISOTOFE 43 40.47
40.48 SELF INSURRNCE A ~409927 LABORATORY 44 40.48
40.49 SELF INSURANCE A ~85124 LABORATORY-SURGICAL PATHOLOGY 44.01 40.49
40.50 SELF INSURANCE A ~17585 LABORATORY-HLA 44,03 40.50
40.51 SELF INSURANCE A -75688 BLOOD STORING, PROCESSING & TRA 47 40.51
40.52 SELF INSURANCE A -309046 RESPIRATORY THERAPY 4% 40,52
40.53 SELF INSURANCE A -134386 PHYSICAL THERAPY 30 40,53
40.54 SELF INSURANCE A -44489 OCCUPATIONAL THERAPY 51 40.54
40.55 SELF INSURANCE A -204862 SPEECH PATHOLOGY 52 40.55
40.56 SELF INSURANCE A -174238 ELECTROQCARDIOLOGY 53 40.56
40,57 SELF INSURRNCE A -66108 ELECTROENCE PHALOGRAPHY 54 40.57
40.58 SELF INSURANCE R -156513 RENAL DIALYSIS 57 40.58
40.5%9 SELF INSURANCE LY -18331 PULMONARY LABS 59 40.59
40.60 SELF INSURANCE A -14770 OCCUPATIONAL HEALTH 59.01 40.60
40.61 SELF INSURANCE o -533 HYPERALIMENTATION 59.03 40.61
40.62 SELF THNSURANCE o -36275 PERIPHERAL VASCULAR 59.04 40.62
40.63 SELF INSURANCE B -914¢€9 CARDIAC CATHETER LAB 59.0¢6 40.63
40.64 SELF INSURANCE A -1032¢0 GASTROINTESTINAL SERVICE 59.07 40.64
40.65 SELEF INSURANCE A -10952 CLINIC 60 40.65
40.67 SELF INSURANCE A ~14398 CARDIAC REHABILITATION 60.01 40.67
40.88 SELF INSURANCE A ~211652 CANCER CENTER 60.02 40.68
40.69 SELF INSURANCE A -16814 PSYCH SOCIAL REHRB 60.03 40.69
40.70 SELF INSURANCE A -971449 LOC QUTPATIENT CENTER 60.07 40.70
40.71 SELF INSURANCE A ~180507 OBT QUTPATIENT CENTER 60.08 40.71
40.72 SELF INSURANCE A -79152 ELMHURST IMMEDIATE CARE £0.09 40,72
40.73 SELF INSURANCE A -73683 LAGRANGE FAMILY PCC 60,10 40.73
40.74 SELF INSURANCE A ~180955 NORTH RIVERSIDE PCC 60,12 40.74
40.75 SELF INSURANCE A -46915 GLENDRLE HEIGHTS PCC 60.13 40.75




FROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT ¥PMG LLP COMPU-MAX MICRO SYSTEM VERSICN: 200d.05
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ADJUSTMENTS TC EXPENSES WORKSHEET A-8
EXPENSE CLASSIFICATION ON WORKSHEET A TO/
FROM WHICH THE AMOUNT IS TO BE ADJUSTED WKST A-7

DESCRIPTION BASIS AMOUNT COST CENTER LINE NG. REF
1 2 3 4 5

40,76 SELE INSURANCE A -66695 WHEATON PCC 60.14 40.76
40.77 SELF INSURANCE A -166652 OBT II PCC 60.15 40.77
40.78 SELF INSURANCE A -146578 HICKORY HILLS PCC 60.16 40.78
40.79 SELF INSURANCE A -98637 DARIEN PCC £€0.18 40.79
40.80 SELF INSURANCE R -129348 ORLANAD PARK - FP 60.20 40.80
40.81 SELF INSURANCE B ~28555 FAMILY PRACTICE MAYWCOD PCC 80.21 40.81
40.82 SELF INSURANCE A -148836 HOMER GLEN PCC 60.22 40.82
40.83 SELF INSURANCE A -67713 CAK PARK PBCC 60.23 40.83
40.84 SELF INSURANCE A -10167 PARK RIDGE PCC 60.24 40.84
40.85 SELF INSURANCE A -591995 EMERGENCY 6l 40.85
40.86 SELF INSURANCE A -13719 OBSERVATION BEDS-DISTINCT 62.01 40.86
40.87 SELF INSURANCE A ~3177 AMBULANCE SERVICES a5 44.87
40.88 SELF INSURANCE A -1871 DURABLE MEDICAL EQUIP-S0LD 67 40.88
40.89 SELF INSURRNCE A ~2277178 HOME HEALTH BGENCY 71 40.89
40.90 SELF INSURANCE a -40425 LUNG ACQUISITIGN 82 40.90
40.91 SELF INSURANCE A -32739 KIDNEY ACQUISITION 83 40.91
40.92 SELF INSURANCE A -30948 LIVER ACQUISITION B4 40.92
40.93 SELF INSURANCE & -31178 HEART ACQUISITIONW 85 40.93
40.94 SELF INSURANCE A ~33792 HOSPICE 93 40.94
40.95 SELF INSURANCE A -5280 GIFT, FLOWER, COFFEE SHOP & CAN 96 40.95
40.96 SELF INSURANCE A -44583 HINES RADIATION THERAPY 96.01 40.96
40.97 SELF INSURANCE A -50240 HOME INFUSION THERAPY 96.02 40.97
40.98 SELF INSURANCE A -8494 OP HOSPITAL PHBERMACY 96.03 40.98
40.99 SELF INSURANCE a -19120 HOSPITALIST 96.04 40.99
41 SELF TNSURANCE A -122 POYSICIANS' PRIVATE OFFICES 98 41

41.03 GAIN/LOSS ON INVESTMENTS i -13174431 HOSPITAL ADMINSTRATION 6.11 11 41.03
42 BAD DEBT EXPENSE A -9759422 HOSPITAL ADMINSTRATION 6.11 42

42.0% BAD DEBT EXPENSE A -203%1 DIETARY 11 42.01
42.02 BAD DEBT EXPENSE A ~140 NURSING ADMINISTRATION 14 42.02
42.03 BAD DEBT EXPENSE A ~167982 CENTRAL SERVICES & SUPPLY 15 42.03
42.04 BAD DEBT EXPENSE A -1364476 PHERMACY 18 42.04
42.05 BAD DEBT EXPENSE A -94 SOCIAL SERVICE 18 42.05
42.06 BAD DEBT EXPENSE IS -1479701 ADULTS & PEDIATRICS 25 42.06
42.07 BAD DEBT EXPENSE A -579%820 INTENSIVE CARE UNIT 26 42.07
42.08 BAD DEBT EXPEHSE A -165428 BURN INTENSIVE CBRE UNIT 28 42.08
42.09% BAD DEBT EXPENSE . -374580 NEONATAL INTENSIVE CARE 30 42.09
42.10 BAD DEBT EXPENSE A ~-79698 PEDIATRIC INTENSIVE CARE 30.01 42.10
42.11 BAD DEBT EXPENSE A -106769 HEART TRANSPLANT ICU 30.03 42.11
42.12 BAD DEBT EXPENSE A -108072 BONE INTENSIVE CARE 30.04 42.12
42.13 BAD DEBT EXPENSE A -128629 SUBPROVIDER II-REHAB 31.01 42.13
42.14 BAD DEBT EXPENSE A ~1528209 OPERATING RQCM 37 42.14
42.15% BAD DEBT EXPENSE A -988677 AMBULATORY SURGERY CENTER 37.01 42.15
42.16 BAD DEBT EXPENSE A -462142 RECOVERY ROOCHM 38 42.16
42.17 BAD DEBT EXPENSE A -182831 DELIVERY ROOM & LABOR ROOM ) 42.17
42.18 BAD DEBT EXPENSE’ A ~734213 ANESTHESIOLOGY 40 42.18
42.19 BAD DEBT EXPENSE A -837180 RADICLOGY-DIAGNOSTIC 41 42.19
42.20 BAD DEBT EXPENSE A -187382 RADIOLOGY -ULTRASOUND 41.01 42.20
42.21 BAD DEBT EXPENSE A -653085 RADICLOGY-MRI 41.02 42.21
42.22 BAD DEBT EXPENSE A -1327370 RADIOLOGY-CAT SCAN 41.03 42.22
42.23 BAD DEBT EXPENSE A -475299 RADICISOTOPE 43 42.23
42.24 BAD DEBT EXPENSE A -3394147 LABORATORY . 14 42.24
42.25 BAD DEBT EXPENSE A -474169 LABORATORY-SURGICAL PATHOLOGY 44,01 42.25
42.26 BAD DEBT EXPENSE A -66924 LEBORATORY-HLA 44,03 12.26
42.27 BARD DEBT EXPENSE A -359160 BLOOD STORING, PROCESSING & TRA 47 42.27
42,28 BAD DEBT EXPENSE A -41117¢ RESPIRATCRY THERAPY 49 42.28
42.29 BRED DEBT EXPENSE A -214858 PHYSICAL THERAPY 50 42.29
42.30 BAD DEBT EXPENSE A -73796 OCCUPATIONAL THERAPY 51 42.30
42.31 BAD DEBT EXPENSE A -~1284¢ SPEECH PATHGLOGY 52 12,31
42.32 BAD DEBT EXPENSE A -1024535 ELECTROCARDIOLOGY 53 12,32
42.33 BAD DEBT EXPENSE A ~101122 ELECTROENCEPHALOGRAPRY 54 42,33
42.34 BAD DEBT EXPENSE A -133958 REMAL DIALYSIS 57 42.34
42.35 BAD DEBT EXPENSE A -72565 PULMONARY LABS 59 42 .35
42.3¢ BAD DEBT EXPENSE A -3803 QCCUPATIONAL HEALTH 59.01 42.36
42.37 BAD DEBT EXPENSE A -2763 RYPERALIMENTATION 59.032 42.37
42.38 BAD DEBT EXPENSE Y -99004 PERIPHERAL VASCULAR 59,04 42 .38
42.39 BAD DEBT EXPENSE A -78Q724 CARDIAC CATHETER LAB 59.06 42.39
42.40 BAD DEBT EXPENSE A -395998 GASTROINTESTINAL SERVICE 59.07 42.40
42.41 BAD DEBT EXPENSE A -9267 CLINIC 60 42.41
42.42 BAD DEBT EXPENSE A -2931 CARDIAC REHABILITATION 60.01 42.42
42.43 BAD DEBT EXPENSE A -1332985 CANCER CENTER 60.02 . 42.43
42.44 BAD DEBT EXPENSE o ~1574 PSYCH SOCIAL REHAB 60.03 42.44
42.45 BAD DEBT EXPENSE A ~205887¢ LOC CUTPATIENT CENTER 60.07 42.45%
42.46 BAD DEBT EXPENSE A -352587 OBT CQUTPATIENT CENTER 63.08 42.46
42.47 BAD DEBT EXPENSE A -26485 ELMHURST IMMEDIATE CARE 60.08 42.47
42.48 BAD DEBT EXPENSE A ~2334e61 LAGRANGE FEMILY PCC 60.10 42.48
42.49 BAD DEBT EXPENSE A -1765173 NORTH RIVERSIDE PCC 60.12 42.49
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42.50 BAD DEBT EXPENSE A -208514 GLENDALE HEIGHTS PCC 60.13 42.50
42.51 BAD DEBT EXPENSE A -368892 WHEATON PCC 60.14 42.51
42.52 BAD DEBT EXPENSE A -1481016 0BT 1 PCC 60.15 42.52
42.53 BAD DEBT EXPENSE A ~682238 HICKORY HILLS PCC 60.186 42.53
42.54 BAD DEBT EXPENSE A ~537189 DRRIEN PCC 60.18 12.54
42.55 BAD DEBT EXPENSE A -413902 ORLANAD PARK - FP 60.20 42.55
42,56 BAD DEBT EXPENSE a -21368 FAMILY PRACTICE MAYWOOD PCC 60.21 42.56
42.57 BAD DEBT EXFENSE A -473646 HOMER GLEN PCC 60.22 42.57
42.58 BAD DEBT EXPENSE A -519215 OAK PARK PCC 60.23 42.58
42.5% BAD DEBT EXPENSE 2% -9865 PARK RIDGE PCC 60.24 42.59
42.60 BAD DEBT EXPENSE A -4083345 EMERGENCY 6l 412.60
42.61 BAD DEBT EXPENSE A -14017 OBSERVATION BEDS-DISTINCT 62.01 42.61
42.62 BAD DEBT EBXPENSE A -4259 AMBULANCE SERVICES 65 42.62
42.63 BAD DEBT EXPENSE A -31010¢% DURABLE MEDICAL EQUIP-SOLD 87 42.63
42.64 BAD DEBT EXPENSE A -9971¢% HOME HEALTH AGENCY 71 42.64
42.65 BAD DEBT EXPENSE A -34266 LUNG ACQUISITION 82 42.65
42.66 BAD DEBT EXPENSE A -51222 KIDNEY ACQUISITION 83 42 .66
42.67 BAD DEBT EXPENSE A -7534 LIVER ACQUISITION 84 42.67
42.68 BAD DEBT EXPENSE A -12815 HEART ACQUISITION BS 42.68
4Z.69 BAD DEBT EXPENSE A —-20740 HOSPICE 93 42.69
42.70 BAD DEBT EXPENSE A 58986 HOME INFUSION THERAPY 96.02 42.70
42.71 BAD DEBT EXPENSE A ~-249276 HOSPITALIST 96.04 42.71
43 PARBMEDICAL EDUCATION A -139916 PARAMEDICAL ED-MICU 24.01 43

43.01 PARARMEDICAL EDUCATION A 125524 PARARMEDICAL ED-MICU 24.01 43.01
43.02 CRNA A -1953828 MONFPHYSICIAN ANESTHETISTS 20 43.02
44 PHYSICIAN SALARY A -1845 HOSPITAL ADMINSTRATION 6.11 44

44,01 PHYSICIAN SALARY B -55501 AMBULATORY ADMINISTRATION 6.12 44.01
44,02 PHYSICIAN SALARY B -92399 OCCUPATICONAL HEALTH 59.01 44.02
44,03 PHYSICIAN SALARY A -1066840 LOC OUTPATIENT CENTER 60.07 44.03
44.05 PHYSICIAN SALARY A ~440003 LAGRANGE FAMILY PCC €0.10 44.05
44.06 PHYSICIAN SALARY A -2275530 NORTH RIVERSIDE PCC 60.12 44.06
44.07 PHYSICIAN SALRRY A -5744990 GLENDALE HEIGHTS PCC 60.13 44.07
44 .08 PHYSICIAN SALARY A -546776 WHEATON PCC 60.14 44.08
44.09 PHYSICIAN SALARY A ~1955895 OBT II PCC 60.15 44,09
44.10 PHYSICIAN SALARY A -835326 HICKCRY HILLS PCC 60.16 44.10
44.11 PHYSICIAN SALARY A -1047594 DARIEN BCC 60.18 44.11
44.12 PHYSICIAN SALARY 2 -1459042 ORLANAD PRARK - FP 60.20 44.12
44.13 PHYSICIAN SALARY A ~747747 HOMER GLEN PCC 60.22 44.13
44.14 PHYSICIAN SALARY A -792336 ORK PARK PCC 60.23 44.14
44.16¢ PHYSICIAN SALARY A -164983 EMPLOYEE HEALTH SERVICES £.09 44.16
44.17 PHYSICIAN SALARY A -5378534 EMERGENCY 6l 44,17
44.18 PHYSICIAN SALARY A -1376661 HOSPITALIST 96.04 44.18
44.18 PHYSICIAN SALARY A -837250 ELMHURST IMMEDIATE CARE 60.09 44.19
45 MOONLIGHTING RESIDENTS A -163680 I4R SERVICES-SALARY & FRINGES A 22 45

45,01 PHYSICIAN MALPRACTICE B ~4291317 HOSPITAL ADMINSTRATION 6.11 45.01
45,02 GRANTS B -905221 HOSPITAL ADMINSTRATION 6.11 45.02
45,03 CUTSIDE PROGRAMS A ~592562 HOSPITAL ADMINSTRATION 6.11 45.03
416 DEVELOPMENT A -2438304 HOSPITAL ADMINSTRATION 6.11 46

46.01 FINES & PENALTIES A ~4105 HOSPITAL ADMINSTRATION 6.11 46.01
47 PENSICON EXPENSE A 8577 EMPLOYEE BENEFITS 5 47

47.01 PENSION EXPENSE A 3722 COMMUNICATION 6.01 47.01
47.02 PENSION EXPENSE A 18768 SYSTEM & COMPUTERS 6.02 47,02
47.03 PENSION EXPENSE A 4281 PURCHASING 6.03 47,03
47.04 PENSION EXPENSE A 220 OPC STORES 6.04 147.04
47.05 PENSION EXPENSE A 3826 PATIERT AFFAIRS 6.05 47.05
47.06 PENSICON EXPENSE A 3831 PATIENT ADMITTING €.06 47.06
47.07 PENSION EXPENSE A 12369 BATIENT ACCOUNTS §.07 47.07
47.08 PENSION EXPENSE A 7304 ACCOUNTING €.08 47.08
47.09 PENSION EXPENSE A 2156 EMPLOYEE HEALTH SERVICES £.09 47.09
47.10 PENSION EXPENSE A 4009 PASTORAL CARE 6.10 47.10
47.11 PENSION EXPEMNSE A 12828 HOSPITAL ADMINSTRATION 6.11 47.11
47.12 PENSION EXPENSE A 9487 AMBULATORY ADMINISTRRTION §.12 47.12
47.13 PENSICON EXPENSE A 293 PRIMARY CARE ADMIMISTRATION 6.14 47,13
47.14 PENSION EXPENSE 2 27466 OPERATION OF BELANT 8 47.14
47.15 PENSION EXPENSE A 8438 SAFETY AND SECURITY g.01 47,15
47.16 PENSION EXPENSE A 856 LRUNDRY & LINEN SERVICE 9 47,16
47.17 PENSICN EXPENSE A 10118 DIETARY 11 47.17
47.18 PENSION EXPENSE A 1022 CAFETERIA 12 47.18
47.19 PENSION EXPENSE A 3695 BATIENT TRANSPORTATION 13.01 47.19
47.20 PENSION EXPENSE A 10303 NURSING ADMINISTRATION 14 47.20
47.21 PENSION EXPENWSE A 3274 CENTRAL SERVICES & SUPPLY 15 47.21
47.22 PENSION EXPENSE A 343 CENTRAL PRCCESSING 15.01 47.22
47.23 PENSION EXPENSE A 203586 PHARMACY 16 47.23
47.24 PENSION EXPENSE A 9539 MEDICAL RECORDS & LIBRARY 17 47.24
47.25 PENSION EXPENSE A 4135 S0CIAL SERVICE i8 47.25
47.26 PENSION EXPENSE A 51586 I&R SERVICES-SALBRY & FRINGES A 22 47.26
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47.27 PENSION EXPENSE A 1269  PARAMEDICAL ED-MICU 24.01 47.27
47.29 PENSION EXPENSE A 89367  ADULTS & PEDIATRICS 25 47.28
47.29 PENSION EXPENSE A 39458  INTENSIVE CARE UNIT 26 47.29
47.30 PENSION EXPENSE A 10407  BURN INTENSIVE CARE UNIT 28 47.30
47.31 PENSION EXPENSE A 25309  NEONATAL INTENSIVE CARE 30 47.31
47.32 PENSION EXPENSE A 5645  PEDIATRIC INTENSIVE CARE 30,01 47.32
47.33 PENSION EXPENSE A 6105 HEART TRANSPLANT ICU 30.03 47 .33
47.34 PENSION EXPENSE A 7061 BONE INTENSIVE CARE 30.04 47 .34
47.35 PENSION EXPENSE B 8028 SUBPROVIDER II-REHABR 31.01 47 .35
47.36 PENSION EXPEWSE a 33621  OPERATING ROCM 37 47.386
47.37 PENSION EXPENSE a 8482  AMBULATORY SURGERY CENTER 37.01 47,37
47.38 PENSION EXPENSE A 6474  RECOVERY ROOM 38 47,38
47.39 PENSION EXPENSE : 7317  DELIVERY ROOM & LABOR ROGM 39 47.39
47.40 PENSION EXPENSE A 6371  ANESTHESIOLOGY 40 47.40
47.41 PENSION EXPENSE a 20937  RADIOLOGY-DIAGNOSTIC 41 47.41
47.42 PENSION EXPENSE A 2415  RADIOLOGY-ULTRASOUND 41.01 47.42
47.43 PENSION BXPENSE A 4132  RADIOLOGY-MRI 41.02 47.43
47.44 PENSION EXPENSE & 5653  RADIOLOGY-CAT SCAN 41.03 47.44
47.45 PENSION EXPENSE A 1234  RADIOLOGY-THERAPEUTIC 42 47,45
47.46 PENSION EXPENSE A 4254  RADICISOTOPE 43 47.46
47.47 PENSIOR EXPENSE B 21995  LABORATORY 44 47.47
47.48 PENSION EXPENSE 5 4567  LABORATORY-SURGICAL PATHOLOGY 44.01 47,48
47.49 PENSION EXPENSE 5 944  LABORBTORY-HLA 44.03 47.49
47.50 PENSTION EXPENSE A 4061  BLOOD STORING, PROCESSING & TRA 47 47.50
47.51 PENSION EXPENSE A 16582  RESPIRATORY THERAPY 19 47.51
47.52 PENSION EXPENSE A 7211 PHYSICAL THERAPY 50 47.52
47.53 PENSION EXPENSE A 2387  OCCUPATIONAL THERAPY 51 47.53
47.54 PENSION EXPENSE A 1098 SPEECH PATHOLOGY 52 47.54
47.55 PENSION EXPENSE A 9349  ELECTROCARDIOLOGY 53 47.55
47.56 PENSION EXPENSE A 3547  ELECTROENCEPHALOGRAPHY 54 47.56
47.57 PENSION EXPENSE A 8398  RENAL DIALYSIS 57 47.57
47.58 PENSION EXPENSE A 964  PULMONARY LABS 59 47.58
47.5% PENSION EXPENSE A 792  OCCUPATIONAL HEALTH 59.01 47.59
£7.60 PENSION EXPENSE A 2%  HYPERALIMENTATION 59.03 47.60
47.61 PENSION EXPENSE A 1946  PERIPHERAL VASCULER 59.04 47.61
47.62 PENSION EXPENSE A 4208 CBRDPIAC CATHETER LAB 59.06 47.062
47.63 PENSION EXPENSE A 5541  GASTROINTESTINAL SERVICE 59.07 47.63
47.64 PENSION EXPENSE A 588  CLINIC 60 47.64
47.65 PENSION EXPENSE A 773 CARDIAC REHABILITATION 60.01 47.65
47.66 PENSTON EXPENSE a 14898  CANCER CENTER 60.02 47.66
47.67 PENSION EXPENSE A 302  PSYCH SOCIAL REHAB §0.03 47,67
47.68 PENSTON EXPENSE A 52124  LoC OUTPATIENT CENTER 60.07 47,68
47.69 PENSTION EXPENSE A 9685  OBT OUTPATIENT CENTER 50.08 47.69
47.70 PENSION EXPENSE A 4247  ELMHURST IMMEDGIATE CARE 60,09 47.70
47.71 PENSION EXPENSE A 3954  LAGRENGE FAMILY PCC 60.10 §7.71
47.72 PENSION EXPENSE A 9709  NORTH RIVERSIDE PCC 60.12 47.72
47.73 PENSION EXPENSE A 2517  GLENDALE HEIGHTS PCC 60.13 47.73
47.74 PENSION EXPENSE A 3579  WHEATON PCC 60.14 47.74
47.75 PENSION EXPENSE A 8942  OBT II PCC 60.15 47.75
47.76 PENSION EXPENSE A 7665  HICKORY HILLS PCC 60.16 47.76
47.77 PENSION EXPENSE 2 5293  DARIEN PCC 60.18 47.77
47.78 PENSION EXPENSE A 6940  ORLENAD PARK - FP 60.20 47.78
47.79 PENSION EXPENSE A 1532  FAMILY PRACTICE MAYWOOD PCC 60.21 47.79
47,80 PENSICN EXPENSE A 7991 HOMER GLEN FCC 60.22 47.80
47.81 PENSION EXPENSE A 3633  OBK PARK PCC 60.23 47.81
47.82 PENSTON EXPENSE A 546  PARK RIDGE PCC 60,24 47.82
47.83 PENSION EXPENSE A 31764  EMERGENCY 61 47.83
'47.84 PENSION EXPENSE A 736  OBSERVATION BEDS~DISTINCT 62.01 47.84
47.85 PENSION EXPENSE A 278  BMBULANCE SERVICES 65 47.85
47.86 PENSION EXPENSE A 106  DURABLE MEDICAL EQUIP-SOLD 67 47.86
47.87 PENSION EXPENSE A 12222  HOME HEALTH AGENCY 71 17.87
47.88 PENSION EXPEHSE A 2169  LUNG ACQUISITION 8z 47.88
47.89 PENSION EXPENSE A 1757  KIDNEY ACQUISITION 83 47.89
47.90 PENSION EXPENSE A 1661  LIVER ACQUISITION 84 47.90
47.91 PENSION EXPENSE a 1673 HERRT ACQUISITION 85 47.91
47.92 PENSION EXPENSE A 1813  HOSPICE 83 47.92
47.93 PENSION EXPENSE A 284  GIFT, FLOWER, COFFEE SHOP & CAN %6 47.93
47.94 PENSION EXPENSE i 2392  HINES RADIATION THERAPY 96.01 47.94
47.95 PENSION EXPENSE A 2696  HOME INFUSION THERAPY 96.02 47.95
47.96 PENSION EXPENSE A 456  OP HOSPITAL PHARMACY 96.03 47.96
47.97 PENSION EXPENSE A 4245  HOSPITALIST 96,04 47.97
47.98 PENSTON EXPENSE A 567  PHYSICIANS' PRIVATE OFFICES 98 47.98
48 48
48.01 ADVANCED PRACTICE NURSING A -566644  HOSPITAL ADMINSTRATION 6.11 48,01
48.02 ADVANCED PRACTICE NURSING A -125464  NEONATAL INTENSIVE CARE 30 48,02
48.03 ADVANCED PRACTICE NURSING A -102738  BONE INTENSIVE CARE 30.04 48.03
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48.04 ADVANCED PRACTICE WURSING A -765995 ANESTHESICLOGY 40 48.04
48.05 ADVANCED PRACTICE NURSING A -69425 RADIOLOGY -DIAGNOSTIC 41 48.05
48.06 ADVANCED PRACTICE NURSING A -§7520 ELECTROCARDIOLGGY 53 48.06
48,07 ADVANCED PRACTICE NURSING A -79280 LOC OUTPATIENT CENTER 60.07 48.07
48.08 ADVANCED PRACTICE NURSING A -50776 OBT CUTPATIENT CENTER 60.08 48.08
48.09 ADVANCED PRACTICE NURSING A -80322 OBT II PCC 60.15 48.09
48.10 ADVANCED PRACTICE NURSING A -102693 EMERGENCY 61 48.10
48.11 ADVANCED PRACTICE MURSING A -84805 LUNG ACQUISITION g2 48.11
48.12 ADVANCED PRACTICE NURSING A -405€8 KIDNEY ACQUISITION a3 48.12
19 HOSPITAL ACCESS IMPROVEMENT A 17811454 HOSPITAL ADMINSTRATION 6.11 49

a0 TOTAL -87881979 50
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WORKSHEET A-8-1

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGCANIZATIONS OR THE CLATMING OF
HOME OFFICE COSTS:

LINE
NO. COST CENTER
1 2
1
2 18.01 HOSPITAL MEDICAL ADMIN
3 23 1&R SERVICES-OTHER PRGM COSTS A
4
4.01 5 EMPLOYEE BENEFITS
4.02 17 MEDICAL RECORDS & LIBRARY
4.03 5 EMPLOYEE BENEFITS
4.04 6.01 COMMUNICATION
4.05 6.02 SYSTEM & COMPUTERS
£.06 6.11 HOSPITAL ADMINSTRATION
4.07 6.07 PATIENT ACCOUNTS
4.12 6.11 HOSPITAL BDMINSTRATION
4.13 3 NEW CAP REL COSTS-BLDG & FIXT
4.14 3 NEW CAP REL COSTS-BLDG & FIXT
4,15 3 NEW CAP REL COSTS-BLDG & FIXT
4,16 98 PHYSICIANS' PRIVATE OFFICES
4.17 6.11 HOSPITAL ADMINSTRATION
4.20 4 NEW CAP REL COSTS-MVBLE EQUIP
4.21 44 LABORATCRY
4,22 47 BLOOD STORING, PROCESSING & TRA
4,23 57 RENAL DIALYSIS
4,27 60,10 LAGRANGE FRMILY PCC
4,28 60.12 NORTH RIVERSIDE PCC
4,29 60.13 GLENDALE HEIGHTS PCC
4.30 60.14 WHEARTON PCC
4.31 80,15 OBT II PCC
4.32 60.16 HICKORY HILLS PCC
4.33 60.18 DARRIEN PCC
4.34 60.20 ORLANAD PARK - FP
4.35 61 EMERGENCY
4.37 96.04 HOSPITALIST
4.38 60.23 ORK PARK PCC
4.39 60.22 HOMER GLEN PCC
S TOTALS

B. INTERRELATIONSHIP OF RELATED ORGENIZATION(S}

EXPENSE ITEMS
3

MEDICAL EDUCATION
MEDICAL EDUCATION

DEPENDENT TUITION
LUPF MCA SHARED SERVICES
LUPF MCA SHARED SERVICES

DEVELOPMENT

UNIVERSITY DEPRECIATION
HEALTHCARE DEPRECIATICN
UNIVERSITY LAND IMPRVMNT
LASCO

LASCO MANAGEMENT FEE

RML PATIENT SVC

PHYSICIAN BILLING FEES

AND/OR HOME OFFICE:

AMOUNT OF AMQUNT (INCL NET ADJ- WKST
ALLOWABLE IN WKST A, USTMENTS a-7
COST COL 5) REF
4 5 [ 7
1
-8095127 -8095127 2
23132955 23132955 3
4
2420775 -242077175 4.01
967000 -967000 4.02
59000 -59000 4.03
51000 ~51000 4.04
683000 ~e83000 4.05
1285000 -1265000 4.06
215000 -215000 4.07
-1B97500 1897500 4.12
1010336 1010336 9 4.13
548006 -548006 9 4.14
-27489 -27489 9 4.15
18011 -18011 4.16
96471 -96471 4.17
6736 -6736 3 4.20
566568 ~566568 4.21
261763 ~261763 4.22
572918 -572918 4.23
49963 -49963 4.27
345471 -345471 4.28
68161 -68161 4.29
76483 -76483 4.30
289424 ~289424 4.31
115983 ~115983 4.32
138353 -139353 4.33
218488 -2184838 4.34
311958 -311958 4.35
90555 ~90555% 4.37
213619 -213619 4.38
50458 -50G458 4.39%
160208675 7809664 8211011 S

THE SECRETARY, BY VIRTUE OF AUTHORITY GRANTED UNDER SECTION 1814 (b) (1
FURNISH THE INFORMATICON REQUESTED UNDER PART B OF THIS WORKSHEET.

THE INFORMATION IS5 USED BY THE HEALTH CARE FINANCING ADMINISTRATION AND
APPLICABLE TO SERVICES, FACILITIES, AND SUPPLIES FURNISHED BY ORGRNIZAT

OF THE SOCIAL SECURITY ACT, REQUIRES THAT YOU

ITS INTERMEDIARIES IN DETERMINING THAT THE COSTS
ICNS RELATED TO YOU BY COMMON OWNERSHIP OR CONTROL

REPRESENT REASONABLE COSTS AS DETERMINED UNDER SECTION 1861 OF THE SOCIAL SECURITY ACT. IF YOU DO NOT PROVIDE ALL OR ANY

PART OF THE REQUESTED INFORMATION, THE COST REPORT 15 CONSIDERED INCOMP
REIMBURSEMENT UNDER TITLE XVIIEI.

———————— RELA
PERCENT
SYMBCOL NAME oF NAME

(1) OWHERSHIP

1 2 3 ¢
3 B LUMC Luoe
2 B LUMC LUHS
3¢ LUMC RML
1 C  LUMC LASCO
5

{1) USE THE FOLLOWING SYMBOLS TQ INDICATE THE INTERRELATIONSHIP TO
A. IMDIVIDUAL HAS FINBNCIAL INTEREST (STOCKHOLDER, PBARTNER, E
B. CORPORATION, PARTNERSHIP, OR OTHER ORGANIZATION HAS FINANC
C. PROVIDER HAS FINANCIAL INTEREST IN CORPORATION, PARTNERSHI
C. DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDE

INTEREST IN RELATED ORGANIZATION.

INDIVIDUAL IS DIRECTCR, OFFICER, ADMINISTRATOR, OR KEY PER

R

FINANCTIAL INTEREST IN PROVIDER.
.G. OTHER (FINANCIAL COR NON-FINANCIAL} SPECIFY:

LETE AND NOT ACCEPTABLE FOR PURPOSES OF CLAIMING

TED ORGANIZATION(S) AND/OR HOME OFFICE ———wwmen
PERCENT
OF TYPE OF
OWNERSHIP BUSINESS
5 6

UNTVERSITY 1
HEALTHCARE 2
HEALTHCARE 3
HEALTHCARE 4
5

RELATED ORGANIZATIONS:

TC.} 1IN BOTH RELATED ORGANIZATION AND IN PROVIDER.
IAL INTEREST IN PROVIDER.

P, OR OTHER ORGANIZATICN.

R OR RELATIVE OF SUCH PERSON HAS FINANCIAL

SON OF PROVIDER AND RELATED ORGANIZATION.

DIRECTOR, QFFICER, ADMINISTRATOR, CR KEY PERSON OF RELATED QRGANIZATION OR RELATIVE OF SUCH PERSON HAS
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A COST CENTER/
LINE PHYSICIAN IDENTIFIER
NO.

1 2

101 TOTAL

KPMG LLP COMPU-MAX MICRC SYSTEM

IN LIEU OF FORM CMS-29552-96 (39/96)

TOTAL
REMUNERA-

PROFES-

TION INCL SIONAL

FRINGES COMPONENT COMPONENT

3

4

PROVIDER

5

RCE
AMOUNT
[

PHYSICIAN/
PROVIDER
COMPONENT
HOURS
7

VERSION: 2008.05
11/25/2008 17:31

WORKSHEET A-8-2

UNAD- PERCENT
JUSTED OF UNAD-
RCE JUSTED
LIMIT RCE LIMIT
g 9




PRCVIDER NO. 14~0276 LOYOLA UNIVERSITY MEDICAL CENT
PERICD FROM 07/01/2007 TO Q6/30/2008

WKST

LINE
NO.
10

101

PROVIDER-BASED PHYSICIAMN ADJUSTMENTS
COST CENTER/
PHYSICIAN IDENTIFIER
11

TOTAL

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LYED OF FORM CMS-2552-96 [%/9¢)

COST OF

MEMBERSHIP

& CONTIN.

EDUCATION
1z

PROVIDER PHYSICIAN PROVIDER

COMPONENT COST OF COMPONENT

SHARE OF MALPRACTICE SHARRE OF

COLUMN 12 INSURANCE COLUMN 14
13 14 15

VERSION: 2(08.05
11/25/2008 17:31

WORKSHEET A-8-2

ADJUSTED RCE
RCE DIS- ADJUST-
LIMIT ALLOWANCE MENT
16 17 18
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14-0276

LOYOLA UWIVERSITY MEDICAL CENT
06/30/2008

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-BLDG & FIXT
NEW CAPITAL-BLDG INTEREST

NEW CAP REL COSTS-MVELE EQUIP
EMPLOYEE BENEFITS
COMMUNICATION

SYSTEM & COMPUTERS

PURCHASING

OPC STORES

PATIENT AFFAIRS

PATIENT ADMITTING

PATIENT ACCOUNTS

ACCOUNTING

EMPLOYEE HEALTH SERVICES
PASTORAL CARE

HOSPITAL ADMINSTRATION
AMBULATORY ADMINISTRATION
PRIMARY CARE ADMINISTRATICN
MAINTENANCE & REPAIRS
OPERATICN OF PLANT

SAFETY AND SECURITY

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MATNTEWANCE OF PERSONNEL
PATIENT TRANSPORTATION
HURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
CENTRAL PFROCESSING

PHARMACY

MEDICAL RECCRDS & LIBRARY
SOCIAL SERVICE

HOSPITAL MEDICAL ADMIN
HONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I¢R SERVICES~SALARY & FRINGES A
I&R SERVICES-OTHER PRGM COSTS A
PARARMED ED PRGM- {SPECIFY)
PARRMEDICAL ED-MICU
PARAMEDICAL ED-SOCIAL WORK

NET EXP NEW CAP
FOR COST BLDGS &
ALLOCATICN FILXTURES

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

BURN INTENSIVE CARE UNIT
NEONATAL INTENSIVE CARE
PEDIATRIC INTENSIVE CARE
HEART TRANSPLANT ICU

BONE INTENSIVE CARE
SUBPROVIDER II-REHAR

NURSERY

ANCILLARY SERVICE CCST CENTERS
CPERATING ROOM

AMBULATORY SURGERY CENTER
RECOVERY ROCM

DELIVERY ROOM & LABOR ROCM
ANESTHESIOLCGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-ULTRASOUND
RABIOLOGY-MRI

RADICLOGY-CAT SCAN
RADIQLOGY-TRERBPEUTIC
RADICISOTOPE

LABORATORY
LABORATQRY-SURGICAL PATHOLOGY
LABORATORY-NEUROSURGICAL
LABORATORY-HLA

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

PHYSICAL THERAPY
OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

0 3
11457567 11457567
1357724
21376766
1753552 67973
2312720 10727
8946849 188919
2466818 159856
332161 48162
1699782 31007
1612018
9546968 96540
3011316 65267
960674 37945
1317157 116505
68187715 564610
5590755 23644
2043492
21023282 829432
3130706 47224
982583 59686
7643168 82736
5917922 196918
84568
1470542 6671
4659785 54539
1184533 107085
130800 30098
1011553¢ 143562
6116708 186178
1723069 22553
8185240
20477011 50218
23132955
529091 36294
43326105 1414527
18099119 361348
2341645 64875
10317062 199562
2457545 373499
2685388 86295
3227743 34203
2734636 153883
8980754
42885521 1070751
6491633 222794
3204344 106330
3339399 67826
1755534 14993
12166250 476874
1411503 30189
3401467 102803
4642583 46560
32847205 114086
16196551 228458
4045318 171604
925962 24539
7236636 48427
8191481 87316
3774318 108890
1647858 44791
566710 2441
12717125 1568091

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

NEW CPTL NEW CAP EMPLOYEE
BLG INTRST MOVARLE BENEFITS
EQUIPMENT
3.01 4 3
7357724
21376766
43650 27141 1892316
6889 101040 7850
121318 1920125 39583
102655 28247 9028
30928 13254 1056
19912 26540 8069
19454 8080
61995 48418 26088
41912 174988 15405
24367 243 4547
14816 8458 8456
362577 471722 153604
15183 20561 20009
268 618
532638 328818 5792%
30326 114892 17748
38329 1887 1806
53130 3337
126456 48266 16982
54307 9529 5116
4284 31654 1793
35024 58025 23250
68754 156424 6906
19328 723
92191 251069 42934
119558 2467974 20964
14483 3858 2179
10253
32248 983 108822
23307 296 2676
208369 720551 204569
232048 224605 84304
41661 50187 12428
128153 154525 53381
24017 24066 12075
55416 36166 13098
21964 30590 15106
ag820 28526 13629
4592
687606 1817011 70801
143072 682122 17404
68282 34544 13656
43556 114930 15433
9628 97582 4975
306235 1433651 42902
19387 167068 5541
65889 450545 10325
29900 357412 15326
73263 423418 10586
146709 333125 46391
1103199 80284 9633
15758 16756 1990
31089 27835 8565
56072 124425 34974
69426 20665 17070
28763 2315 5969
5420 26826 2889
100751 1223519 15814

(9/97)

COMMUNICTN SYSTEM +

£.01

2439226
45372
22702

270
18422
14127
79274
28302

2848
16163
153552
5408

47090
14684

31722
22066

9736
20888
1655
620
18432
46120
34856

4709

289573
56333
5902
33196
16768
8575
12266
24213

58624

5854
15384

105348
7445
15288
50856
46168
1798
6904
6189
28652

5552
27284

VERSION: 2008.05
11/25/2008 17:31
WORKSHEET B
PART I
PURCHASING
COMPUTERS
6.02 6.03
1
3
3.01
4
5
6.01
11264166 6.02
2789306 6.03
2121 6.04
581 6.05
1955 6.06
782 6.07
2168 6.08
296 6.09
190 6.10
16303 6.11
758 6.12
6.14
7
89322 8
2346 8.01
4111 E
438 10
125589 11
12
13
273 13.01
92 31%3 14
1114 15
6872 15.01
10746 16
5734 17
21 782 18
18,01
20
21
- 166 22
23
24
355 24.01
24.02
932851 474054 25
367529 240005 26
1887 37799 28
244809 44520 30
50238 28672 30.01
69394 32843 30.03
71000 29276  30.04
54177 25295 31.01
16446 33
885937 280738 37
271480 130257 37.01
238364 26492 38
91600 51645 39
416261 7962 40
345671 74307 41
65512 4668 41,01
237504 5213 41.0¢2
510703 18862 41.03
42
133302 9814 43
1256860 135375 44
157249 31658  44.01
44.02
18693 5995 44.03
46.30
168059 15730 47
259275 38731 49
94508 7121 50
46649 8827 51
11088 2488 52
466009 26160 53




PROVIDER HO.
PERICD FROM

.01
.03
.04
.08
.06
.07
.08
.09

.01
.0z
.03
.04
.06
.07
.08
.09
.10
J12
.13
.14
.15
.16
.18
.20
.21
.22
.23
.24

.01

.60

.10
.20
.30
.40

.01
.02

-a1
.02
.02
.04

14-0z276
07/01/2067  TO

LOYOLA UNIVERSITY MEDICAL CENT
06/30/2008

COST ALLOCATION - GENERAL SERVICE €OSTS

COST CENTER DESCRIPTION

ELECTROENCE PHALOGRAPHY

MEDICAL SUPPLIES CHARGED TQ PAT
DRUGS CHARGED TO PATIENTS

RENAL DIRLYSIS

PULMONARY LABS

OCCUPATICNAL HEALTH
BYPERALIMENTATION

PERIPHERAL VASCULAR

PEDIATRIC ENDO NUTRITION
CARDIAC CATHETER LAB
GASTROINTESTINAL SERVICE
BIOPSY/RIGHT CARDIAC CATH LAB
BONE MARROW PROCUREMENT
QUTPATIENT SERVICE COST CENTERS
CLINIC

CARDIAC REHABILITATION

CANCER CENTER

PSYCH SOCTAL REHAB

-WELLNESS BSSESSMENT

HEART FAILURE CLINIC

LOC OUTPATIENT CENTER

0BT QUTPATIENT CENTER

ELMHURST IMMEDIATE CARE
LAGRANGE FAMILY PCC

NORTH RIVERSIDE PCC

GLENDALE HEIGHTS PCC

WHEATON PCC

OBT II PFCC

HICKORY HILLS PCC

DARIEN PCC

ORLANAD PARK - FP

FAMILY PRACTICE MAYWOOD PCC
HOMER GLEN PBCC

CRK PRRK PCC

PARK RIDGE PCC

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
CBSERVATION BEDS~DISTINCT

RHC

FQHC

OTHER REIMBURSABLE COST CENWTERS
AMBULANCE SERVICES

DURABLE MEDICAL EQUIP-SOLD
CMHC

OUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATIONAL THERAPY
QUTPATIENT SPEECH PATHOLOGY
HOME HEALTHE AGENCY

SPECIAL PURPGSE COST CENTERS
LUNG ACQUISITICN
KIDNEY ACQUISITION
LIVER ACQUISITION
HEART ACQUISITIOM
PANCREAS RACQUISITION
INTESTINAL ACQUISITION
QTHER ORGAN ACQUISITION
HOSPICE

SUBTOTALS
HONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
HINES RADIATION THERAPY

HOME INFUSION THERAPY

QP HOSPITAL PHARMACY
HOSPITALIST

PHYSICIANS' PRIVATE OFFICES
CROS55 FQOOT ADJUSTMENTS
NEGATIVE COST CENTER

TOTAL

{SPECIF

NET EXP NEW CAP
FOR COST BLDGS &
ALLOCATION FIXTURES

0 3
1577843 60106
6916615

20562412
6163632 82057
4167683 23343
293549 25602
37699
867124 9168
7420142 142687
3289856 53378
1548593
284994 25882
302138
24456474 393146
373823 69826
26797918 1327866
6008550
1382120
1923838
2608048
755877
2535126
2301892
3754840
1583859
2464938
185336 22455
6314791
1017232
3621086
8283961 21158
317014 12378
616358
1854603
5504729 51487
2081309 18336
2228039 5266
726303 3874
1066117 21853
84
978356 3902
649290170 11447217
314717 10350
932563
3157665
2831503
284739
656811357 11457567

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIETZ CF FORM CMS5-2552-46

NEW CPTL NEW CAP
BLG INTRST MOVABLE
EQUIPMENT
3.01 4
38598 106053
52695 141232
14980 45242
16441 15656
5887 249332
91630 918864
34278 313213
16620 3566
1611
252467 255273
44840 4558
852718 2275722
413371
52156
105028
57732
14122
57150
49297
173326
39176
30849
14420 44892
270225
34008
78537
167708 375497
7348 21645
6095
33070 3408
117735 432
3382 2935
2438 1544
14034 4061
54 15
25006 3135
7351078 21335148
6644 4014
30733
3616
3255
1357724 21376766

EMPLOYEE
BENEFITS

5

7481

17712
2075
1671

4105

10256
11686

12338
1629
31421
1903

108094
20428
ass7
8339
20478
5308
7548
18860
16588
13163
14638
3231
16855
7663
1151
66995

1578

586
223

25777

2538
1688
2174
2151

3824
1871071

599
5045
5686

961
8954

18692316

{9/97)

COMMUNICTN SYSTEM +

6.01
16529
9863
15082

8845
4534

13761

445
169254
15273

303221
25884
26695
23975
115949
14827
31086
27268
16147
31579

1320

1098
147698

3516

30784

10341

5743

3404
2437651

1575

2438226

YERSION: 2008.05
11/25/2008 17:31
WORKSHEET B
PART I
PURCHASING
COMPUTERS
6.02 6.03
34798 5877 54
98871 a5
816791 56
164694 26409 57
22517 1718 59
5419 3945 59,01
1585 237 59.03
36832 557 59.04
59.05
357274 13933 59.06
111899 20841 59.07
59.08
13238 59.09
2312 2583 60
182% 190 60.01
513800 155280 €0.02
178 1469 €0.03
€0.04
£0.06
544509 122221 £0.07
123055 39276 60,08
9830 8898 60,09
19072 11481 60,10
21184 14810 60.12
2336 4336 60.13
22441 18578 60.14
17883 13910 60.15
49749 22736 60.16
12074 12985 60.18
14212 12381 60.20
7718 7125 60.21
98130 45473 60.22
4645 Te54  60.23
3490 2607 60.24
377186 56503 61
62
3935 1694 £2.01
£3.50
63.60
2356 142 &5
18532 67
69.10
69.20
69.30
69.40
411189 1576 71
17805 9 82
28532 248 83
3434 a2 84
6640 47 85
85,01
85.02
25 86
8610 36 93
11186307 2705198 85
3 86
118 86.01
77856 22357 96.02
61633 96.03
96.04
98
101
102
11264166 2788306 103




PROVIDER NG, 14-0276 LOYOLA UNIVERSITY MEDICAL CENT

PERIOD FROM 07/01/2007 TO 06/30/2008
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COST ALLOCRTION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTION

GENERAL SERVICE CQOST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-BLDG & FIXT
NEW CAPITAL-BLDG INTEREST

NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
COMMUNICATION

SYSTEM & COMPUTERS

PURCHASING

OPC STORES

PATIENT AFFAIRS

PATIENT ADMITTING

PATIENT ACCOUNTS

ACCOUNTING

EMPLOYEE HEALTH SERVICES
PASTORAL CARE

HOSPITAL ADMINSTRATION
AMBULATORY ADMINISTRATION
PRIMARY CARE ADMINISTRATION
MATNTENANCE & REPAIRS
OPERATION OF PLANT

SAFETY AND SECURITY

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
PATIENT TRANSPORTATION
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
CENTRAL PROCESSING

PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

HOSPITAL MEDICAL ADMIN
NONPHYSICIAN ANESTHETISTS
NURSING SCHQOL

I4R SERVICES-SALARY & FRINGES A
Is4R SERVICES-OTHER PRGM COSTS A
PARRMED ED PRGM-{SPECIFY}
PARAMEDICAL ED-MICU
PARAMEDICAL ED-SOCIAL WORK

QFC
STORES

6.04

427992
58

38

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

BURN INTENSIVE CARE UNIT
NEONATAL INTENSIVE CARE
PEDIATRIC INTENSIVE CARE
HEART TRANSPLANT ICU

BONE INTENSIVE CARE
SUBPROVIDER II-REHAB

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

AMBULATORY SURGERY CENTER
RECOVERY ROCM

DELIVERY ROCM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNCSTIC
RADIOLOGY-ULTRASOUND
RADIOLOGY-MRI

RADIOLOGY-CAT SCAN
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY
LABORATCORY-SURGICAL PATHOLOGY
LABORATCRY-NEURQSURGICAL
LABORATORY-HLA |

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

PHYSICAL THERAPY
OCCUPATIONRL THERAPY

SPEECH PATHOLOGY
ELECTROQCARDIOLOGY

19

182012

8314
962
11874
8737

154

1693

PATIENT
AFFAIRS

€.05

1804371

83787
20410

KPMG LLP COMPU-MAX MICRO SYSTEM VERSIGN: 2008.05
IN LIEU OF FORM CMS-2552-96 (9/97) 11/25/2008 17:31
WORKSHEET B
BART I
PATIENT PATIENT ACCOUNTING EMPLOYER
ADMITTING ACCOUNTS SUBTOTAL HERLTH SUBTOTAL
SERVICES
6.06 6.07 SA 6.08 6.08
i
3
3.01
4
5
6.0%
6.02
6.03
G.04
6.05
1655634 6.06
9860065 8.07
3339358 3338358 £.08
1030858 5268 1036226 6.09
1541745 7878 6066 1555689 6.10
69910237 357358 53025 70320620 6.11
5676377 29006 8313 5713696 6.12
2044378 10447 o74 2055498 6.14
7
22508491 117062 37971 23063524 B
3358265 17161 16177 3391603 8.01
1088402 5562 2247 1096211 9
78153329 39936 12133 1867408 10
6454200 32981 26288 6513488 11
153520 T84 3370 157674 12
13
1530991 7823 11459 1550273 13.01
22 80 4854804 24809 10560 1890273 14
1526451 1800 7864 1542115 15
188441 963 899 190303 15.01
10674964 54549 22243 10751756 16
8963236 45802 19997 9029435 17
ig 1814818 9274 5842 1829935 18
8185240 41827 8227067 18,01
10253 52 10305 20
21
20674157 105645 84030 20863832 22
23132955 118209 23251164 23
24
552019 3025 1573 296617 24.01
24.02
227604 816594 49315216 252001 126495 49693712 25
89707 321726 20076724 102592 43363 20222679 26
15106 54175 2685665 13724 7190 2706579 28
59753 214299 11445250 58485 25389 11529124 30
12262 43877 2707019 13833 5842 2726694  30.01
16938 60746 3064860 15661 65186 3087037 30.03
17330 62151 3521629 17996 7864 3547489  30.04
13224 47425 3193828 16320 11009 3221157 31.01
4014 14396 1920202 5213 1025415 33
159733 7175526 48832248 249533 43813 49125594 37
496 237646 8388916 42867 10785 8442568 37.01
48396 208658 3854920 20210 3088 3983218 38
18565 80185 3838523 19615 9212 3867350 38
2049 364384 2763338 14121 6066 2783525 40
46317 302592 13308461 78226 26737 15413424 41
4307 57347 1766484 9027 2247 1777758 41.01
150132 207304 4515782 23076 4044 4542902 41.02
44971 447056 6122110 31284 3617 6159011 41.03
42
417 116689 4185268 21387 4044 4210699 43
158496 1099832 19653007 100427 30781 19784215 44
16591 138264 41816668 24613 6516 4847797 44.01
44.02
510 16363 1028364 5255 1123 1034742  44.03
46.30
30367 147114 7722569 39462 4718 66749 47
62322 226963 9087748 46438 18997 9154183 49
8612 82730 4287279 21959 8987 4328225 50
7445 40835 1853962 9474 3595 1867031 51
2664 9704 641786 3280 1348 646414 52
82089 407832 15227584 77813 11009 15316406 53




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSTON: 2008.05
PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2552-96 (9/397) 11/25/2008 17:31
COST ALLOCATION - GENERAL SERVICE COSTS WORKSHEET B
PART T
oPC FATIENT PATIENT PATIENT ACCOUNTING EMPLOYEE
COST CENTER DESCRIPTION STORES AFFAIRS ADMITTING ACCOUNTS SUBTOTAL HEALTH SUBTOTAL
SERVICES
6.04 6.05 .06 6.07 SA &.08 6.09
54 ELECTROENCEPHALOGRAPHY 3613 30462 1881461 9614 1943 1896018 54
55 MEDICAL SUPPLIES CHARGED TO PAT 22972 87425 7126883 36418 7163301 355
56 DRUGS CHARGED TC PATIENTS 188963 714597 22283163 113887 22397030 56
57 RENAL DIALYSIS 154 5154 144169 6BO?TVL 34788 11458 6854018 57
59 PULMONARY LABS 1562 19711 613923 3137 1348 £18408 &9
59.01 OCCUPATIONAL HEALTH 58 10742 4743 377826 1931 899 380656 59.01
58.03 HYPERALIMENTATION 352 1388 50166 256 50422 59.03
58.04 PERIPHERAL VASCULAR 4646 32242 1213427 6201 2247 1221875 59.04
59.05 PEDIATRIC ENDC WUTRITION . 59.05
59.06 CARDIAC CATHETER LAB 62905 312748 9344200 47748 5392 9387341 59.06
59.07 GASTROINTESTINAL SERVICE 5058 97953 3848162 20175 6516 3974853 59.07
59.08 BYIOPSY/RIGHT CARDIAC CATH LAB 59.08
59.09 BONE MARROW PROCUREMENT 3154 11589 1576574 8058 1584630 58.09
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 8 2198 339603 1735 898 342237 w0
60.01 CARDIAC REHABILITATION 436 1601 3098879 1583 674 312136 60.01
60.02 CANCER CENTER 17705 124069 944 449768 26819601 137048 19547 26976196 60.02
60.03 PSYCH SOCIAL REHAB 17 22827 682 535857 2738 1573 540168 60,03
60.04 WELLNESS ASSESSMENT 60,04
60.06 HEART FAILURE CLINIC 60.0¢
60.07 LOC OUTPATIENT CENTER 182205 708697 3060 476649 33702983 172222 72122 33927327 60.07
60.08 OBT QUTPATIENT CENTER 7567 151998 45 107719 6896343 35256 13706 6948305 €0.08
60.09 ELMHURST IMMEDIATE CARE 115 44282 3 8605 1510968 1721 4044 1522734 &0.09
60.10 LAGRANGE FAMILY PCC 43773 9 16695 2154928 11012 4718 2170658 60.10
60.12 NORTH RIVERSIDE PCC i8 93723 12 18544 2858526 14607 7414 2880547 €0.12
60.13 GLENDALE HEIGHTS PCC 962 24438 i 2045 821024 4185 2247 B27466 60.13
60.14 WHEATON PCC 32763 10 19645 2708088 13838 3820 2725746 60.14
60.15 OBT II PCC 231 78684 16 15654 2527513 12916 7414 2547843 60.15
60.16 HICKORY HILLS PCC 308 96140 30 43549 4184534 21383 2437 4215354  60.16
60.18 DARIEN PCC 62303 iz 10569 1758288 8985 4943 1772216 60.18
60.20 CORLANAD PRRK - FP 1578 70259 4 12441 2652979 13557 6068 2672602 69,20
60.21 FAMILY PRACTICE MAYWOOD PCC 19 49144 7 £§756 941703 4812 2696 949211 60,21
60.22 HOMER GLEN PCC 597 55858 25 85900 6839174 35204 8538 6832916 60.22
60.23 OAK PARK PCC 558 32494 9 4066 1108325 5664 3370 1117363 60.23
60.24 PARK RIDGE PCC 212 1880 5 3055 454141 2321 674 457136 60.24
61 EMERGENCY 38587 330179 10105482 51639 24940 10182061 61
62 OBSERVATION BEDS (NON-DISTINCT : 62
62.01 OBSERVATION BEDS-DISTINCT 114 3445 3698752 1889 674 372315 62.01
63.50 RHC 83.50
63.60 FQHC €3.60
QTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 516 2062 631631 3228 448 635308 65
67 DURABLE MEDICAL EQUIP-S0LD 16223 1889581 9656 225 1898462 47
69.10 CMHC 69.10
69.20 OUTPATIEWT PHYSICAL THERAPY 69.20
©9.30 OUTPATIENT OCCUPATIONAL THERAPY 69,30
©9.40 OUTPATIENT SPEECH PATHOLOGY 69.40
71 HOME HEALTH AGENCY 1 35894 57275955 28270 13930 5771155 71
SPECIAL PURPCSE COST CENTERS
82 LUNG ACQUISITIGN 4370 15674 2152348 10988 1787 2165143 B2
83 KIDNEY ACQUISITION 6964 2497¢ 2312372 11816 1348 2325536 83
84 LIVER ACQUISITION 838 30086 743743 3801 1348 748892 84
85 HEART ACQUISITION 1621 5812 1128072 5764 1348 1135181 85
85.01 PANCREAS BRCQUISITION 85.01
85.02 INTESTINAL ACQUISITION 85.02
86 QTHER ORGAN ACQUISITICN (SPECIF [ 22 206 1 207 8¢
93 HOSPICE 8 7537 1011318 5168 2247 1018733 93
85 SUBTOTALS 427973 1804371 1655634 89791910 648978535 3299332 1028138 648930481 95
NONREIMBURSABLE COST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & CAN 2 337806 1727 449 340082 96
96.01 HINES RADIATION THERAPY 968459 4949 2022 975430 96.01
96.02 HOME INFUSION THERAPY 6B153 3335333 17044 2696 3355073 946.02
96.03 OF HOSPITAL PHRRMACY 2897352 14805 449 2912606 96.03
96.04 HOSPITALIST 293693 1501 2247 297441 96.04
98 PHYSICIANS' PRIVATE OFFICES 13 19 225 244 98B
i01 CROSS FOOT ADJUSTMENTS 101
102 NEGATIVE COST CENTER 162
103 TOTAL 427392 1804371 1655634 9860065 656811357 3339358 1036226 656811357 103




PRGVIDER NO. 14-0276 LOYCLA UNIVERSITY MEDICAL CENT
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KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-%6 (9/97)

COST BLLOCATION - GEMERAL SERVICE COSTS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-BLDG & FIXT
NEW CAPITAL-BLDG INTEREST.
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
COMMUNICATION

SYSTEM & COMPUTERS
PURCHASING

QPC STCRES

PATIENT AFFAIRS

PATIENT ADMITTING

PATIENT ACCQUNTS

ACCOUNTING

EMPLOYEE HEARLTH SERVICES
PASTORAL CARE

HOSPITAL ADMINSTRATION
AMBULATORY ADMINISTRATION
PRIMARY CARE ADMINISTRATION
MAINTENANCE & REPAIRS
OPERATION QF PLANT

SAFETY AND SECURITY

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
PATIENT TRANSPCGRTATION
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
CENTRAL PROCESSING

PHARMACY

MEDICAL RECCRDS & LIBRARY
SOCIAL SERVICE

HOSPITAL MEDICAL ADMIN
NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVICES-SALARY & FRINGES A
I&R SERVICES-OTHER PRGM COSTS A

PARAMED EDR PRGM-({SPECIFY)
PARRMEDICAL ED-MICU
PARRMEDICAL ED~SOCIAL WORK

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT

BURN INTENSIVE CARE UNIT
NEONATAL TNTENSIVE CARE
PEDIATRIC INTENSIVE CARE
HEART TRANSPLANT ICU

BONE INTENSTVE CARE
SUBPROVIDER II-REHAB
NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

AMBULATORY SURGERY CENTER
RECOVERY ROOM

DELIVERY ROOM & LABCR ROOM
ANESTHESICLOGY
RADIOLOGY-DIRGNOSTIC
RADIOLOGY-ULTRASOUND
RADIOLOGY ~MRI
RADIQOLOGY-CAT SCAN
RADIOLOGY -THERAPEUTIC
RADIQISOTOPE

LABORATORY
LABCRATORY-SURGICAL PATHOLOGY
LABORATORY-NEUROSURGICAL
LABORATORY-HLA

BLOOD CLOTTING FACTORS ADMIN CO
BLOOD STORING, PROCESSING & TRA

RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY

PASTORAL HOSPITAL AMBULATORY PRIMARY
CARE SUBTOTAL ADMINSTRTN SUBTOTAL ADMIN SUBTOTAL CARE
ADMIN
£.10 6.11 6.12 6.14
1555689
167058 70487678 70487678
13564 5727260 688531 6415791 6415791
4880 2060379 257699 2308078 22767 2330845 2330845
54753 23118277 2779279 25897556 255453 26153009 93131
8052 3399655 408707 3808362 37566 3845928 13695
2602 1098813 132099 1230912 12142 1243054 4427
18677 7886085 948065 8834150 87140 8921290 31769
15463 6528932 784508 7313840 72144 7385984 26301
374 158048 19001 177049 1746 178795 637
3680 . 1553953 186816 1740769 17171 1757940 6260
11610 4901883 589304 5491187 54165 5545352 19747
3661 1545776 185833 1731609 17081 1748690 6227
4352 190755 22933 213688 2108 215796 768
25525 10777281 1295645 12072926 119097 12192013 43416
21435 2050470 1088048 10138518 100G06 10238524 36459
4344 1834279 220517 2054796 20269 20715065 7389
19531 8246598 891406 9238004 91124 9329128 33221
24 10329 1242 11571 114 11685 42
49531 20913363 2514204 23427567 231090 23658657 84248
55188 23306362 2801891 26108253 257532 26365785 93889
1416 598033 718%6 663029 6608 676537 2408
117873 49811685 5988209 55799894 550696 56350590 200905
48009 20270688 2436942 22707630 223988 22931618 81658
6425 2713004 326157 3039161 29978 3068139 10928
27370 11556494 1389322 12945816 127698 13073514 46555
6473 2733167 328581 3061748 30201 3091949 11010
7329 3094366 372005 3466371 34192 3500563 124686
8422 3555811 427492 3883403 39292 4022685 14325
7647 3228804 388107 3616971 35678 3652649 13007
2434 1027849 123568 1151417 11358 1162775 4141
116624 49242218 5919899 55162117 544119 55706236 198370
20043 8462611 1017375 9479986 93511 9573497 34091
8456 35992674 479999 4472673 44118 4516791 16084
9181 3876331 4166037 4342568 42835 4385403 15616
6608 2790133 335430 3125563 30831 3156394 11240
36591 15450015 1857401 17307416 1706720 17478136 62240
4220 1781978 214229 1996207 19691 2015898 1179
10785 4553687 547444 5101131 50318 5151449 19344
14621 6173632 742194 691582¢ 68218 6984044 24870
g99¢ 4220695 507412 4728107 16638 4774745 17003
46968 19831183 2384105 22215288 219132 22434420 79889
11508 58533086 564186 5442492 53695 54387187 19575
2456 1037198 124692 1161890 11461 1173351 4178
18438 7785187 935835 8721122 86025 8807147 3i3e2
21732 9175915 1103125 10275044 1013982 10380436 36965
10275 4338500 521574 4860074 47940 4908014 17477
4432 1871463 224587 2096450 20679 2117129 7539
1535 647949 77896 725845 7160 733005 2610

36361 15352767 1845710 17198477 169646 17368122 61848

VERSION: 2008.05

11/25/2008

WORKSHEET B
PART I

OPERATION

OF PLANT

8

26246140
134476
169962
235597
560744
240814

18997
155305
304876

85708
408804
530157

64221

142999

103351

4027979
1028970
184737
568271
106487
245732
97387
438186

3045054
634424
302795
193141

42695
1357941
85567
292171
132584

324869
650554
488657

69876

137801
248640
310073
127546

24036
446758
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COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTION

ELECTROENCEPHALOGRAPHY
MEDICAL SUFPLIES CHARGED TOQ PAT
DRUGS CHARGED TQ PATIENTS
RENAL DIALYSIS

PULMONARY LABS

OCCUPATIONAL HEARLTH
HYPERALIMENTATION

PERIPHERAL VASCULAR

PEDIATRIC ENDO NUTRITION
CARDIAC CATHETER LAB
GASTROINTESTINAL SERVICE
BIOPSY/RIGHT CARDIAC CATH LAB
BONE MARROW PROCUREMENT
OUTPATIENT SERVICE COST CENTERS
CLINIC

CARDIAC REHABILITAYTION

CANCER CENTER

PSYCH SOCIAL REHAB

WELLNESS ASSESSMENT

HEART FAILURE CLINIC

LOC OUTPATIENT CENTER

OBT OUTPATIENT CENTER

ELMHURST IMMEDIATE CARE
LAGRANGE FAMILY PCC

NORTH RIVERSIDE PCC

GLENDALE HEIGHTS PCC

WHEATON PCC

OBT I1 PCC

HICKCRY HILLS PCC

DARIEN PCC

ORLANAD PARK - PP

FAMILY PRACTICE MAYWOOD PCC
HOMER GLEMN PCC

QAK PLRK PCC

PARK RIDGE PCC

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDRS-DISTINCT

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES

DURABLE MEDICAL EQUIP-SOLD
CMHC

OUTPATIENT PHYSICAL THERAPY
CUTPATIENT OCCUPATIONAL THERAFY
OUTPATIENT SFEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
LUNG ACQUISITION

KIDNEY ACQUISITION

LIVER ACQUISITION

HERRT ACQUISITION

PANCREAS ACQUISITIGN
INTESTINAL ACQUISITION

OTHBER ORGAN ACQUISITICN (SPECIF
HOSPICE

SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
HINES RADIATION THERAPY

HOME INFUSION THERAPY

0P HOSPITAL PHARMACY
HOSPITARLIST

PHYSICIANS® PRIVATE OFFICES
CRCSS FOOT ADRJUSTMENTS
NEGATIVE COST CENTER

TOTAL

PASTORAL
CARE

6.10

4501
17006
53171
16271

1468
904
12¢

2901

22309
9436

3162

812
741
64041
1282

80591
16495
3615
5153
6838
1964
6471
6049
10007
4207
6345
2253
16459
2653
1085
24172

384

1508
4508

13701

5140
5521
1778
26895

2418
1536979

a07
231e
7965
6915
706
1

1555689

LOYOLA UNIVERSITY MEDICAL CENT

1200518
7180307
22450201
6870289
619876
381560
50542
1224776

89419650
3984289

1588392

343049
312877
27040237
541450

340279118
6964800
1526348
2175811
2887385

829430
2732217
2553892
4225361
1776423
2678947

951464
6948375
1120016

458221

10206233

373199

636816
1903871

5784856

2170283
2331057

750670
113788¢

207
1021151
648911771

340889
871746
3363038
2819521
298147
245

£€56811357

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

HOSPITAL
SUBTOTAL ADMINSTRTH

6.11

228480
463217
2698963
825946
74521
45871
6076
147243

1132430
478991

190956

41241
37614
3250777
65093

4090836
837308
183498
261576
347121

99714
328467
307029
507973
213562
322063
114385
835454
134648

55087

1226993

44866

76558
228895

695455

260911
280240

90246
136797

25
122763
69537990

40982
117545
404304
350985

35843

29

70487678

SUBTOTAL ADMIN

2128999
8043524
25149164
7696235
694397
427431
56618
1372019

10552080
4463280

1779348

384290
350491
302810114
606543

38118754
7802108
1709847
2437387
3234506

925144
3060684
2860921
4733334
1989885
30010140
1065845
7784828
1254664

513308

11433228

118065

713374
2132866

©480311

2431194
2611297

840816
1274683

232
1143914
647962083

381871
1095291
3767342
3270506

333990

274

656811357

{9/97)
AMBULATORY
SUBTOTAL

6.12
21000 2148999
73341 8122865
248071 25397235
75916 7772151
©850 701247
4216 431647
558 57176
13534 13835553
104086 106561686
44026 4507306
17551 17966899
3791 388081
3457 353948
298791 30589805
5983 £12526
376003 38494757
76960 187350648
16B66 1726713
24042 2461429
31905 3266411
9165 938309
30191 3090875
28220 2883141
16690 4780024
18629 2008614
29602 3030612
10514 1076363
76790 7861619
12376 1267040
5063 518371
112777 11546003
4124 422189
7037 720411
21039 2153905
63922 6544233
23981 2455175
25758 2637055
8295 844211
12573 1287256
2 234
11284 1155198
6328502 647874794
3767 385638
10804 1106095
37161 3804503
32260 3302766
3294 337284
3 277
6415791 656811357

VERSION: 2008.05
11/25/2008 17:31
WORKSHEET B
PERT 1
PRIMARY OPERATION
CARE OF PLANT
ADMIN
6.14 8
7656 171156 54
28926 55
90440 56
27677 233665 57
2497 66471 59
1537 72803 59.01
264 59.03
4934 26107 59.04
59.05
37947 406315 59.06
16051 152000 59.07
59,08
6399 59.0%
1382 73700 60
1260 60.01
108930 1119517 60.02
2181 198836 60.03
60.04
60.06
137080 3781213 60.07
28057 60.08
6149 60.09
B765 §0.10
11632 60.12
3341 60.13
11007 €0.14
10288 60.15
17022 60.16
7156 60.18
10792 60.20
3833 53842 60.21
27995 60.22
4512 60.23
1846 €0.24
41115 743669 61
62
1503 35247 62,01
63.50
63.60
2565 65
7670 67
69.10
69.20
69.30
69.40
23304 146643 71
8743 527213 82
9391 14995 83
3024 11032 84
4584 62230 85
85.01
85.02
1 239 86
1114 11112 93
2299022 26216668 95
1373 29472 9%
3939 96.01
13548 96.02
11761 96.03
1201 96.04
1 98
101
102

2330845 26246140 103




PROVIDER NO. 14-027%¢ LOYOLA UNIVERSITY MEDICAL CENT
PERIOD FROM 07/01/2007 TO 0&/30/2008
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COST ALLOCATION - GENERAL SERVICE COSTS

SAFETY &
COST CENTER DESCRIPTION SECURITY

g.01

GENERAL SERVICE COST CENTERS

QLD CAP REL COSTS-BLDG & FIXT

NEW CAP REL COSTS-BLDG & FIXT

NEW CAPITAL-BLDG INTEREST

NEW CAP REL COSTS-MVBLE EQUIP

EMPLOYEE BENEFITS

COMMUNICATION

SYSTEM & COMPUTERS

PURCHASING

CPC STORES

PATIENT AFFAIRS

PATIENT ADMITTING

PATIENT ACCOUNTS

ACCOUNTING

EMPLCYEE HEALTH SERVICES

PASTORAL CARE

HOSPITAL ADMINSTRATION

AMBULATORY ADMINISTRATION

PRIMARY CARE ADMINISTRATION

MAINTENANCE & REPAIRS

OPERATICON OF PLANT

SAFETY AND SECURITY 38540089
LAUNDRY & LINEN SERVICE

HOUSEKEEFPING

DIETARY 132145
CAFETERIA 15504
MAINTENANCE OF PERSCNNEL

PATIENT TRANSPCRTATION 4474
NURSING ADMINISTRATION 15400
CENTRAL SERVICES & SUPPLY 52598
CENTRAL PROCESSING 30955
PHARMACY 81840
MEDICAL RECORDS & LIBRARY 30175
SOCIAL SERVICE 7075
HOSPITAL MEDICAL ADMIN

NONPHYSICIAN ANESTHETISTS

NURSING SCHOOL

I&R SERVICES-SALARY & FRINGES A 86868
I&R SERVICES-OTHER PRGM COSTS A

PARBMED ED PRGM-{SPECIFY}

PARAMEDICAL ED-MICU 50413
PARAMEDICAL ED-SOCIAL WORK

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS 574827
INTENSIVE CARE UNIT 155348
BURN INTENSIVE CRRE UNIT 74188
NECNATAL INTENSIVE CARE 119815
PEDIATRIC INTENSIVE CARE 25128
HEART TRANSPLANT ICU 18510
BONE INTENSIVE CARE 22995
SUBPROVIDER II1-REHAB 100253
NURSERY

ANCILLARY SERVICE CGST CENTERS

OPERATING ROCHM 361005
AMBULATCRY SURGERY CENTER 62743
RECOVERY ROOM 468
DELIVERY RCOM & LABOR ROOM 15348
ANESTHESICLOGY 7284
RADICLOGY-DIAGNOSTIC 248213
RADICLOGY-ULTRASQUND 16232
RADICLOGY-MRI 18729
RADICLOGY-CAT SCAN 11758
RADICLOGY-THERAPEUTIC

RADICISOTOPE Tab34d
LABORATORY 88443
LABORATORY-SURGICAL PATHOLOGY 2380€9
LABORATORY -NEUROSURGICAL

LABORATORY -HLA 5567
BLOOD CLOTTING FACTORS ADMIN CO

BLOOD STORING, PROCESSING & TRA 23483
RESPIRATORY THERAPY 52442
PHYSICAL THERAFY 41204
QCCUPATIONAL THERAPY 26117
SPEECH PATHOLOGY 1977
ELECTROCARDIOLOGY €1078

LAUNDRY
+ LINEW
SERVICE

9

1417443
29

9595

480593
130643
42301
26048
9518
22634
15494
26317

141923
42343
45147
36580

4669
18525
10501
13315
17250

9167

1170

14307

12426

KPMG LLF COMPU-MAX MICRO SYSTEM

IN LIED OF FORM CMsS-2552-96

HOUSE-
KEEPING

10

9188685
388645
31557

13239
21667
178899
91479
128600
62338
11887

33110

39851

2130418
316660
174885
172833

74292
75866
67949
253463

988146
166879
101059
589633
13040
438720
25459
88329
38122

92587
225492
184022

21578

73693
75667
122792
71286
7252
139180

DIETARY

11

8493819

6124776
647092
230532

2234980
255824
707638

CAFETERIA

12

467307

6192
5707
4189
437
12919
10626
3150

44565

988

68827
23309
3a8g
13627
3158
3562
4278
5035

23470
5786
4292
4898
3z02

14418
1243
2125
3061

2143
16573
3528

2520
10735
4835
1732
668
5889

(9797}

PATTENT
TRNSPRTN

13.01

1807102

575035
131678
2B76
1684
7510
14713
5025
18509

3890
735
512

2838

265012
13131
40453

177323

8403

6235

3815

60488
60535

409
55872

NURSING

ADMINIS-

TRATION
14

5763178

157
3161

312

1570166
749418
98171
433958
106086
107254
116232
78582

367219
118429
117004
113354
45324
78315
45

134
45

15494

89
89

73996

YERSION: 2008.05
11/25/2008 17:31

WORKSHEET B

PART I

CENTRAL
SERVICES &
SUPPLY

15

2295479
7e2
2854

303

467987
248822
68160
47237
2B803
36320
29443
20528

3glse
5096
39011
24251
556
7750
441
418
2291

1831
2841

982
199
296
105
1220
3821
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PROVIDER NC. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT

PERIQD FROM 0Q7/01/2007 TO 06/30/2008
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COST ALLOCATION - GENERAL SERVICE COSTS

" COST CENTER DESCRIPTION

ELECTROENCEPHALOGREPHY

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

PULMONARY LABS

OCCUPATIONAL HERLTH
HYPERALIMENTATION

PERIPHERAL VASCULAR

PEDIATRIC ENDO NUTRITION
CRRDIAC CATHETER LAB
GASTROINTESTINAL SERVICE
BIOPSY/RIGHT CARDIAC CATH LAB
BONE MARROW PRCCUREMENT
QUTPATIENT SERVICE COST CENTERS
CLINIC

CARDIAC REHABILITATION

CANCER CENTER

PSYCH SOCIAL REHAB

WELLNESS ASSESSMENT

HEART FAILURE CLINIC

LOC OUTPATIENT CENTER

0BT OUTPATIENT CENTER
ELMHURST IMMEDIATE CARE
LAGRANGE FAMILY PCC

NORTH RIVERSIDE PCC

GLENDALE HEIGHTS PCC

WHEATON PCC

OBT II PCC

HICKORY HILLS PCC

DARIEN PCC

ORLANAD PARK - FP

FAMILY PRACTICE MAYWOOD PCC
HOMER GLEN PCC

QAK PARK PCC

PARK RIDGE PCC

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
BMBULANCE SERVICES

DURABLE MEDICAL EQUIP-SOLD
CMHC

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

SPECIAL PURPOSE COST CENTERS
LUNG ACQUISITION

KIDNEY ACQUISITICHK

LIVER ACQUISITION

HEART ACQUISITION

PANCREAS ACQUISITION
INTESTINAL ACQUISITION

OTHER ORGAN ARCQUISITION [SPECIF
HOSPICE

SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
HINES RADIATICN THERAPY

HOME INFUSION THERAPY

OF HOSPITAL PHRRMACY
BOSPITALIST

PHYSICIANS' PRIVATE OFFICES
CRCSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

TOTAL

SAFETY &
SECURITY

8.0l

40372

3iz22

15712

6139

36002
12070

16024
269908
33600

346073

276775

2809

22111

7284
2497
5411
10457

52
2445
3987128

6971

3994089

LAUNDRY
+ LINEN
SERVICE

9

2897

18161
736

3265

13560
13640

653

23492

34478
122606
466
2406
4802
817
805
4252
5937
1052
2246
3227
5926

677
126569

3844

841

1417443

1417443

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

HOUSE-
KEEPING

10

119421

9891

46371

18207

142640
46926

48057
203737
14437

538093

296768

10883

2492

4701
1087
2129
6143

22
1042
9168127

20558

9188685

DIETARY CAFETERIA

11 12

2647

6154
697
449

36

1180

2943
3494

284348 482
116

19629 10556
829

38770
7293
2170
2579
4003
125%
2053
4016
5054
2686
3300
1468
4582
1769

401

13390

388

229
121

7484

656
859
625
588

1152
8493818 462858

244
1127
1484

247
1209

138

849381% 467307

19/97)

PATIENT
TRNSPRTHN

13.01

71143
645

57147

41132
35893

242

102

130403

1€94

4020

1807102

ig07102

NURSING

ADMINIS-

TRATION
14

88

91360
1380
3873

8948

41272
78671

8904
9928
115223
3606

431687
56276
15583
21237
34238

7168
15805
27782
38224
15894
21682
10685
46303
10196

5832

254934

14336

2448

138019

2538

935
3295
2760

16206
5751023

7079

5076

5763178

VERSION: 2008.05
11/25/2008 17:31
WORKSHEET
PART 1
CENTRAL
SERVICES &
SUPPLY
15
934 54
976198 55
56
8721 57
1418 59
5¢ 59.01
59.03
251 55.04
59.05
1686 59.06
2146 59.07
59.08
59.09
4144 60
14 60.01
60828 60.02
10 60.03
60.04
60.06
8491 60.07
1432 60.08
223 60.09
919 &0.10
552 60.12
239 60.13
1208 60.14
728 60.15
1720 60.16
1108 60.18
747 60.20
585 60.21
609% 60.22
131 60.23
203 80.24
126594 6l
a2
1356 62.01
63.50
63.60
74 65
67
689.10
69.20
69.30
69.40
378 71
1% 82
3 83
5 84
17 85
85.01
85.02
86
2 93
2291927 95
1 %6
96.01
3456 96.02
13 96.03
82 96.04
98
101
i62
2295479 103
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14-0276
TO  06/30/2008

COST ALLCCATION - GEMERAL SERVICE COSTS

COST CENTER DESCRIPTION

GEMERAL SERVICE COST CENTERS
QLD CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS~-BLDG & FIXT
NEW CAPITAL-BLDG INTEREST

NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
COMMUNICATION

SYSTEM & COMPUTERS

PURCHASING

OPC STORES

PATIENT AFFAIRS

PATIENT ADMITTING

BATIENT ACCOUNTS

ACCQUNTING

EMPLOYEE HEALTH SERVICES
PASTORAL CARE

HOSPITAL ADMINSTRATION
AMBULATORY ADMINISTRATTON
PRIMARY CARE ADMINISTRATIGN
MAINTENANCE & REPAIRS
OPERATION OF PLANT

SAFETY AND SECURITY

LAUNDRY & LINEN SERVICE
HCUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
PATIENT TRANSPORTATION
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
CENTRAL PROCESSING

PHARMACY

MEDICAL RECOQRDS & LIBRARY
SOCIAL SERVICE

HOSPITAL MEDICAL ADMIN
NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I4R SERVICES-SALARY & FRINGES A
I&R SERVICES-OTHER PRGM COSTS AR
PARAMED ED PRGM-({SPECIFY}
PARAMEDICAL ED-MICU
PARAMEDICAL ED-SCCIAL WORK

CENTRAL
PROCESSING

15.01

425905

INPATIENT ROUTINE SERV CGST CENTERS

ADULTS & PEDIATRICS 152018
INTENSIVE CARE UNIT 48211
BURN INTENSIVE CARE UNIT 8161
WEONATAL INTENSIVE CARE 15311
PEDIATRIC INTENSIVE CARE 6934
HEART TRANSPLANT ICU 75032
BONE INTENSIVE CARE 9153
SUBPROVIDER II-REHABR 2440
NURSERY

ANCILLARY SERVICE COST CENTERS

OPERATING ROOM 1224
AMBULATORY SURGERY CENTER 880
RECOVERY ROOM 15435
DELIVERY ROOM & LABOR RQOM 87547
ANESTHESICLOGY 6517
RADIOLOGY-DIAGNGSTIC 676
RADICOLOGY-ULTRASOUND

RADICLOGY-MRI

RADIOLOGY-CAT SCARN 27
RADIOLOGY-THERAPEUTIC

RADIOISOTOFPE 467
LABORATORY

LABORATORY-SURGICAL PATHOLOGY
LABORATORY-NEUROSURGICAL

LABORATORY-BLA

BLOOD CLOTTING FACTORS ADMIN CO

BLOOD STORING, PROCESSING & TRA
RESPIRATORY THERAPY 8
PHYSICAL THERAPY 14
OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

ELECTROCARDIOLOGY 3166

LOYOLA UNIVERSITY MEDICAL CENT

PHARMACY

16

12871403

658

5114
10427
445
B69
66
47749
1777
260

16171
112120

932
113
5656
548
1014
174

4257
3044
3518
46
817

178513
47

3386

KPMG LLP COMPU-MAX MICRO SYSTEM
T LIEU QF FORM CMS-2552-96 (9/97)

VERSION:
1172572008

20068.05
17:31

WORKSHEET B

PRRT I
MEDICAL SOCTAL HOSPITAL NONPHYSIC. T&R I&R
RECORDS SERVICE MEDICAL ANESTHET. SALARY & PROGRAM
LIBRERY ADMIN FRINGES COSTS
17 18 18.01 20 22 23
1
3
3.01
4
5
6.01
6.02
6.03
6.04
6.05
6.06
6.07
6.08
6.09
6.10
6.11
6.12
6.14
7
8
8.01
9
10
11
12
13
13.01
14
15
15.01
16
10911440 17
20 2168807 18
89362349 18.01
11727 20
21
177271 24159133 22
26459674 23
24
16571 24.01
24.02
903660 667995 £74312 5476198 5997605 25
356028 41531 161242 1525794 1671087 26
59951 47003 504944 553027 2
237148 24783 226936 238953 261708 30
48666 45492 78354 233107 255305 30.01
67222 55966 56985 233107 255305 30.03
68778 65189 42740 683977 749108 30.04
52482 19489 113970 31.01
15931 33
858214 55757 160982 11727 2936861 3216522 37
262985 417 448022 578749 633860 37.01
230905 21369 38
88734 240415 263308 39
403235 1866442 23488612 2572257 40
334854 386381 796511 872359 41
63462 53829 211916 232095 41.01
230071 120270 342719 375354 41.02
494722 368896 211916 232095 41.03
42
129131 154132 294490 322533 43
1217375 32825 1256390 44
153006 144304 1012811 1109256 44.01
4402
18108 19163 44.03
46.30
162800 235241 47
251162 €3278 49
91551 17808 50
45189 51
10739 203715 52
451427 102865 B5358 53




PROVIDER NO. 14-0276  LOYOLA UNIVERSITY MEDICAL CENT KPMG LLE COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2552-96 {9/97} 1172572008 17:31
COST ALLOCATION - GENERAL SERVICE COSTS WORKSHEET B
PART T
CENTRAL PHARMACY  MEDICAL SOCIAL HOSPITAL  NONPHYSIC. IsR IaR
COST CENTER DESCRIPTION PROCESSING RECORDS + SERVICE MEDICAL ANESTHET. SALBRRY &  PROGRAM
LIBRARY LDMIN FRINGES COSTS
15.01 16 17 ig 18.01 20 22 23
54 ELECTROENCEPHALOGRAPHY 33710 71765 54
55 MEDICAL SUPPLIES CHARGED TG PAT 96746 55
56 DRUGS CHARGED TG PATIENTS 4518741 791231 56
57 RENAL DIALYSIS 780 412127 159540 85616 175969 57
59 PULMONARY LABS 70 21813 137903 170994 187277 59
59,01 OCCUPATIONAL HEALTH 5249 59.01
59.03 HYPERALIMENTATIGN 1536 42739 59.03
59.04 PERIPHERAL VASCULAR 255 35680 4884 59.04
59.05 PEDIATRIC ENDO NUTRITION 59.05
59.06 CARDIAC CATHETER LAB 7007 8330 346094 242185 59.06
59.07 GASTROINTESTINAL SERVICE 73 7342 108397 2449 97275 59.07
59.08 BIOPSY/RIGHT CARDIAC CATH LAB 59.08
59.09 BOWE MARROW PROCUREMENT 12824 59.08
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 2643 2434 730 60
60.01 CARDIAC REHABILITATION 1772 104 60.01
60.02 CANCER CENTER 21920 4352795 497722 1511 207819 25576 28012 60.02
60.03 PSYCH SOCIAL REHAB 365 755 18520 333796 372153 60.03
60.04 WELLNESS ASSESSMENT 60.04
60.06 HEART FAILURE CLINIC 60.06
§0.07 LOC OUTPATIENT CENTER 835977 527470 694413 672149 3906558 4279558  60.07
60.08 OBT OUTPATIENT CENTER 20298 119204 18805 454523 497805 60.08
60.09 ELMHURST IMMEDIATE CARE 41910 9527 60.09
60.10 LAGRANGE FAMILY PCC 20508 18475 20201 £0.10
60.12 NORTH RIVERSIDE PCC 105916 20521 £0.12
60.13 GLENDALE HEIGHTS ECC 17934 2263 60.13
60.14 WHEABTON PCC 2517 199113 21739 60.14
60.15 QBT 11 PCC 75376 17324 83305 91237 60.15
60.16 HICKORY HILLS PCC 2463 101106 48192 €0.16
60.18 DARIEN PCC 18199 11696 60.18
60,20 ORLANAD PARK - FP 116141 13767 60.20
$0.21 FAMILY PRACTICE MAYWOOD PCC 14643 7477 21369 60.21
$0.22 HOMER GLEN PCC 2517 634557 95059 60.22
60.23 OAK PARK PCC 27651 4500 60.23
60.24 PARK RIDGE PCC 1218 3381 60.24
61 EMERGENCY 22291 2213 365383 €4356 130606 130730t 1431788 61
62 OBSERVATION BEDS (NON-DISTINCT 62
62.01 OBSERVATION BEDS-DISTINCT 278 3812 §2.01
63.50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CEWTERS
65 BMBULBNCE SERVICES 118 2282 49423 65
67 DURABLE MEDICAL EQUIP-SOLD 17953 67
€9.10 CMHC 69.10
69.20 QUTPATIENT PHYSICAL THERAPY 69.20
69,30 OUTPATIENT OCCUPATIONAL THERAPY €9.30
69.40 QUTPATIENT SPEECH PATHOLOGY 69.40
71 HOME HEALTH AGENCY 13 39832 78354 71
SPECTAL PURBOSE COST CENTERS
82 LUNG ACQUISITION 17345 22564 60781 82
83 KIDNEY ACGQUISITION 27639 40802 166116 83
84 LIVER BRCQUISTTION 3326 67944 84
85 HEART ACQUISITION 6432 837 85
85.01 PANCREAS ACQUISITION 85.01
85.02 INTESTINAL ACQUISITION 85.02
86 OTHER ORGAN ACQUISITION (SPECIF 24 4603 86
93 HOSPICE 32918 8340 25199 93
95 SUBTOTALS 425905 11953305 10836017 2168807 9319121 11727 24159133 26459674 95
NONREIMBURSABLE COST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & CAN 3 26
96.01 HINES RADIATION THERAPY 26.01
96,02 HOME INFUSION THERAPY 349050 75420 96.02
96,03 OP ROSPITAL PHARMACY 569048 96.03
96.04 HOSPITRLIST 42734 96.04
a8 PHYSICIANS' PRIVATE OFFICES 494 98
101  CROSS FOOT ADJUSTMENTS 101
102  NEGATIVE COST CENTER 102
103  TOTAL 425905 12871403 10911440 2168807 9362349 11727 24159133 26459674 103
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14-0276
B6/30/2008

COST ALLOCATION - GENERAL SERVICE COSTS

PRRAMED
COST CENTER DESCRIPTION ED-MICU
24.01

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-BLDG & FIXT
NEW CAPITAL-BLDG INTEREST

WEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
COMMUNICATION

SYSTEM & COMPUTERS

PURCHASING

OPC STORES

PATIENT AFFAIRS

PATIENT ADMITTING

PATIENT ACCOUNTS

ACCOUNTING

EMPLOYEE HEALTH SERVICES
PASTORAL CARE

HOSPITAL ADMINSTRATION
AMBULATORY ADMINISTRATION
PRIMARY CARE ADMINISTRATION
MAINTENANCE & REPAIRS
OPERATION OF PLANT

SAFETY AND SECURITY

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
PATIENT TRANSPORTATION
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
CENTRAL PROCESSING

PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

HOSPITAL MEDICAL ADMIN
NONPHYSTCIAN ANESTHETISTS
NURSING SCHOOL

IsR SERVICES-SALBRY & FRINGES A
I&R SERVICES-OTHER PRCM COSTS A
PARAMED ED PRGM- (SPECIFY)
PARAMEDICAL ED-MICU
PARAMEDICAL ED-SOCIAL WORK
INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

BURN INTENSIVE CARE UNIT
NECNATAL INTENSIVE CARE
PEDIATRIC INTENSIVE CARE
HEART TRANSPLANT ICU

BONE INTENSIVE CARE
SUBPROVIDER II-REHAB

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

AMBULATORY SURGERY CENTER
RECOVERY ROOM

DELIVERY ROOM & LABOR ROOHM
ANESTHESIOLOGY
RADIOLOGY-DIAGNCGSTIC
RADIOLOGY -ULTRASCUND
RADIOLOGY-MRI

RADIOLOGY-CAT SCAN
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY
LABORATCRY-SURGICAL PATHOLOGY
LABOGRATORY-NEURCSURGICAL
LABCRATORY-HLA

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

PHYSICAL THERAFPY

QCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDICLOGY

891293

LOYOLA UNIVERSITY MEDICAL CENT

SUBTOTAL

25

86449065
30258527
5133388
15569350
4131885
4943867
6272440
5543718
1182847

68134930
12681056
5410867
5531998
10481580
22365707
2738406
6764761
8699133

6212926
26007895
BBE0163

1312515

9496405
11298078
5588685
2463268
202291
18975194

KFMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FGRM CMS-2552-86 (9/97)

I&R COST &
POST STEP- TOTAL
DOWN ADJS
26 27
11473863 74975202
-3196881 27061656
-1057971 4075417
-500661 15068689
-488412 3643473
-488412 4455455
-1433085 1839355
5543718
1182847
-6153383 61981547
-1212609 11468447
5410867
~503723 5028275
-4920869 5560711
-1668870 20696837
~444011 2294395
-718073 6046688
-444011 8255122
-617023 5595903
26007895
-21220867 6736101
13125158
9496405
11298078
5589685
2463268
802291
18875194

VERSION:
11/25/2008

2008.05
17:31

WORKSHEET B

PART T
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PROVIDER NG. 14-027¢

PERIOD FROM 07/01/2007 TG {6/30/2008
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LOYOLA UNIVERSITY MEDICAL CENT

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTION

ELECTROENCEPHALOGRAPHY
MEDYCAL SUPPLIES CHARRGED TC PAT
DRUGS CHARGED TO BATIENTS
RENAL DIALYSIS

PULMONARY LABS

OCCUPATIONAL HERLTH
HYPERALIMENTATION

PERIPHERAL VASCULAR

PEDIATRIC ENDO NUTRITION
CARDIAC CATHETER LAB
GASTROINTESTINAL SERVICE
BIOPSY/RIGHT CARDIAC CATH LAB
BONE MARROW PROCUREMENT
OUTPATIENT SERVICE COST CENTERS
CLINIC

CARDIAC REHABILITATION

CANCER CENTER

PSYCH SOCIAL REHARB

WELLNESS ASSESSMENT

HEART FAILURE CLINIC

LOC QUTPATIENT CENTER

OBT OUTPATIENT CENTER
ELMHURST IMMEDIATE CARE
LAGRANGE FAMILY PCC

NORTH RIVERSIDE PCC

GLENDALE HEIGHTS PCC

WHEATON PCC

OBT II PCC

HICKORY HILLS PCC

DARIEN PCC

ORLANAD PARK - [P

FEMILY PRACTICE MAYWOOD PCC
HOMER GLEN PCC

ORK PARK PCC

PRRK RIDGE PCC

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES

DURABLE MEDICAL EQUIP-3QLD
CMHC

CUTPATIENT PHYSICAL THERAPY
CUTPATIENT OCCUPATICNAL THERAPY
CUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
LUNG ACQUISITION

KIDNEY ACQUISITION

LIVER ACQUISITION

HEART ACQUISITION

BANCREAS ACQUISITION
INTESTINAL RCQUISITION

OTHER CRGAN ACQUISITION (SPECIF
HOSPICE

SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
HINES RADIATION THERAPY

HOME INFUSICN THERAPY

CP HOSPITAL PHARMACY
HOSPITALIST

PHYSICIANS™ PRIVATE OFFICES
CROS5 FOOT ADJUSTMENTS
NEGATIVE COST CENTER

TOTAL

PARBMED
ED-MICU SUBTOTAL
24.01 25

2600646
9224735
30797647
9076077
1363231
515712
101681
1552551

11883279
5083733

1816122

831582
367442
37657222
1597674

55126869
9095027
1802736
2556517
3448075

971326
3345222
3203450
5000742
2087408
3199287
1203582
8684657
1315799

531929

891293 17771451

498345

778192
2179649

7009863

2632019
2801379

246002
1385324

5175
1257728
B91293 646729065

444260
111116l
4254540
3883835

382510

5986

891293 656811357

KPMG LLP COMPU-MEX MICRQ SYSTEM
I LIEU OF FORM CMS-2552-96

ItR COST &

POST STEP-

DOWN ADJS
26

-358271

-53588
-7119249

-8185116
~-952328

-174542

-273%089

-50618807

~-50618807

TOTAL
27

2600646
9224735
30797647
9076077
1004960
515712
101691
1552551

11983279
5083733

1816122

831582
367442
37603634
885725

46991753
8142699
1802736
2556517
3448075

971326
3345222
3028908
5000742
2097406
3198287
1203592
8684657
1315799

531829

15032362

498345

778192
2179649

7009863

2632019
2901379

946002
1385324

5175
1257728
596110258

444260
1111161
4254540
3883835

382510

5986

606192550

VERSION: 2008.05
11/25/2008 17:31

WORKSHEET B
PART 1

55.01
59.03
59.04
59.05
59.06
59.07
59.08
59.09

62.01
63.50
63.60

68.10
69.20
6%.30
65,40

85.01
85.02

96.01
96.02
96.03
96.04




PROVIDER HNO. 14-0276
PERIOD FROM 07/01/2007 TO 06/30/2008
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ALLOCATICN OF NEW CAPITAL RELATED COSTS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-BLDG & FIXT
NEW CAPITAL-BLDG INTEREST
WEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
COMMUNICATION

SYSTEM & COMPUTERS
PURCHASING

OPC STORES

PATIENT AFFAIRS

PAT]IENT ADMITTING

PATIENT ACCQUNTS

ACCOUNTING

EMPLOYEE HEALTR SERVICES
PASTORAL CARE

HOSPITAL ADMINSTRATION
AMBULATORY ADMINISTRATION
PRIMARY CARE RDMINISTRATION
MARINTENANCE & REPAIRS
OPERATION OF PLANT

SAFETY AND SECURITY

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MATNTENANCE OF PERSONNEL
PATTENT TRANSPORTATION
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
CENTRAL PROCESSING

PHARMACY

MEDICAYL RECORDS & LIBRARY
SOCIAL SERVICE

HOSPITAL MEDICAL ADMIN
NONPHYSICIAN ANESTHETISTS
NURSING S5CHOOL

I&R SERVICES-SALARY & FRINGES A
IsR SERVICES-OTHER PRGM COSTS B

PARRMED ED PRGM-{SPECIFY}
PARRMEDICAL ED-MICU
PARAMEDICAL ED-SOCIAL WORK

LOYOLA UNIVERSITY MEDICAL CENT

DIR ASSGND NEW CAP

CAP-REL
COSTS
0

INPATIENT ROUTINE SERV COST CENTERS

EDULTS & PEDIATRICS
INTENSIVE CARE UNIT

BURN INTENSIVE CARE UNIT
NEONATAL INTENSIVE CARE
PEDIATRIC INTENSIVE CARE
HERRT TRANSPLANT ICU

BONE INTENSIVE CARE
SUBPROVIDER II-REHAB
NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

AMBULATORY SURGERY CENTER
RECCVERY ROOCM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOCLOGY-DIAGNOSTIC
RADIOLOGY-ULTRASCUND
RADIOLOGY-MRI
RADIOLOGY-CAT SCAN
RADYIOLOGY-THERAPEUTIC
RADIOISOTGPE

LBBORATORY
LABORATORY-SURGICAL PATHOLOGY
LABORATORY -NEUROCSURGICAL
LABORATORY~HLA

BLOOD CLOTTING FACTORS ADMIN CO
BLOOD STORING, PROCESSING & TRA

RESPIRATORY THERAPY
PHYSICAL THERAFPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY

BLDGS &
FIXTURES
3

67973
10727
188819
159856
48162
31007

96540
65267
37945
116505
564610
23644

829432
47224
59686
82736

196919
B4568

6671
54539
107065
30098
143562
186178
22553

50218

36294

1414527
361348
64875
189562
373938
86295
34203
153883

1070751
222794
106330

67826
14593
476874
30189
102603
46560

114086
228458
171604

24539

48427
87316
108890
44791
8441
156891

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS$-2552-9¢ {9/36;

NEW CPTL NEW CAP
BLG INTRST MOVABLE
EQUIPMENT
3.01 4
43650 27141
6889 101040
121318 1920125
102655 28247
30928 13254
19912 26540
19454
61395 48418
41812 174988
24367 243
14816 8458
362577 471722
15183 20561
268
532638 328818
390326 114882
38329 1887
53130 3337
126456 48266
54307 9529
4284 31654
35024 58025
68754 156424
19328
82191 251069
119558 2467974
14483 89858
32248 983
23307 296
908369 720851
232048 224605
41661 50187
128153 154525
24017 24066
55416 36166
21964 30690
98820 28526
687606 1917011
143072 692122
68282 34544
43556 114930
9628 97552
306235 1433651
19387 167068
65888 450545
29900 357412
73263 423418
146709 333125
110189 80284
15758 16756
31039 27835%
56072 124425
69926 20665
28783 2315
5420 26826
100751 1223518

CAP REL EMFLOYEE
COST TC BENEFITS
BE ALLOC

44 5
138764 138764
118£56 575

2230362 2901
290758 662
92344 B0
77459 591
19454 592
206953 1912
282167 1129
62555 333
149779 620
1388909 11256
59388 1466
268 45
1690888 4245
192442 1304
994902 132
139203
371641 1244
148404 375
42609 571
147588 1704
332243 506
49426 53
186822 3146
2773710 1536
46894 673
751
83449 7875
59897 196
3043847 15085
818001 6178
156723 311
482240 3912
85482 B85
177877 960
86757 1107
281229 939
336
3675368 5188
1057988 1275
209156 1001
226312 1131
122173 365
2216760 3144
216644 406
619037 757
433872 1122
610767 17¢
708292 3400
372087 106
57053 146
107461 628
267813 2563
199481 1251
75869 437
10687 212
1481161 1452
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14-0276
07/01/2007

LOYOLA UNIVERSITY MEDICAL CENT
TO 06/30/2008

ALLOCATION QF NEW CAPITAL RELATED COSTS

COST CENTER DESCRIPTION

ELECTROENCEPHRLOGRAPHY
MEDICAL SUPPLIES CHARGED TQ PAT
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

PULMONARY LABS

OCCUPATIONAL HEALTH
HYPERALIMENTATION

PERIPHERAL VASCULAR

PEDIATRIC ENDQ NUTRITION
CARDIAC CATHETER LAB
GASTROTNTESTINAL SERVICE
BIOPSY/RIGHT CBRDIAC CATH LAB
BONE MARROW PROCUREMENT
OUTPATIENT SERVICE COST CENTERS
CLINIC

CARDIAC REHABILITATION

CANCER CENTER

PSYCH SOCIAL REHAR

WELLNESS ASSESSMENT

HEART FAILURE CLINIC

LOC OUTPATIENT CENTER

OBT OUTPATIENT CENTER
ELMHURST IMMEDIATE CARE
LAGRANGE FAMILY PCC ’
NORTH RIVERSIDE PCC

GLENDALE HETGHTS BCC

WHEATON PCC

OBT II PCC
HICKORY HILLS PCC
DARIEN PCC
ORLANAD PARK - FP

FAMILY PRACTICE MAYWOOD PCC
HOMER GLEN PCC

OAK PARK PCC

PRRK RIDGE PCC

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES

DURABLE MEDICAL EQUIP-SOLD
CMHC

QUTPATIENT PHYSICAL THERAPY
QUTPATIENT OCCUPATIONAL THERAPY
CUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
LUNG ACQUISITION
KIDNEY ACQUISITION
LIVER ACQUISITION
HEART ACQUISITION
PANCREAS ACQUISITION
INTESTINAL ACQUISITION
OTHER ORGAN ACQUISITION
HOSFPICE

SUBTCTALS
NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
HINES RADIATION THERAPY

HOME INFUSION THERAPY

OF HOSPITAL PHARMACY
HOSPITALIST

PHYSICIANS' PRIVATE OFFICES
CROSS FOOT RDJUSTMENTS
NEGATIVE COST CENTER

TOTAL

(SPECIF

DIR ASSGND NEW CAP
CARP-REL BLDGS &
COsTs FIXTURES
Q 3
60106
82057
23343
25602
9168

142687
53378

25882
393146
69826

1327866

22455%

261158

12378

51497

18336
5266
3874

21853

84
3802
11447217

10350

11457567

KPMG LLP COMPU-MEX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-9&

NEW CPTL NEW CAP

BLG INTRST MOVABLE
EQUIPMENT

3.01 4

38598 106053
52695 141232

T 14890 45242
16441 15656
5887 248332
91630 518864
34274 313213
16620 ib66
1611

252467 255273
44840 4558
852718 2275722
413371

52156

105028

57732

14122

57150

49297

173326

39176

30849

14420 44892
270225

34008

78537

167708 375497
1849 21645
6095

33070 3408
11775 432
3382 2935
2488 1544
14034 4061
54 15
2506 3135
7351078 21335148
6646 4014
30733

3616

3255

7357724 21376766

{9/96)

CAP REL EMPLOYEE
COST TO BENEFITS
BE ALLOC

4R 5
204757 548
275984 1298

B3575 152
57699 122

4

263387 301
1153181 752
400869 456
416068 91

1611 119
400886 2303
119224 139

4456306 7921
413371 1487
52156 656
105028 611
57732 1501
14122 389
57150 553
49297 1382
173326 1216
39176 818
30849 1073
81767 237
270225 1235
34008 562
T8537 84
804363 4908
41972 116
6095 43
16
87975 1889
30543 186
11583 124
7906 159
39948 158
153
93543 280
40133443 137207
21Q10 44
30733 370
3616 417
3255 70
656
40192057 138764

COMMUNIC

6.01
808
482
137

432
222

673

22
8273
747

14819
1265
1305
1172

567
725
1520
1333
789
1544
65

24
7220

172

1505

505

281

166
119154

T

118231
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14-0276
06/30/2008

ALLOCATION OF NEW CAPITAL RELATED COSTS

PURCHASING QPC

COST CENTER DESCRIPTICHN

6.03
GEMNERRIL SERVICE COST CENTERS
OLD CRP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-BLDG & FIXT
NEW CAPITAL-BLDG INTEREST
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENWEFITS
COMMUNICATION
SYSTEM & COMPUTERS
PURCHASING 292530
OPC STORES 222
BATIENT AFFAIRS 6l
PATIENT ADMITTING 205
PATIENT ACCOUNTS g2
ACCOUNTING 227
EMPLCYEE HEALTH SERVICES 31
PASTCRAL CARE 20
HOSPITAL ADMINSTRATION 1710
AMBULATGRY ADMINISTRATION 1Y)
PRIMRRY CARE ADMINISTRARTION
MAINTENANCE & REPAIRS
OPERATION OF PLANT 9371
SAFETY AND SECURITY 246
LAUNDRY & LINEN SERVICE 431
HOUSEREEPING 16
DIETARY 13176
CAFETERIA
MAINTENANCE OF PERSONNEL
PATIENT TRAMNSPORTATION 23
NURSING ADMINISTRATION 336
CENTREL SERVICES & SUPBLY 117
CENTRAL PROCESSING 721
PHARMACY 1127
MEDICAL RECORDS & LIBRARY 602

SOCIAL SERVICE 82
HOSPITAL MEDICAL ADMIN

NONPHYSICIAN ANESTHETISTS

NURSING SCHOOL

I&R SERVICES~-SALARY & FRINGES A 17
I&R SERVICES-OTHER PRGM COSTS A

PARRMED ED PRGM- {SPECIFY}

PARAMEDICAL ED-MICU i 37
PARAMEDICAL ED-SOCIAL WORK

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS 419632
INTENSIVE CARE UNIT 25179
BURN INTENSIVE CARE UNIT 3966
NEONATAL INTENSIVE CARE 4251
PEDIATRIC INTENSIVE CARE 3008
HEART TRANSPLANT ICU 34486
BONE INTENSIVE CARE 3071
SUBPROVIDER II-REHAB 2654
NURSERY

ANCILLARY SERVICE COST CENTERS

OFERATING RCOM 29453
AMBULATORY SURGERY CENTER 13666
RECOVERY ROCOM 2719
DELIVERY ROOM & LABOR ROOM 5418
BANESTHESIOQLOGY 835
RBDIOLOGY -DIAGNOSTIC 7796
RADIOQLOGY-ULTRASCUND 490
RADIOLOGY-MRI 547
RADIOLOGY-CAT SCAN 14789
RADIOLOGY-TBERARPEUTIC

RADIOISOTOQFPE 1030
LABORATORY 14203
LABORATORY-SURGICAL PATHOLOGY 3321
LABORATORY-NEUROSURGICAL

LABORATORY-HLA 629
BLOOD CLOTTING FACTGRS ADMIN CO

BLOOD STORING, PROCESSING & TRAE 1654
RESPIRATORY THERAPY 4063
PHYSICAL THERAPY 747
OCCUPATIONAL THERAPY 926
SPEECH PATHOLOGY 261
ELECTROCARDIOLOGY 2745

LOYOLA UNIVERSITY MEDICAL CENT

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

VERSION:
11/25/2008

2008.05
17:31

WORKSHEET B

PRART III
PATIENT PATIENT PATIENT ACCOUNTING EMPLOYEE PASTORAL
STORES AFFAIRS ADMITTING ACCOUNTS HEALTH CARE
SERVICES
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1
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92659 6,04
12 719024 6.05
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8 449 63515 6.09
672 372 202253 6.10
33 30478 3250 21505 6.11
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175 3407 T4 2431 10
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39405 6 5134 3658 T 861 2609 37.01
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208 55 1239 770 138 549 41.01
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1892 577 9658 2669 344 1903 41.03
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59 2521 1825 248 1301 43
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200 2987 2100 399 1498 44.01
44.02
7 354 448 69 320 44.03
46.30
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894 45 882 goe 220 577 Si
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1053 8813 6639 675 4733 53




PROVIDER NG.
PERIOD FROM

.01
.03
.04
.05
.06
07
.08
.09

.01
.02
.03
.04
.06
.07
.08
.08
L10
.12
.13
.14
.15
.16
.18
.20
.21

.23
.24

.01
.50
.60

.10
.20
.30
.40

.01
.02

.01
.02
.03
.04

14-0276

07/01/2007 TO 06/30/2008

ALLOCATION OF NEW CAPITAL RELATED COSTS

COST CENTER DESCRIPTION

ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

PULMONARY LABS

OCCUPATIONAL HEALTH
HYPERALIMENTATION

PERIPHERAL VASCULAR

PEDIATRIC ENDO NUTRITION
CARDIAC CATHETER LAB
GASTROINTESTINAL SERVICE
BIOPSY/RIGHT CARDIAC CATH LAB
BONE MARROW PROCUREMENT
QUTPATIENT SERVICE COST CENTERS
CLINIC

CARDIAC REHABILITATICON

CANCER CENTER

P3YCH SOCIAL REHAB

WELLNESS ASSESSMENT

HEART FAILURE CLINIC

LOC OUTPATIENT CENTER

OBT OUTPATIENT CENTER
ELMHURST IMMEDIATE CARE
LAGRANGE FAMILY PCC

NORTH RIVERSIDE PCC

GLENDALE HEIGHTS PCC

WHEATON PCC

OBT II PCC

HICKORY HILLS PCC

DERIEN PCC

ORLANAD PARK - FP

FAMILY PRACTICE MAYWOOD PCC
HOMER GLEN PCC

OAK PARK PCC

PARK RIDGE PCC

EMERGENCY

OBSERVATION BEDS {NON-DISTINCT
OBSERVATION BEDS-DISTINCT

RHEC

FQHC

CTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES

DURABLE MEDICAL EQUIP-S50LD
CMHC :

QUTPATIENT PHYSICAL THERAPY
QUTPATIENT OCCUPATICNAL THERAPY
OQUTPATIENT SPEECH PATHOLOGY
HOME HEALTH RGENCY

SPECIAL PURPOSE COST CENTERS
LUNG ACQUISITION
KIDNEY ACQUISITION
LIVER ACQUISITION
HEART ACQUISITION
PANCREAS ACQUISITICN
INTESTINAL ACQUISITION
OTHER ORGAN ACQUISITION
HOSPICE

SUBTQTALS
NONRETMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
HINES RADIATION THERAPY

HOME INFUSION THERAPY

0P HOSPITAL PHARMACY
HOSPITALIST

PHYSICIANS' PRIVATE OFFICES
CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

TOTAL

(SPECIF

LOYOLA URIVERSITY MEDICAL CENT

PURCHASING OPC

6.03

617

2171
180
414

25
58

1462
2186

271

16291
154

12823
4121
933
1204
1554
455
1949
1459
238%
1362
129%
9140
4771
803
273
5928

178

15

283706

12
2346
6466

292530

STQRES

6.04

33

12

3833
17

39449
1725
25

4
208
5¢
67
342
4
129

121
LR

92655

92659

PATIENT
AFFAIRS

KEMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM5-2552-9¢

PATIENT

6.05 6.06

i6

285

2423

66

20
470

5

&l

806

a5

410

6

5434 12
1000

31038 39

6657 1
1764
1917
4105
1070
1435
3446
4211
2728
3081
2152
2446
1423
82

495

1

7

56

49

11

21

79024 20942

79024 20042

PATIENT

ADMITTING ACCOUNTS

6.07

656
18889
15447
3115
426
102

€97

6757
Zile

48
35
8717
15

10288
2327
186
361
401
44
424
338
941
228
269
146
1856
88
66
7133

74

45
350

78
339
540

€5
126

163
211350

1472

212822

(9/96)

ACCOUNTING EMPLOYEE

6.08

820
3107
9718
2968

268

165

22

528

4074
1721

€87

148
135
11693
234

14695
3008
659
940
124¢
358
1181
1102
1824
767
1157
411
3004
483
198
4406

161

275
824

2497

438
1908
324
492

441
281492

147
422
14514
1263
128

284906

HEALTH
SERVICES
6.09

303

702
83
55

138
331
389

55
11
1198
96

4421
840
248
289
454
138
234
454
578
303
372
165
523
207

41

1529

41

28
14
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110
83
83
83

138
63018

28
iz4
165

28
138

14

63515
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14-027¢

07/01/2007 Ta 06/30/2008

ALEOCATION OF NEW CAPITAL RELATED COSTS

HOSPITAL
COST CENTER DESCRIPTIONM
6.11

GENERAL SERVICE CQST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-BLDG & FIXT
NEW CAPITAL-BLDG INTEREST
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
COMMUNICATION
SYSTEM & COMPUTERS
PURCHASING
OPC STORES
PATIENT AFFAIRS
PATIENT ADMITTING
PATIENT ACCOUNTS
ACCOUNTING
EMPLOYEE HEALTH SERVICES
PASTORAL CARE
HOSPITAL ADMINSTRATION 1474647
AMBULATORY ADMINISTRATION 14404
PRIMARY CARE ADMINISTRATION 5182
MAINTENANCE & REPAIRS
OPERATION OF PLANT 58142
SAFETY AND SECURITY 8550
LAUNDRY & LINEN SERVICE 2764
HOUSEKEEPING 19834
DIETARY 16420
CAFETERIA 397
MAINTENANCE OF PERSONNEL
PATIENT TRANSPORTATION 3908
NURSING ADMINISTRATION 12328
CENTRAL SERVICES & SUPPLY 3888
CENTRAL PRCCESSING 480
PHARMACY 27105
MEDICAL RECORDS & LIBRARY 22762
SOCIAL SERVICE 4613
BOSPITAL MEDICAL ADMIN 20740

NONPHYSICIAN ANESTHETISTS 26
NURSING SCHOOL

IsR SERVICES-SBLARY & FRINGES A 52597
IsR SERVICES-OTHER PRGM COSTS A 58616
PARAMED ED PRGM- (SPECIFY)

PARBMEDICAL ED-MICU 1504
PAREMEDICAL ED-SOCIAL WORK

INPATIENT ROUTINE SERV COST CENTERS

BADULTS & PEDIATRICS 125317
INTENSIVE CARE UNIT 50981
BUORN INTENSIVE CARE UNIT 6823
NEONATAL INTENSIVE CARE 29065
EEDIATRIC INTENSIVE CARE 6874
HEART TRANSPLANT ICU 1Bz
BONE INTENSIVE CARE 8943
SUBPROVIDER II-REHABR 8120
NURSERY 2385
ANCILLARY SERVICE COST CENTERS

OPERATING RGOM 123844
AMBULATORY SURGERY CENTER 21283
RECOVERY ROOM 10042
DELIVERY ROOM & LAEOR ROOM 9749
ANESTHESTOLOGY T0L7
RADIQLOGY-DIARGNOSTIC 3ges?
RADIOLOGY -ULTRASQOUND 4482
RADIOLOGY-MRI 11453
RADIOLOGY-CAT SCAN 15527
RADIOLOGY-THERARPEUTIC

RERICISOTOPE 10615
LABORATCRY 49875
LABORATCRY-SURGICAL PATHOLOGY 12221
LABORATORY -NEUROSURGICAL

LABORARTORY-HLA 2609
BLCOD CLOTTING FACTORS ADMIN CO

BLCOD STORING, PROCESSING & TRA 19580
RESPIRATORY THERAPY 23077
PHYSICAL THERAPY 10911
OCCUPATIONAL THERAPY 4707
SPEECH PATHOLGGY le3gc
ELECTROCARDIOLOGY 38612

LOYOLA UNIVERSITY MEDICAL CENT

6.12

80365
286

3211
472
153

1095
907

22

21é
681
215
26
1497
1257
255
1146

2805
\3237%

83

6635
28186
377
1605
380
430
484
449
143

6840
1176
555
538
388
2148
248
633
858

586
2755
875

1081
1275
603
260
30
2133

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

AMBULATQRY PRIMARY
ADMINSTRTN ADMIN CARE

ADMIN

6.14

7348
288
42
14
81

18
61

18

134
113

23
103

260
2580

769
252
34
144
34
39
44
40
13

613
105
50
4B
35
182
22
57
N

53
247
60

13
97
il4
54
23

191

oF

8

1787889
9160
11578
16049
38188
16404

1284
10579
20768

5838
27848
36114

4375

9741
7040

274390
70093
12584
38711

7255
16739
6635
29850

207702
43217
20626
13157

2908
42503
5856
19903
9032

22130
14316
33287

4760

8394
16937
21122

9688

1637
30433

PLANT

OPERATION SRFETY &
SECURITY

8.01

216500

7163
840

243
835
2851
1678
4442
1636
384

471

2733

3llse
8421
4021
2485
1362
1058
1246
5434

185638
3401
25
832
395
13454
880
1015
637

4154
4794
12304

1272
2843
2233
1416

107
3311

{9/96})
LAUNDRY HOUSE-
+ LINEN KEEPING
SERVICE
9 10
115926
2 184635
7809
634
266
435
3595
1838
2604
1253
239
185 665
801
39306 42806
10685 6363
3460 3514
2130 3475
178 1493
1851 1524
1267 1365
2152 5897
11607 19856
3463 3353
3682 2031
2992 1198
382 262
1515 8816
B59 512
1089 17735
1411 766
150 1868
4531
3698
434
96 1481
3 1520
11708 2467
1553
146
1016 2797
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11/25/2008

WORKSHEET B

PART

DIETARY

Il

464156

334685
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13980
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PROVIDER NO. 14-027% LOYOLA UNIVERSITY MEDICAL CENT
FERIOD FROM 07/01/2007 TO 06/30/2008
ALLOCATION OF NEW CAPITAL RELATED COSTS
HOSPITAL
COST CENTER DESCRIPTION
8.11
54 ELECTRCENCEPHALOGRAPHY 4780
55 MEDICAL SUPPLIES CHARGED TO PAT 18058
56 DRUGS CHARGED TC PATIENTS 56462
57 RENAL DIALYSIS 17279
59 PULMONARY LABS 1559
59.01 OCCUPATIQONAL HEALTH 960
59.03 HYPERALIMENTATION 127
59.04 PERIPHERAL YASCULAR 3080
59.05 PEDIATRIC ENDO NUTRITION
59.06 CARDIAC CATHETER LAB 23650
5%.07 GASTRQINTESTINAL SERVICE 10020
53.08 BIOPSY/RIGHT CARDIAC CAOTH LAB
59.02% BONE MBRROW PROCUREMENT 3995
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 863
60.01 CARDIAC REHABILITATION 787
60.02 CANCER CENTER 68006
60.03 PSYCH SCCIAL REHAR 1362
60.04 WELLMESS ASSESSMENT
60.06 HEART FAILURE CLINIC
60.07 LOC OUTPATIENT CENTER 85580
60.08 OBT DUTPATIENT CENTER 17516
60.08 ELMHURST IMMEDIATE CARE 3839
60.10 LAGRANGE FAMILY PCC 5472
60.12 NORTH RIVERSIDE PCC 7262
60.13 GLENDALE HEIGHTS PCC 2086
60.14 WHEATON PCC 6872 .
60.15 OBT II PCC 6423
60.16 HICKORY HILLS PCC 10627
60.18 DARIEN PCC 4468
60.20 ORLANAD PARK - FP 67238
60.21 FAMILY PRACTICE MAYWOOD PCC 2383
60,22 HOMER GLEN pCC 17478
60.23 OAK PARK PCC 2817
60.24 PARK RIDGE PCC 1152
61 EMERGENCY 25669
62 OBSERVATION BEDS (NON-DISTINCT
62.01 OBSERVATION BEDS-DISTINGT 839
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 1602
67 DURABLE MEDICAL EQUIP-30LD 4788
69.10 CMHC
69.20 QUTPATIENT PHYSICAL THERAPY
€9.30 QUTPATIENT OCCUPATIONAL THERAPY
69.40 OUTPATIENT SPEECH PATHOLOGY
71 HCOME HEALTH AGENCY 14549
SPECIAL PURPOSE COST CENTERS
ez LUNG ACQUISITION 5458
83 KIDNEY ACQUISITION 5863
-1 LIVER ACQUISITION 1888
85 HEART ACQUISITION 2862
85.01 PANCREAS ACQUISITION
85.02 INTESTINAL ACQUISITION
86 OTHER ORGAN ACQUISITION (SPECIF 1
93 HOSPICE 2568
95 SUBTCTALS 1454779
NONREIMBURSABLE COST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & CAN 857
96.01 HINES RADIATION THERAPY 2459
96.02 HOME INFUSION THERAPY 8458
96.03 OP HOSPITAL PHARMACY 7343
96.04 HOSPITALIST 750
98 PHYSICIANS' PRIVATE OFFICES 1
101 CROSS FOCT ADJUSTMENTS
102 NEGATIVE CQOST CENTER
103 TOTAL 1474647

ADMINSTRTN ADMIN

6.12

261
997
3118
954
86
53

170

1308
553

48
43
3756
15

4727
967
212
302
401
ils
380
355
287
247
372
132
865
156

64

1418

52

as
264

804

301
324
104
158

142
79268

47
136
467
408

41

80365

KPMG LLP COMPU~-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 19/96)

AMRBULATCGRY PRIMARY

CARE
ADMIN
6.14

24
89
279
a5
8

5

1
15

117
50

20

423
87
19
27
36
10
34
32
53
22
33
12
86
14

127

12

27
29

14

13
7250

12
42
36

7348

OPERATION SAFETY & LAUNDRY
OF PLANT SECURITY + LINEN
SERVICE
8 8.01 9
11659 2188 237
15917 169 1485
4528 852 60
4966
1778 333 267
27678 1951 110%
10354 654 llie
5020 869 53
Te262 14630 1921
13545 1829
257576 18759 2820
1003
38
197
383
67
74
348
486
86
184
4356 264
485
55
50659 15003 16351
2401 152 314
52
9889 1199
3557 395
1021 135
752 293
4238 567
16 3
757 133
1785881 216122 115826
2008 378
1787889 216500 115926

HOUSE~
KEEPING

10

2400

195

832

366

2866
943

566
4094
290

18850

5963

219

191
94
22

43
123

21
184222

413

184635
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CAFETERIA
MAINTENANCE OF PERSONNEL

NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
CENTRAL PRQCESSING

MEDICAL RECORDS & LIBRARY

14-0276
TO 06/30/2008

ALLOCATION OF NEW CAPITAL RELATED COSTS

CAFETERIA

COST CENTER DESCRIFTION

12

GENERAL SERVICE COST CENTERS

OLD CAP REL COSTS-BLDG & FIXT
WEW CAP REL COSTS~BLDG & FIXT
HEW CAPITAL-BLDG INTEREST

NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS

COMMUNICARTION

SYSTEM & COMPUTERS
PURCHASING

GPC STORES

PATIENT AFFAIRS
PATIENT ADMITTING
PATIENT BCCOUNTS

ACCOUNTING

EMPLOYEE HEALTH SERVICES
PASTORAL CARE
HOSPITAL ADMINSTRATION

AMBULATQORY ADMINISTRATION

PRIMARY CARE ADMIMISTRATION

MAINTENANCE & REPAIRS
OPERATION OF PLANT

SAFETY AND SECURITY
LAUNDRY & LINEN SERVICE

ROUSEKEEPING

DIETARY

187401
BATIENT TRANSPORTATION 2218
2044
1501
157
4308
3806
1128

PHARMACY

SOCIAL SERVICE
HOSPITAL MEDICAL ADMIN

HONPHYSTCIAN ANESTHETISTS
RURSING SCHOCL

I4R SERVICES-SALARY & FRINGES A
I4R SERVICES-OTHER PRGM COSTS A
PARBMED ED PRGM-(SPECIFEY)
PARRMEDICAL ED-MICU

15964

318

PARAMEDICAL ED-SOCIAL WORK

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS 24651
INTENSIVE CARE UNIT 8350
BURH INTENSIVE CARE UNIT 1393
NEONATAL INTENSIVE CARE 4881
PEDIATRIC INTENSIVE CARE 1131
HEART TRANSPLANT ICU 1276
BONE INTENSIVE CARE 1533
SUBPROVIDER I1-REHAB 2126
NURSERY

ANCILLARY SERVICE COST CENTERS

OPERATING ROOM 8407
AMBULATORY SURGERY CENTER 2073
RECOVERY ROOM 1538
DELIVERY ROOM & LABOR ROOM 1755
ANESTHESIOLOGY 1147
RADIOLOGY-DIAGNOSTIC 5165
RADIOLOGY -ULTRASOUND 431
RADIOLOGY -MRT 761
RADIOLOGY-CAT SCAN 1097
RADIOLOGY-THERAPEUTIC

RADIOISOTOPE 768
LABORATORY 5937
LABORATORY ~SURGICAL PATHOLOGY 1264
LABORATORY ~NEUROSURGICAL

LABORATORY~HLA 232
BLOOD CLOTTING FACTORS ADMIN CO

BLOOD STORING, PROCESSING & TRA 903
RESPIRATORY THERAPY 345
PHYSICAL THERAPY 1732
OCCUPATIONAL THERAPY 621
SPEECH PATHOLOGY 239
ELECTROCARDIOLOGY 2110

LOYOLA UNIVERSITY MEDICAL CENT

PATIENT
TRNSPRTN

13.01

53706

17085
3913
85

50
223
4137
149
550

11¢
22
15
84

7876

390
1202
5270

250

185

113

1798
1789

12
1660

KPMG LLP COMPU-MAX MICRO SYSTEM

TN LIEU QF FORM CM5-2552-96 (9/96)
NURSING CENTRAL CENTRAL PHARMACY
ADMINIS- SERVICES & PROCESSING
TRATION SUPPLY

i4 15 15.01 16
181807
367409
122 60567
24 457 569775
100
10 48 29
49559 74904 21612 226
23623 39825 6856 462
3089 10809 1161 22
13657 7560 2177 38
3349 4610 286 3
338% 5813 1124 212
3671 4713 1302 79
2480 3286 347 12
11591 6108 174 716
3738 Bl6 125 4963
3693 6244 2195
3578 3882 12450 41
1431 g9 927 5
2472 1240 96 250
i 151 24
€7 45
367 4 8
4 293 6b 188
i 455 135
156
2
189 157 36
32 1 7502
3 159 1 2
3 17
1595
2336 612 450 150

VERSION: 2008.05
11/25/2008 17:31
WORKSHEET B
PART 111
MEDICAL SCOCIAL
RECORDS + SERVICE
LIBRARY
17 18
1
3
3.01
4
5
6.01
6.02
6.03
6.04
6.05
6.06
6.07
6.08
6.09
6.10
6.11
6.12
6.14
7
8
8.01
9
10
11
12
13
13.01
14
15
15.01
16
2853067 17
5 62083 18
18.01
20
21
22
23
24
474 24.01
24.02
236322 19125 25
83107 1189 26
15678 1346 28
62018 2427 30
12727 1302 30.01
17580 1602 30.03
17987 1866 30.04
13725 558 31.01
4166 33
224437 1596 37
68775~ 12 37.01
60386 38
23205 39
105453 40
87570 41
16596 41.01
60168 41.02
129378 41.03
12
33770 43
317905 940 44
40014 44.01
44.02
4736 44.03
46.30
42575 47
65683 49
23942 5¢
11818 51
2808 583 52
118056 2945 53




VERSION:
11/25/2008

PROVIDER NO.
PERIOD FROM

14-0276
07/01/2007

LOYOLA UNIVERSITY MEDICAL CENT
TO  06/30/2003

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEUQ OF FORM CMS-2552-96¢ (8/96)

2008.05
17:31

ALLOCATION OF NEW CAPITAL RELATED COSTS WORKSHEET B

PART IIT
CAFETERIA PATIENT NURSING CENTRAL CENTRAL PHARMACY MEDICAL SOCIAL
COST CENTER DESCRIPTION TRNSFRTN ADMINIS- SERVICES & PROCESSING RECORDS + SERVICE
TRATION SUPPLY LIBRARY
12 13.01 14 15 15.01 16 17 18

54 ELECTRCENCEPHALOGRAPHY LR 3 150 8Bl6 54
55 MEDICAL SUPPLIES CHARGED TG PAT 156250 25301 55
56 DRUGS CHRRGED TQ PATIENTS 200016 206920 56
57 RENAL DIALYSIS 2205 2114 2884 1396 111 18244 41722 2451 57
59 PULMONARY LABS 250 257 44 227 3 5704 59
59.01 OCCUPATIONAL HEALTH 161 122 9 1373 58.01
59.03 HYPERALIMENTATICH 13 402 59.03
59.04 PERIPHERAL VASCULAR 423 1698 282 40 k13 9331 59.04
5%.05 PEDIATRIC ENDO NUTRITION 59.05
58.06 CARDIAC CATHETER LAB 1054 1222 1303 270 996 369 90508 59.08
59.07 GASTROINTESTINAL SERVICE 1252 1067 2483 344 10 325 28348 70 59.07
59.08 BIOPSY/RIGHT CARDIAC CATH LAB 59.08
59.09 BONE MARROW PROCUREMENT 3354 52.09

OUTPATIERT SERVICE COST CENTERS
60 CLINIC 173 281 663 117 636 21 &0
60.01 CARDIAC REHABILITATION 148 313 2 463 3 806.01
60.02 CANCER CENTER 3781 7 3637 9736 3117 192692 130163 43 80.02
60.03 PSYCH SQOCIAL REHAB 297 114 2 16 197 60,03
60.04 WELLNESS ASSESSMENT 60.04
60.06 HEART FATLURE CLIMIC 60.06
60.07 LOC QUTPATIENT CENTER 13888 3 13626 1518 37007 137942 19883 £0.07
60.08 OBT OUTPATIENT CENTER 2613 177¢ 228 899 31174 20.08
60.09 ELMHURST IMMEDIATE CARE 777 492 36 1855 2490 60.09
60.10 LAGRANGE FAMILY PCC 924 £70 147 908 4832 60.10
60,12 NORTH RIVERSIDE PCC 1434 1081 a8 4689 5367 60.12
60.13 GLENDALE HEIGHTS PCC 450 226 38 794 582 60.13
60,14 WHEATON PCC 136 4389 193 358 8814 5685 60.14
60.15 OBT II PCC 1439 877 117 3337 4530 60.15
60.16 HICKORY HILLS PCC 1811 1238 275 350 4476 12603 60.1¢6
60.18 DARIEN PCC 962 502 177 2134 3059 60,18
60.20 ORLANAD PARK ~ FP 1182 684 120 5141 3600 60,20
60.21 FAMILY PRACTICE MAYWOOD PCC 526 337 -1 648 1855 60.21
60.22 HOMER GLEN PCC 1641 1461 976 358 28091 24860 60.22
60.23 OAK PARK PCC 634 322 21 1224 1177 60.23
60.24 PARK RIDGE PCC 144 184 33 54 884 60.24
61 EMERGENCY 4787 3875 8047 20262 3170 98 95554 1843 61
62 OBSERVATION BEDS (NON-DISTINCT 62
62.01 OBSERVATION BEDS-DISTINCT 139 50 453 217 12 997 62.01
63.50 RHC 63.50
63.60 FQHC 63.60

OTHER REIMBURSABLE COST CENTERS
&5 AMBULRNCE SERVICES B2 17 12 5 587 65
67 DURABLE MEDICAL EQUIP-SOLD 43 4685 67
69.10 CMHC 69.10
69.20 OUTPATIENT PHYSICAL THERAPY 69.20
69.30 OUTPATIENT OCCUPATIONAL THERAPY 69.30
69_40 QUTPATIENT SPEECH PATHOLOGY 69.40
71 HOME HEALTH AGENCY 2682 4356 &0 1 10417 1

SPECIAL PURPOSE COST CENTERS
82 LUNG ACQUISITION 235 80 3 4536 646 B2
83 KIDNEY ACQUISITICN 368 30 7228 1168 83
84 LIVER ACQUISITION 224 104 1 870 g4
85 HEART ACQUISITION 211 119 87 3 le682 85
85.01 PANCREAS ACQUISITION 85.01
85.02 INTESTINAL ACQUISITION 85.02
86 QTHER ORGAN ACQUISITION {SPECIF 6 B6
93 HQSPICE 413 512 1457 2181 93
95 SUBTOTALS 165807 53706 181524 366841 60567 529132 2833342 62093 95

NONREIMBURSABLE CCST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & CAN 87 1 96
96.01 HINES RADIATION THERAPY 404 96.01
96.02 HOME INFUSION THERAPY 532 223 553 15452 19724 86,02
96.03 OP HOSPITAL PHARMACY B9 2 25191 96.03
96.04 HOSPITALIST 433 13 896.04
98 PHYSICIANS' PRIVATE OFFICES 49 160 38
101 CROSS FOOT ADJUSTMENTS 101
102 NEGATIVE COST CENTER 102
103 TOTAL 167401 53706 181907 367409 60567 569715 2853067 62083 103
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14-027¢6

FROM 07/01/2007 TO 06/30/2008

ALLOCATION OF NEW CAPITAL RELATED COSTS

HOSPITRL

COST CENTER DESCRIPTION

MEDICAL

ADMIN

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-BLDG & FIXT
NEW CAPITAL-BLDG INTEREST

NEW CAP REL COSTS-MVELE EQUIP
EMPLOYEE BENEFITS
COMMUNICATION

SYSTEM & COMPUTERS

PURCHASTNG

OPC STCORES

PATIENT AFFAIRS

PATIENT ADMITTING

PATIENT ACCOUNTS

ACCOUNTING

EMPLOYEE HEALTH SERVICES
PASTORAL CARE

HOSPITAL ADMINSTRATION
AMBULATORY ADMINISTRATICN
PRIMARY CARE ADMINISTRATION
MAINTENANCE & REPAIRS
OPERATION OF PLANT

SAFETY AND SECURITY

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
PATIENT TRANSPORTATION
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
CENTRAL PROCESSING

PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

HOSPITAL MEDICAL ADMIN
NONPHYSICIAN ANESTHETISTS
WURSING SCHOOQL

I&R SERVICES-SALARY & FRINGES A
I&R SERVICES-GTHER PRGM COSTS A
PARAMED ED PRGM- (SPECIFY)
PARAMEDICAL ED-MICU
PARAMEDICAL ED-SOCIAL WORK
INPATIENT ROUTINE SERV COST CENTERS
BDULTS & PEDIATRICS

INTENSIVE CARE UNIT

BORN INTENSIVE CARE UNIT
NEONATAL INTENSIVE CARE
PEDIATRIC INTENSIVE CARE
HEART TRANSPLANT ICU

BONE INTENSIVE CARE
SUBPROVIDER II-REHRB

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING RCOM

AMBULATORY SURGERY CENTER
RECCVERY ROCM

DELIVERY RCOM & LABOR ROCM
ANESTHESIOLOGY
RADIOLOGY~DIAGNOSTIC
RADIOLOGY-ULTRASCUND
RADIOLOGY-MRI

RADIOLOGY-CAT SCAN
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY
LABORATORY~SURGICAL PATHOLOGY
LABORATORY -NEURCGSURGICAL
LABORATORY-HLA

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

PHYSICAL THERRFY

QCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDICLOGY

18.01

28100

532

2024
484

681
235
171
128
342

483
1344
64

5604
1160
162
571
1107

463
3770
433
58
708

190
53

256

LOYOLA UNIVERSITY MEDICAL CENT

NONPHYSIC.
ANESTHET.

20

785

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEUD OF FORM CMS-2552-9& (9/
IR I&R PARAMED
SALARY & PROGRAM ED-MICU
FRINGES COsSTS

22 23 24.01
196203
79414
73715

96)

SUBTOTARL

25

4673382
1313610
255090
731278
146397
273958
1757089
4151146
lle32

4590865
1336158
380273
330709
343534
2586786
264117
777465
720932

721693
1455241
521805

76115

231410
463350
297232
120873
51894
1808177

VERSION: 2008.05
11/25/2008 17:31
WORKSHEET B
PART T1I
I&R COST &
POST STEP- TOTAL
COWN ADJS
26 27
1
3
3.01
4
B
£.01
£.02
6.03
6.04
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6.08
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7
8
8.01
2
iQ
i1
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13.01
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15.01
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18
18.01
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24
24.01
24.02
4673382 25
1313610 26
255090 28
731218 30
146397 30.01
273958 30.03
175709 30.04
415116 31.01
1ie32 33
4590865 37
1336158 37.01
380273 38
330709 3%
343534 40
2586786 41
264117 41,01
777465 41.02
720932 41.03
§2
721693 43
1455241 44
521805 44.01
44.02
76115 44.03
46.30
231410 47
463330 49
297232 50
120873 51
51894 52
1808177 53
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14-0276
TO 06/30/2008

ALLOCATION OF NEW CAPITAL RELATED COSTS

COST CENTER DESCRIPTION

ELECTRCENCE PHALOGRAPHY

MEDICAL SUPPLIES CHAERGED TO PAT
DRUGS CHARGED TCO PATIENTS
RENAL DIALYSIS

PULMOMARY LABS

OCCUPATIONAL HEARLTH
HYPERALIMENTATION

PERIPHERAL VASCULAR

PEDIATRIC ENDO NUTRITION
CARDIAC CATHETER LAB
GASTROINTESTINAL SERVICE
BICPSY/RIGHT CARDIAC CATH LAB
BONE MARROW PROCUREMENT
OUTPATIENT SERVICE COST CENTERS
CLINIC

CARDIAC REHABILITATION

CANCER CENTER

PSYCH SOCIAL REHAB

WELLNESS ASSESSMENT

HERRT FAILURE CLINIC

LOC GUTPATIENT CENTER

OBT OUTPATIENT CENTER

ELMHURST IMMEDIATE CARE
LAGRANGE FAMILY PCC

NORTH RIVERSIDE PCC

GLENDALE HEIGHTS PCC

WHEATON PCC

QBT II PCC

HICKORY HILLS PCC

DARIEN PCC

ORLANAD PRARK -~ FP

FAMILY PRACTICE MAYWOQD PCC
HOMER GLEN PCC

ORK PARK PCC

PRRK RIDGE PCC

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

RHC

FQHC

GTHER REIMBURSEBLE COST CENTERS
AMBULANCE SERVICES

DURABLE MEDICAL EQUIP-SCLD
CMHC

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

SPECIAL PURPOSE COST CENTERS
LUNG ACQUISITION
KIDNEY ACQUISITION
LIVER ACQUISITICN
BEART ACQUISITICH
PANCREAS ACQUISITION
INTESTINAL ACQUISITION
OTHER ORGAN ACQUISITION
HOSPICE

SUBTCTALS
NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
HINES RADIATICN THERAPY

HOME INFUSION THERAPY

QP HOSPITAL PHARMACY
HOSPITALIST

PHYSICIANS' PRIVATE QFFICES
CROSS FOOT ADJUSTHMENTS
NEGATIVE COST CENTER

TOTAL

{SPECIF

HOSPITAL
MEDICAL
ADMIN
18.01
215
528
414

128
15

127
282

624
56

2017
56

61

64

392

148

182
499
204

14
76
27971

128

28100

LOYOLA UNIVERSITY MEDICAL CENT

NONPHYSIC.
ANESTHET.

20

785

185

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CM5-2552-96

I&R I&R PARBMED
SALARY & PROGRAM ED-MICU
FRINGES COETS
22 23 2¢.01
196203 79414 73715
196203 79414 13715

(9/96)

SUBTOTAL
25

247735
228024
663437
429972
105026
67882
1527
290915

1397029
489533

11685

72539
4212
1583845
139734

5325006
517706
68807
129652
54015
22449
92583
80843
229565
60774
61687
98298
382276
45327
82791
1161230

49389

10015
15284

150162

51910
36968
13962
52851

188
21032
39662686

25207
34873
71413
45049
2383
229
350117

40192057

VERSION: 2008.05
11/25/2008 17:31
WORKSHEET B
PART 111
IR COST &
POST STEP- TOTAL
DOWN ADJS
26 27
247735 54
228024 55
663437 56
429972 57
105026 59
&7882 59.01
1527 59.03
250915 59.04
59.05
1387029 59.06
489533 59.07
59.08
11685 £55.09
72539 60
4212 60.01
1583845 60.02
135734 60.03
60. 04
60.06
5325006 60.07
517706 60.08
68807 60.409
129652 60.10
94015 60.12
22449 60.13
92593 60.14
80843 €0.15
229565 60.16
60774 E0.18
61687 60.20
98298 ©0.21
382276 60.22
45327 60.23
B2791 60,24
1161230 61
62
49389 62.01
£63.50
€3.60
10015 €5
15284 &7
£659.10
69.20
69.30
89.40
150162 71
51810 82
36568 83
13962 84
52851 85
85.01
B5.02
188 Bé
21032 93
39662686 95
25207 96
34973 96.01
71413 96.02
45049 96.03
2383 96.04
229 98
350117 101
102

40192057 103




PROVIDER NO. 14-0z76 LOYOLA UNIVERSITY MEDRICAL CENT

PERIOL
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23
26
28
30

30.
30.
30.
31.

33

37

37.

38
39
40
41

41.
41.
11.

12
43
44

44.
44.
44 .
46.

47
49
50
51

.0

P

.01
.02
.03
.04
.05
.06
.07
.08
.09
.10
11
.12
.14

.01

.01

.01

.01

.01
.02

0l
03
04
01

01

01
oz
Qa3

FROM Q7/01/2007 TO 06/30/2008

COST ALLOCATICON - STATISTICAL BASIS

COST CENTER DESCRIPTION

GENERAL SERVICE CQST CENTERS
OLD CAP REL COSTS~BLDG & FIXT
NEW CAP REL COSTS-BLDG & FIXT
NEW CAPITAL-BLDG INTEREST
NEW CAP REL COSTS-MVBLE EQUIP
EMPLCYEE BENEFITS
COMMUNICATION

SYSTEM & COMPUTERS

PURCHASING

OPC STORES

PATIENT AFFRIRS

PATIENT ADMITTING

PATIENT ACCOQUNTS

ACCOUNTING

EMPLOYEE HEALTH SERVICES
PASTORAL CARE

HOSPITAL ADMINSTRATION
AMBULATORY ADMINISTRATION
PRIMERY CARE ADMINISTRATION
MAINTENBNCE & REPAIRS
OPERATION OF PLANT

SAFETY BND SECURITY

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERLIA

MAINTENANCE OF PERSONNEL
PATIENT TRANSPORTATION
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
CENTRAL PROCESSING

PHARMACY

MEDICAL RECCRDS & LIBRARY
SOCIAL SERVICE

HOSPITAL MEDICAL ADMIN
NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVICES-SBLARY & FRINGES
I&R SERVICES-OTBER PRGM COSTS
PRARAMED ED PRGM- (SPECIFY)
PARAMEDICAL ED-MICU
PARAMEDICAL ED-SOCIAL WORK

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS
INTENSIVE CRRE UNIT .
BURN INTENSIVE CARE UNIT
NEONATAYL INTENSIVE CARE
PEDIATRIC INTENSIVE CARE
HEART TRANSPLANT ICU

BONE INTENSIVE CARE
SUBFROVIDER II-REHAB
NURSERY

BNCILLARY SERVICE COST CENTERS
OPERATING ROOM

BMBULATORY SURGERY CENTER
RECOVERY RCOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-ULTRASOUND
RADIOLOGY-MRI

RADIQLOGY-CAT SCAN
RADIQLOGY~THERAPEUTIC
RADICISOTOPE

LABORATORY
LABORATORY-SURGICAL PATHOLOGY
LABORATORY -NEURQSURGICAL
LABORATCORY ~HLA

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

PHYSICAL THERAPY

QCCUPATIONAL THERAPY

CLD CAP
BLDGS &
FIXTURES
SQUARE
FEET

i

1638407

9720
1534
27015
22859
6887
4434

13809
9333
5426

16660

807348
3381

118607
6753
8535

11831
28159
12083

954
7799
15310
4304
20529
26623
3225

7181

5190

202274
51672
G277
28537
5348
12340
1891
22005

153115
31859
15205

9689
2144
68192
4317
14872
6658

16314
32669
24539

3509

8925
12486
15571

6405

KPMG LLP COMPU-MAX MICRC SYSTEM

IN LIEU OF FORM CMS-2552-96

NEW CAP
BLDGS &
FIXTURES
5QUARE
FEET

3

1638407

9720
1534
270158
22859
6887
4434

13805
9333
5426

16660

80738
3381

118607
6753
8535

11831
28159
12093

954
7799
15310
4304
20529
26623
3225

7181

5190

202274
21672
9277
28537
5348
12340
4891
22005

15311%
31859
15205

9699
2144
68192
4317
14672
6658

16314
32669
24539

3509

6925
12486
15571

6405

NEW CPBTL
BLG INTRST

SQUARE
FEET
3.01

1638407

9720
1534
27015
22859
6887
4434

13805
9333
5426

16660

B0738
3381

118607
6753
8535

11831
28159
12083

454
7799
15310
4304
20529
26623
3225

7181

5190

202271
5ig72
9277
28537
5348
12340
4891
22005

153115
31858
15205

9699
2144
68192
4317
14672
5658

16314
32669
24539

3509

6825
12486
15571

6405

NEW CAP
MOVABLE
EQUIPMENT
DOLLAR
VALUE

4

21400064
27171
101150
1922218
282178
13268
26569
19475
48471
175179
243
8467
472236
20583
268

329176
115017
1889
3341
18319
$539

31688
58088
1565895

251343
2470657
98€9

984

296

121737
224850
50242
154693
24092
36205
30623
28557

19128101
€92877
34582
115055
97658
1435214
167250
451036
357802

423880
333488
90382

16774

27965
124561
20688
2318

18/97)

EMPLOYEE
BENEFITS

GROSS
SALABRIES
5

295665590
1226635
6184904
1410682

171300
1260824
1262435
4076227
2406967

710395
1321178

24000628
3126349
96542

9051407
2780863
282210

2653385
799407

1217597
3632790
1079036

112953
6708476
3275569
1434216

1602084

17003515

418047

31955231
13172448
1941937
8340787
1886796
2046583
2360252
2129458
717425

11062612
2719444
2133689
2411339

777406
6703409
865729
1613250
2394702

1654134
7248550
1505201

310948

1338350
5464717
2667204

932601

COMMUNICTN

PHONE
COSsT
6.01

153325
2852
1427

17
1158
g8e
4983
1779
179
1016
2652
340

2960
923

1994
1387

612
1313
104
39
11%0
2899
2191

18202
3541
371
2086
1064
539
771
1522

3685

368
967

6622
468
961

3203

2802
113
434

389
1801

VERSION:
11/725/2008

2008.
17:

05
31

WORKSHEET B-1

SYSTEM +
COMPUTERS

GROSS
REVENUE
6.02

1532513030

12482

2829

126918542
50003986
9420042
33307311
6835121
9441347
9659806
7371065
2237566

120535624
36936027
32430487
12462628
56634162
47030088

8913167
32313410
69483409

18136342
170975030
21489610

2543238

22865121
35275518
12858224

6346735

37

37.

3B

40
41

41.
41.
41.

42
43
44

44.
44.
44.
46.

47
49
50
51

WL AN OHO ORI DU LW

.01

.01

o2

.03
.04
.05

06
07
08

.08
10
L1l
.12
.14

.01

.01

.01

.01

.01
.02

01

01

03

01
02
03
30




PROVIDER NCG. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP CCOMPU-MAX MICRO SYSTEM VERSION: 2008.0%
PERICD FROM 07/01/2007 TO 06/30/2008 IN LIEU QF FORM CMS-2552-96 (9/97) 11/25/2008 17:31 i
COST ALLCCATION - STATISTICAL BASIS WORKSHEET B-1
OLD CAP NEW CAP NEW CPTL NEW CAP EMPLOYEE COMMUNICTN SYSTEM +
COST CENTER DESCRIPTION BLDGS & BLDGS & BLG INTRST MOVABLE BENEFITS COMPUTERS
FIXTURES FIXTURES EQUIPMENT
SQUARE SQUARE SQUARE DOLLAR GBROSS PHONE GROSS
FEET FEET FEET VALUE SALARIES COST REVERUE
1 3 3.01 4 5 .01 6.02
52 SPEECH PATHOLOGY 1207 1207 1207 26855 452310 349 1508285 52
53 ELECTROCARDIOLOGY 22435 22435 22435 1224853 3095894 1715 63402600 53
54 ELECTROENCE PHALOGRAPHY 8595 8595 8595 106169 1168857 1038 4734536 54
55 MEDICAL SUPPLIES CHARGED TO P 13587956 55
56 DRUGE CHARGED TO PATIENTS 111127987 56
57 RENAL DIALYSIS 11734 11734 11734 141386 2767555 620 22407310 57
59 PULMONARY LABS 3338 3338 3338 45291 324144 948 3063585 59
59.01 OCCUPATIONAL HEALTH 3661 3661 3661 15673 261167 737224 59.01
59.03 HYPERALIMENTATION 9417 5586 215692 59.03
59.04 PERIPHERAL VASCULBR 1211 1311 1311 248603 641442 285 5011193 59.04
59.05 PEDIATRIC EWDO NUTRITION 59.05
59.06 CARDIAC CATHETER LAB 20404 20404 20404 919866 1602484 865 48608645 59.06
59.07 GASTROINTESTINAL SERVICE 7633 7633 7633 313551 1825808 152242988 59.07
59.08 BIOPSY/RIGHT CARDIAC CATH LAB 59.08
59.0% BONE MARROW PROCUREMENT 1801145 55.09
CUTPATIENT SERVICE COST CENTERS
60 CLINIC 3701 3701 3701 3570 193652 341800 60
60.01 CARDIAC REHABILITATION 1613 254601 28 248840 60.01
60.02 CANCER CENTER 56219 56219 56219 255551 41308599 10633 69904822 60.02
60.03 PSYCH SOCIAL REHAB 9985 4985 9985 4563 297311 960 106003 60.03
60.04 WELLNESS ASSESSMENT 60.04
60.06 HEART FAILURE CLINIC 60.086
60.07 LOC OUTPATIENT CENTER 189887 189882 189882 2278203 16889633 19066 74082809 60.07
60.08 OBT OUTPATIENT CENTER 413822 3191819 1627 16742131 &0.08
60.09 ELMHURST IMMEDIATE CARE 52213 1399606 1337350 &0.02
60.10 LAGRANGE FAMILY PBCC 105143 1302801 1678 2594838 &0.10
60.12 NORTH RIVERSIDE PCC 57795 3199753 1507 2882153 60.12
60.13 GLENDALE HEIGHTS PCC 14137 829578 729 317827 €0.13
60.14 WHEATON PCC 5721z 1179345 932 3053250 60.14
60.15 OBT II PCC 49351 2946829 1954 2433078 €0.15
60.16 HICKORY HILLS PCC 173515 2591871 1714 6768534 60,16 ]
60.18 DARIEN PCC 39219 1744160 1015 1642696 60.18 i
60.20 CRLANAD FARK - FP 30883 2287196 1985 1933578 60.20 i
60.21 FAMILY PRACTICE MAYWOOD PCC 3211 3211 3211 4941 504921 1050112 60.21
60.22 HOMER GLEN PCC 270520 2633563 83 13351006 60.22
60.23 OAK PARK PCC 34045 1197331 €32003 60.22
€0.24 PARK RIDGE PCC 78623 179786 69 474817 €0.24
61 EMERGENCY 37345 37345 37345 375906 10467983 9284 51317886 61
62 OBSERVATION BEDS {NON-DISTINC 62
62.01 OBSERVATION BEDS-DISTINCT 1770 1770 1770 216€9 246626 535391 82.01
63.50 RHC £3.50
63.60 FOHC 63.60
CTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 61Q2 91637 221 3205939 65
67 DURABLE MEDICAL EQUIP-SQLD 34856 2521423 67
62.10 CMHC 69.10
69.20 CUTPATIENT PHYSICAL THERAPY £9.20
69.30 QUTPATIENT CCCUPATICNAL THERA 69,30
69.40 CQUTPATIENT SPEECH PATHOLOGY 69.40
71 HOME HEALTH AGENCY 7364 7364 7364 3412 4027703 1335 5594365 71
82 LUNG ACQUISITION 2622 2622 2622 432 396596 2436114 B2
SPECIAL PURPOSE COST CENTERS
83 KIDNEY ACQUISITION 753 753 753 2938 263898 650 3881903 83
84 LIVER ACQUISITICN 554 554 554 1546 339676 167197 84
85 HERRT ACQUISITICHN 3125 3125 3128 4065 336158 361 903383 85
85.01 PANCREAS ACQUISITION 85.01
85.02 INTESTINAL ACQUISITICHN 85.02
86 OTHER ORGAN ACQUISITION (SPEC 12 1z 12 15 3367 86
93 HOSPICE 558 558 558 3138 557525 214 1171380 93
95 SUBTOTALS 1636927 1636827 16363827 21358400 292346105 153226 1521920008 95
NONREIMBURSABLE COST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & C 1480 1480 1480 4018 53534 99 370 9%
96.01 HINES RADIATION THERAPY 30767 788344 96,01
96.02 HOME INFUSION THERAPY 3620 888365 10592652 96.02
86.03 OP HOSPITAL PHARMACY 3259 150197 96.03
96.04 HOSPITALIST 1398045 96.04
88 PHYSICIANS' PRIVATE OFFICES . 98




PROVIDER NO.
PERIOD FROM 07/01/2007

101
102
103
104
104
105
106
106
107
108
108

COST ALLOCATION - STATISTICAL BASIS

14-0276 LOYOLA UNIVERSITY MEDICAL CENT
T 06/30/2008

COST CENTER DESCRIPTION

CROS5 FOOT ADJUSTMENTS
NEGATIVE COST CENTER

COST
UNIT
UNIT
COST
UNIT
UNIT
COST
UNIT
UNIT

TO BE ALLOC FER B PT I
COST MULT-Ws B PT I
COST MULT-WS B PT I

TO BE ALLOC PER B PT II
COST MULT-Ws B PT II
COST MULT-Ws B PT I

TO BE ALLOC FER B PT III
COST MULT-WS B PT III
COST MULT-WS B PT TII

OLD CAP
BLDGS &
FIXTURES
SQUALRE

FEET

1

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

NEW CAP
BLDGS &
FIXTURES
SQUARE
FEET

3

11457567

6.953114

NEW CPTL
BLG INTRST

SQUARE

FEET
3.0

T3I5TI24

4.490779

NEW CAP
MOVAELE
EQUI PMENT
DOLLAR
YALUE

4

21376766

-9983811

19/97)

EMPLOYEE
BENEFTTS

GROSS

SALARIES
5

1892316

.006400

138764

.000469

COMMUNICTHN

PHONE
COST
6.01

2439226
15.908860

119231
777636

VERSION: 2008.05
1172572008 17:31

WORKSHEET B-1

SYSTEM +
COMPUTERS
GROSS
REVENUE
6.02
101
102
11264166 103
104
.007350 104
105
106
106
2235481 107
108

.00145% 108




PROVIDER NO.
PERIOD FROM
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37.

38
39
40
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42
43
44
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4.
4.
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.0

01

01

.02

03
Q4
05
06

.07
.08
.09
.10
S11
.12
.14

.01

.01

.01

put

.01
.02

.01
.03
.04
.01

01

01
02
03

0l
0z
03
30

14-0276
07/01/2007 TO

LOYOLA UNIVERSITY MEDICAL CENT
06/30/2008

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-BLDG & FIXT
NEW CAPITAL-BLDG INTEREST
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
COMMUNICATION

SYSTEM & COMFUTERS

PURCHASING

OPC STORES .

PATIENT AFFAIRS

PATIENT ADMITTING

PATIENT ACCOUNTS

ACCOUNTING

EMPLOYEE HEALTH SERVICES
PASTORAL CARE

HOSPITAL ADMINSTRATION
AMBULATORY ADMINISTRATION
PRIMARY CARE ADMINISTRATION
MAINTENANCE & REPAIRS
QPERATION OF PLANT

SAFETY AND SECURITY

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
PATIENT TRANSPORTATION
NORSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
CENTRAL PROCESSING

PHRRMACY

MEDICAL RECORDS 4 LIBRARY
SOCIAL SERVICE

HOSPITAL MEDICAL ADMIN
NONPHYSTICIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVICES-SALARY & FRINGES
I&R SERVICES-OTHER PRGM COSTS
PARAMED ED PRGM- (SPECIFY)
PARAMEDICAL ED-MICU
PARAMEDICAL ED-SOCIAL WORK
INPATIENT ROUTINE SERV COST CE
RDULTS &« PEDIATRICS

INTENSIVE CARE UMIT

BURN INTENSIVE CARE UNIT
NECNATAL INTENSIVE CARE
PEDIATRIC INTENSIVE CARE
HEART TRANSPLANT ICU

BONE INTENSIVE CARE
SUBPROVIDER II-REHAB

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

AMBULATORY SURGERY CENTER
RECOVERY ROOM
DELIVERY ROOM & LAECR
ANESTHESIOLOGY
RADICLOGY-DIAGNOSTIC
RADICLOGY-ULTRASOUND
RADIOLOGY-MRI
RADIQLOGY-CAT S5CAN
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE
LABORATORY
LABORATORY-SURGICAL PATHOLOGY
LABORATORY-NEUROSURGICAL
LABORATORY-HLA

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

PHYSICAL THERAPY

OCCUPATIONAL THERBPY

ROCM

PURCHASING QPC
STORES

NUMBER
OF 1SS5UES
6.03

235432000
179000
49000
165000
66000
1834300
25000
16000
1376000
64000

7539000
198000
347000

37000
10800000

23000
270000
94000
580000
907000
484000
66000

14000

30000

NTERS
40018002
20257000

3190330
3420000
2420000
2772000
2471000
2135000

23695000
10994000
2236000
4358000
72000
6271707
394000
440000
1592000

828283
11426000
2672000

506000

1331000
3269000
601000
745000

NUMBER
GF ISSUES

IN LIED OF

PATIENT
AFFALRS

PATTENT
ADMITTING

NUMBER
OF VISITS
6.05

TNPATIENT
REVERUE

6.04 6.06

22240
3 6718
922921665

L oo

15

42

12482

1 126918542
50003986

8420042

33307211

6835121

9441347

9659806

7371065

2237366

111334101

276576
26976438
10348622
51309419
432 . 25817885
50 2400615
617 8368250
454 25067250

89458

2573381
8 883497720
8694400

284027

88 16926902
34739302

312 5357657

76 4149988

PATIENT
ACCOUNTS

GROSS
REVENUE
6.07

1532513030

12482

2829

126918542
50003986
B420042
33307311
6835121
9441347
9659806
7371065
2237566

120535624
36936027
32430467
12462628
56634162
47030088

8913167
32313410
69483409

18136342
170875030
21489610

2543238

22865121
35275518
12858224

6346735

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

(8/797)

RECON-
CILIATION
ACCUM
COsT

6h. 08

~3339358

ACCOUNTING

6.08

653471999

1030958
1541745
69910237
5676377
2044378

22908491
3358265
1088402
7815339
6454200

153520

1530991
4854904
1526451
188441
10674964
B96323¢
1814819
8185240
10253

20674157
23132955

592019

49315216
20076724
2685665
11445250
2707019
3064860
3521629
3193828
1020202

18832248
8308916
3954920
3838523
2763138

15308461
1766484
4515782
6122110

4185268
19653007
4816668

1028364

7722569
9087748
4297279
1853962

2008.05
17:31

VERSION:
11/25/2008

WORKSHEET B-1

EMPLOYEE
HEALTH
SERVICES
FTES
6.0%9
1
3
3.01
4
5
6.01
6.02
6.03
6.04
6.05
6.06
6.07
6.08
4612 6.09
27 6.10
236 6.11
37 6.12
3 6.14
7
169 )
72 .01
10 9
5¢ 10
117 11
15 12
13
$1 13.01
47 14
35 15
4 15.01
99 16
89 17
26 18
18.01
20
21
374 22
23
24
7 o24.01
24.02
563 25
193 26
3z 28
113 30
26 30.01
29 30.03
35 30.04
49 31.01
33
195 37
48 37.01
36 38
41 38
27 40
11 41
10 4:t.01 -
18 41.02
25 41.03
42
18 43
137 44
29 44.01
44.02
5 44.03
46.30
21 47
89 49
40 50
16 51




PROVIDER NO.
PERICD FROM

14-0276
07/01/2007

LOYOLA UNIVERSITY MEDICAL CENT
TO 06/30/2008

COST ALLOCATION - STATISTICAL BASIS

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

PURCHASING OFC EATIENT PATIENT
COST CENTER DESCRIPTION STORES AFFAIRS ADMITTING
HUMBER NUMBER. NUMBER INPATIENT
OF 1SSUES OF ISSUES OF VISITS REVENUE
6.03 6.04 6.05 6.08
52 SPEECH PATHOLOGY 210000 1484791
53 ELECTROCARDIOLOGY 2208000 45763223
54 ELECTROENCEPHALOGRAPHY 496000 2013659
55 MEDICAL SUPPLIES CHARGED TO F 12804719
56 DRUGS CHARGED TQ PATIENTS 105330676
57 RENAL DIALYSIS 2223000 8 2873120
59 PULMONARY LABS 145000 670851
59.01 OCCUPATIONAL HEALTH 333000 3 40
59.03 HYPERALIMENTATION 20000 196063
59.04 PERIPHERAL VASCULAR 47000 25809845
59.05 PEDIATRIC ENDO NUTRITION
59.06 CARDIAC CATHETER LBB 1176000 35064373
59.07 GASTROINTESTINAL SERVICE 1759000 2919145
59.08 BIOPSY/RIGHT CARDIARC CATH LAB
59.09 BONE MARRCOW PROCUREMENT 1758270
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 218000 4468
60.01 CARDIAC REHABILITATION 16000 243160
60.02 CANCER CENTER 13106000 920 462 526349
60.03 PSYCH SOCIAL REHAB 124000 4 85 110
60.04 WELLNESS ASSESSMENT
60.06 HEART FAILURE CLINIC .
60.07 LOC CQUTPATIENT CENTER 10316000 9468 2639 1705511
60.08 OBT OUTPATIENT CENTER 3315000 414 566 53082
60.0% ELMHURST IMMEDIATE CARE 751000 6 150 3602
60.10 LAGRANGE FAMILY PCC 969000 163 4850
60.12 NORTH RIVERSIDE PCC 1250000 1 349 7401
60.13 GLENDALE HEIGHTS PCC 366000 50 51 7Bl
60.14 WHEATON PCC 1568000 122 5332
60.15 OBT I1 PCC 1174000 12 293 4763
60.16 HICKORY HILLS PCC 1919000 16 358 ie764
60.18 DARIEN PCC 1096000 232 6418
60.20 ORLANAD PARK - FP 1045000 82 262 2213
60,21 FAMILY PRACTICE MAYWOOD PCC 652000 1 183 4043
60.22 HOMER GLEN PCC 3838000 31 208 13996
60.23 QBK PARK PCC 546000 29 121 5154
€0.24 PARK RIDGE PCC 220000 11 7 2550
6l EMERGENCY 4765000 21514658
62 OBSERVATION BEDS {NON-DISTINC
62.01 OBSERVATION BEDS-DISTINCT 143000 63385
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 12000 287516
67 DURABLE MEDICAL EQUIP-SOLD
69.10 CHHC
69.20 OQUTPATIENT PHYSICAL THERAPY
69.30 OUTPATIENT OCCUPATIONAL THERA
69.40 OUTPATIENT SPEECH PATHOLOGY
71 HOME HEALTH AGENCY 133000 670
B2 LUNG ACQUISITION 798 2435944
SPECIAL PURPCSE COST CENTERS
83 KIDNEY ACQUISITION 20857 3881903
84 LIVER ACQUISITION 6958 467187
85 HEART ACQUISITION 3940 903383
85.01 PANCREAS ARCQUISITION
85.02 INTESTINAL ACQUISITION
86 OTHER ORGAN RCQUISITION (SPEC 15 3367
23 HOSPICE 3000 4448
a5 SUBTOTALS 228333000 22239 6718 922921665
NOWREIMBURSABLE COST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & C
96.01 HINES RADIATION THERAFY 10000
96.02 HOME INFUSION THERAPY 1887000
96.03 OP HOSPITAL PHARMACY 5202000
96.04 HOSPITALIST
98 PHYSICIANS' PRIVATE OFFICES 1

PATIENT
ACCOUNTS

GROSS
REVENUE
6.07

1508235
63402600
4734536
13587956
111127967
22407310
3063585
137224
215692
5011193

48608645
15224298

1801145

341800
248840
69904822
106003

74082809
16742191
1337350
2594838
2882153
317827
3053250
2433078
8768534
1642696
1933578
1050112
13351006
632003
474817
513178486

535381

320539
2521423

5594365
2436114

3881503

467197
903383

33a7
1171380
1521920008
370

10592652

(9/97)

RECON~
CILIATION

6A.08

-3339358

ACCOUNTING

ACCUM
COsT
6.08

641786
15227584
18381461
7126883
22283163
6807771
613923
377526
50166
1213427

9344200
3948162

1576574

339603
309879
26819601
535857

33702983
6899343
1510369
21549238
2858526

821024
2708088
2527513
4184534
1758289
2652979

941703
6889174
1108329

454141

10105482

369752

631631
1889581

5727955
2152348

2312372
743743
1128079

206
1011318
645635237

337906
96845%
3335333
2897352
293693
’ 19

VERSION:
11/25/200%

2008.
17:

05
31

WORKSHEET B-1

EMPLOYEE
HEALTH
SERVICES
FTES

£.09

49
2z

=

10

24
29

321
61
18
21
33
10
17
33
42
22
27
12
38
15

11l

[eal=2 =0}

10
4576

.01
-3
-01
06
07

.08
.09

.01

.03
.04
.06
.07
.08
.08
.10
.12
.13
.14
.15
16
.18
.20
.21
.22
.23
.24

.01

.60

Y
.20
.30
.40

.01
.02

.01
.02
.03
.04




PROVIDER NO.

PERIOD FROM

101
102
103
104
104

. 105

106
106
107
108
108

14-027¢6 LOYOLA UNIVERSITY MEDICAL CENT
07/01/2007 TO 0C6/30/2008

COsT ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIFTION

CRCSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

COST
UNIT
UNIT
COST
URIT
UNIT
COsT
URIT
UNET

TG BE ALLOC PER B PT
COST MULT-WS B PT I

COST MULT-WS B PT I

TO BE ALLGC PER B PT
COST MULT-WS B PT II
COST MULT-WS B PT II
TO BE ALLOC PER B PT
COST MULT-WS B PT III
COST MULT-WS B PT III

PURCHASING

NUMBER
OF ISSUES
6.03

T 2789306
-011848

11

II1 292530
.001243

GPC
STORES

NUMBER

QOF ISSUES
6.04

427992

19.244245

32659

4.166322

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-9¢

PATIENT
AFFRAIRS

NUMBER
OF VISITS
6.05

1804371
268.547552

79024
11.761274

PATIENT
ADMITTING

INPATIENT

REVENUE
65.06

1655634

-001794

20842

-Q00023

PATIENT

ACCOUNTS

GROSS

REVENUE
6.07

9860065
.006434

212822
.200139

(9797}

RECON-
CILIATION
ACCUM

6A. 06

ACCOUNTING

COST
€.08

3338358
.Q05110

284906
.000436

VERSION:
11/25/2008

WORKSH
EMPLOYEE
HEALTH
SERVICES
FTES

6.09

1036226

224.680389

€3515

13.771683

2008
17

EET

101
102
103
104
104
105
106
1086
107
108
108

.05
:31

B-1




PROVIDER NO. 14-0278
PERIOD FROM 07/01/2007

37

37.

38
35
40
41

41.
41.
11.

42
43
44

44 .
44.
44 .
i6.

47
49
50
51

.0
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sy

.01
.02
.03
.04
.05

.07
.08
.09
.10
.11
.12
.14

.01

.01

.01
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.01
.02

.01
.03
.04
.01

01

01
0z
03

01

03
30

LOYOLE UNIVERSITY MEDICAL CENT
TO 06/30/2008

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-BLDG & FIXT
NEW CAPITAL-BLDG INTEREST
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
COMMUNICATION

SYSTEM & CCOMPUTERS

PURCHASING

QOPC STCORES

PATIENT AFFAIRS

PATIENT ADMITTING

PATIENT ACCOUNTS

ACCOUNTING

EMPLOYEE HEALTH SERVICES
PASTORRL CARE

HOSPITEL ADMINSTRATION
BMBULATORY ADMINISTRATION
PRIMARY CARE ADMINISTRATION
MAINTENANCE & REPAIRS
CPERATION OF PLANT

SAFETY AND SECURITY

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
PATIENT TRANSPORTATION
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
CENTRAL PROCESSING

PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

HOSPITAL MEDICAL ADMIN
NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVICES~SALARY & FRINGES
I&R SERVICES-OTHER PRGM COSTS
PARAMED ED PRGM- (SPECIFY)
PARAMEDICAL ED-MICU
PARAMEDICAL ED-SOCIAL WORK

PASTCORAL
RECON~ CARE
CILIATION
ACCUM
COST
§.10

-1555689 655255668
70320620
5713696
2055499

23063524
3391603
1096211
7867408
6513469

157674

1550273
4890273
1542115

190303
10751756

* 9029035
1829935
8227067

10305

20863832
23251164

596617

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT

BURN INTENSIVE CARE UNIT
NEONATAL INTENSIVE CARE
PEDIATRIC INTENSIVE CARE
HEART TRANSPLANT ICU
BONE INTENSIVE CARRE
SUBPROVIDER II-REHAB
NURSERY

ANCILLARRY SERVICE CO5T CENTERS
QPERATING ROOM

AMBULATORY SURGERY CENTER
RECOVERY ROCM

DELIVERY ROOM & LABOR ROOM
AMESTHESIQLOGY

RADIQLOGY -DIAGNOSTIC
RADIOLCGY -ULTRASOUND
RADIOLOGY-MRI

RADIOLOGY-CAT SCAN
RADIOLOGY-THERAPEUTIC
RADICISOTOPE

LABORATORY
LABORATORY-SURGICAL PATHOLOGY
LABORATORY-NEUROSURGICAL
LABORATORY—-HLA

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

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

45693712
20222679
27065789
11529124
2726694
3087037
3547489
3221157
1025415

49125594
8442568
3983218
3867350
2783525

15413424
¥777758
4542902
£159011

4210699
18784215
4847797

1034742

7766749
9154183
4328225
1867031

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIED OF FORM CMS$-2552-86 (9/97)

HOSPITAL
RECON- ADMINSTRTH
CILIATION
ACCUM
COST
6.11

-70487678 586323679
5727260
2060379

23118277
3399655
1098813
7886085
6528932

158048

1553853
4501883
1545776
190755
10777281
9050470
1834279
8246598
10329

20913363
23306362

558033

49811685
20270688
2713004
11556484
2733167
3094366
3555911
3228804
1027849

49242218
8462611
3982674
3876531
2790133

15450015
1781878
4553687
6173632

4220695
19831183
4859306

1037198

7785187
9175915
4338500
1871463

BMBULATORY
RECON- ADMIN
CILIATION
RCCUM
COST
6.1z

-6415791 650395566
2308078

25897556
3808362
1230912
8834150
7313840

177049

1740769
5491187
1731609
213688
12072926
10138518
2054796
9238004
11571

23427567
26108253

669929

55799894
22707630
3038161
12945816
3061748
3466371
3983403
3616971
1151417

55162117
9479886
4472673
4342568
3125563

17307416
1996207
5101131
6915826

4728107
22215288
5443492

1161890

8721122
10273044
4860074
2096450

VYERSION:
11/25/72008

2008.
i

05
31

WORKSHERT B-1

PRIMARY
RECON- CARE
CILIATION ADMIN
ACCUM
COST
6.14

-2330845 654480512

26153009
3845928
1243054
8921290
1385984

178795

1757940
5545352
1748690
215796
12192013
10238524
2075065
9329128
11685

23658657
26365785

676537

56350520

22931618 -

3069139
13073514
3091949
3500563
4022685
3652649
1162775

55706236
8573497
4516791
4385403
3156394

17478136
2015898
5151449
6984044

4774745
22434420
5497187

1173351

8807147
10380436
4908014
2117129

R R R R N e el el el =
o L DI D 00 W S AT U LW N

25
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30.
30.
31.
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37

37.
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40
41
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43
14
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q44.
q44.
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51

[
CLODD IR DARONTARRHANDD LW

.01

.01

.03
.04
.05
.06
.Q7
.48
.09
.10
-1l
.12
.14

.01

.01

.01

.01

.01
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0l
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01
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PROVIDER NO.
PERIOD FROM

.01
.03
.04
.05
.06
.07
.08
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14-0276

07/01/2007 TO 06/30/200

8

COST ALLOCATIOM - STATISTICAL BASIS

COST CENTER DESCRIPTION

SPEECH PATHOLCOGY
ELECTROCARDICGLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED TO P
DRUGS CHARGED TC PATIENTS
RENAL DIALYSIS

PULMONARY LABS

GCCUPATIONAL HEALTH
HYPERALIMENTATION

PERIPHERAL VASCULAR

PEDIATRIC ENDC NUTRITION
CARDIAC CATHETER LAB
GASTROINTESTINAL SERVICE
BIOPSY/RIGHT CARDIAC CATH LAR
BONE MARROW PROCUREMENT
COUTPATIENT SERVICE COST CENTERS
CLINIC

CRRDIAC REHABILITATION
CANCER CENTER

PSYCH SOCIAL REHAB

WELLNESS ASSESSMENT

HEART FAILURE CLINIC

LOC OUTPATIENT CENTER

OBT OUTPATIENT CENTER
ELMHURST IMMEDIATE CARE
LAGRANGE FAMILY PCC

NORTH RIVERSIDE FPCC

GLENDALE HEIGHTS PCC

WHEATON PCC

CBT II PCC
HICKORY HILLS PCC
DARIEN PCC
ORLANAD PARK - FP

FAMILY PRACTICE MARYWCOD PCC
HOMER GLEN PCC

‘ORK PARK PCC

PARK RIDGE
EMERGENCY
OBSERVATION BEDS {NON-DISTINC
OBSERVATION BEDS-DISTINCT

RH{

FQHC

OTHER REIMBURSABLE COS3T CENTERS
AMBULANCE SERVICES

DURABLE MEDICAL EQUIP-SOLD

CMHC

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

LUNG ACQUISITION

SPECIAL PURPOSE COST CENTERS
KIDNEY ACQUISITION
LIVER ACQUISITIGN

HEART ACQUISITION
PANCREAS ACQUISITION
INTESTINAL ACQUISITION
OTHER ORGAN ACQUISITION
HOSPICE

SUBTOTALS
NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & C
HINES RADIATION THERAPY

HOME INFUSION THERAPY

OFP HOSPITAL PHARMACY
HOSPITALIST
PHYSICIANS'

PCC

{SPEC

PRIVATE OFFICES

RECON-
CILIATION

-1555689

LOYOLA UNIVERSITY MEDICAL CENT

PASTORAL
CARE

ACCOM
COsT
5.10

646414
15316406
1896018
7163301
223970340
6854018
618408
3B0656
50422
1221875

9397341
3974853

1584630

342237
312136
26976196
540168

33947327
6948305
1522734
2170658
2880547

827466
2725746
2547843
4215354
1772216
2672602

949211
6932916
1117363

457136

10182061

372315

635308
1698462

5771155
2165143

2325536
748892
1135191

207
1018733
647374792

340082
975430
3355073
2912606
297441
244

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

HOSPITAL
RECON- ADMINSTRTN
CILIATION
ACCUM
COST

6.11

647949
15352767
1900519
7180307
22450201
6870289
619876
381560
50542
1224776

5419650
3984289

1588382

343049
312877
27040237
541450

34027918
696480C
1526349
2175811
2887385

828430
2732217
2553892
4225361
1776423
2678947

951464
6949375
1120016

458221

10206233

373199

636816
1903871

5784856
2170283

2331057
750670
1137886

207

1021151

-70487678 578424083
340889
977746
3363038
2918521
298147
245

{9797}

AMBULATQRY
RECON-  ADMIN
CILIATION
ACCUM
COST
6.12

725845
17198477
212899¢
8043524
25149164
7696235
694397
427431
56618
1372019

10552080
4463280

1779348

364290
350491
30291014
606543

38118754
7802108
1709847
2437387
32343506

929144
3060684
2860921
4733334
1589985
3001010
1065849
7784829
1254664

513308

11433226

418065

T13374
2132866

6480311
2431194

2611297
840916
1274683

232

1143914

-6415791 641546292
381871
1095291
3767342
3270506
333990
274

RECON-
CILIATION

-2330845

VERSION:
11/25/2008

2008.05
17:31

WORKSHEET B-1

PRIMARY
CARE
ABMIN
ACCUM
COST
6.14
133005 52
17368123 53
2149999 54
8122865 55

25397235 56
7772151 57
701247 59
431647 59.01
57176 59.03
1385553 59.04
59.05
10656166 59.06
4507306 59.07
59.08
1786899 59.09

388081 o0

353948 60.01
305898065 60.02

612526 60.03

38494757 60.07
7879068 60.08
1726713 60.09
2461429 60.10
3266411 60.12

938309 60.13
3080875 60.14
2889141 60.15
4780024 60.16
2009614 60.18
3030612 60.20
1076363 60.21
7861619 60,22
1267040 60.23

518371 60.24

11546003 61

62
422189 62.01
63.50
63.60
720411 €5
2153905 &7
69.10
69.20
69.30
69.40
6544233 71
2455175 82
2637055 83
849211 84
1287256 85
85.01
85.02
234 88

1155198 93
645543949 5

385638 96
1106095 96.01
3804503 96.02
3302766 96.03

337284 96.04

277 98




PROVIDER NO.

PERICD FROM

14-0276
0770172007

LOYOLR UNIVERSITY MEDICAL CENT
TO 06/30/2008

COST ALLOCATION — STATISTICAL BASIS

COST CENTER DESCRIPTION

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

COST
UNIT
UNIT
COST
UNIT
UNIT
COST
UNIT
UNIT

TO BE ALLOC PER B PT
COST MULT-WS B PT I
COST MULT-WS B PT I
TO BE ALLOC PER B PT
COST MULT-WS B PT II
COST MULT-WS B PT II
TO BE ALLOC PER B PT
COST MULT-WS B PT III
COST MULT-WS B PT III

I

IT

III

PASTORAL

RECON- CARE
ZILIATION

ACCUM

COsT

6.10

1555688

002374

202253

.000309

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU QF FORM CMS-2552-96 {8/97})

HOSPITAL
RECON- ADMINSTRTN
CILIATION
ACCUM
COsT

6.11

70487678

.120220

1474647

.002515

BAMBULATORY

RECON-  ADMIN
CILIATION

ACCUM

COST

6.1

[+]

6415791

.009%864

80365

.000124

RECON-
CILIATION

YERSION:
11/25/2008

2008.05
17:31

WORKSHEET B-1

PRIMARY
CRRE
ADMIN
ACCUM
COST
6.14
101
102
2330845 103
104
.003561 104
105
106
106
7348 107
108
.Q00011 108




PROVIDER NO. 14-0276

PERIOD FROM D07/01/2007 TO 0673072008
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.01

.01

.01

.01
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.01
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.01

01

01
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01
0z
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COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
QLD CAP REL CUSTS-BLDG & FIXT
MEW CAP REL COSTS-BLDG & FIXT
NEW CAPITAL-BLDG INTEREST

NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
COMMUNICATION

SYSTEM & COMPUTERS

PURCHASING

OPC STORES

PATIENT AFFAIRS

PATIENT ADMITTING

PATIENT ACCOUNTS

ACCOUNTING

EMPLOYEE HEALTH SERVICES
PASTORAL CARRE

HOSPITAL ADMINSTRATION
AMBULATORY ADMINISTRATION
PRIMARY CARE ADMINISTRATION
MAINTENANCE & REPAIRS
OPERATION OF PLANT

SAFETY AND SECURITY

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERILIA

MAINTENANCE OF PERSONNEL
PATIENT TRANSPORTATION
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
CENTRAL PROCESSING

PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIRL SERVICE

HOSPITAL MEDICAL ADMIN
NONPHYSICIAN ANESTHETISTS
NURSING SCHOGOL

I4R SERVICES-SALARY & FRINGES
T&R SERVICES-OTHER PRGM COSTS
PARAMED ED PRGM- (SPECIFY}
PARAMEDICAL ED-MICU
PARBMEDICAL ED-SOCIAL WORK
INPATIENT ROUTINE SERV COST CE
ADULTS & PEDIATRICS

INTENSIVE CRRE UNIT

BURN INTENSIVE CARE UNIT
NEONATAL INTENSIVE CARE
PEDIATRIC FHNTENSIVE CARE

*HEART TRANSPLANT ICU

BONE INTENSIVE CRRE
SUBPROVIDER II-REHAB
NURSERY

BMCTLLBRY SERVICE CQST CENTERS
OPERATING ROOM

AMBULATORY SURGERY CENTER
RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNQSTIC
RADIGLOGY-ULTRASQUND
RADIOLOGY-MRI

RADIOLOGY-CAT SCAN
RADICLOGY-THERAPEUTIC
RADIQISOTOPE

LABORATORY
LABORATORY-SURGICAL PATHOLOGY
LABORATORY -NEURQOSURGICAL
LABORATORY-HLA

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

PHYSICAL THERAPY
OCCUBATIONAL THERAPY

OFERATION

OF PLANT

SQUARE
FEET
8

1318008
6753
B8535

11831
28159
12693

354
7799
15310
4304
20529
26623
3225

7181

5180

NTERS

202274
51672

9277

28537

5348

12340

4891

22005

153115
31859
15205

9699
2144
68192
4317
14672
6658

16314
32669
24539

3509

6925
12486
15571

6405

LOYOLA UNIVERSITY MEDICAL CENT

SAFETY &
SECURITY

HOURS OF
SERVICES
8.01

76772

2540
2098

86
296
1011
595
1575
580
136

167

969

11048
2986
1426
2303

483
375
442
1927

6939
1206

295
140
4771
312
360
226

1473
1740
457¢

107

451
1008
192
502

KPMG LLP COMPU-MAX MICRO 3YSTEM
IN LIEU OF FORM CMS-255Z-96 (9/97)

LAUNDRY
+ LINEM
SERVICE
LAUNDRY
COST

9

1382733
28

9360

468822
127444
41265
25410
9285
22080
15115
25673

138448
41306
44041
35684

4555
18071
10244
12988
le828

8943

1141

13957

HOUSE-
KEEPING

HOURS OF
SERVICE
10

414341
17525
1423

587
9717
8067
4125
5844
2811
536

1493

1797

960606
14279
7886
7798
3350
3421
3064
13233

44558
7525
4557
2689

588

19783
1148
3983
1719

4193
10168
8298

3323
3412
5537
3485

DIETARY

MERLS
SERVED
11

286465

206566
21824
7375

7554
9628
23866

CAFETERIA

PRID
HOURS
1z

8023315

106309
97589
71926

7509

206357

182437
54080

765149

15246

1181758
400192
66768
233958
54226
£1152
73466
101888

402958
99341
73694
84094
54974

247550
20654
36483
52562

36786
284544
60570

11107

43264
184309
83013
29744

PATIENT
TRNSEPRTH

NUMBER
OF TRIPS
13.01

194190

61793
14150
309
181
a07
1581
540
1589

418
79
55

305

28478
1411
4347

19055

410

6500
6505

VERSION:
11/25/2008

2008.
17:

Q5
31

WORKSHEET B-1i

NURSING
ADMINIS-
TRATION
RN
FTES

i4q

129445

17
71

35267
16810
2205
8747
2383
2408
2612
1765

8248
2660
2628
2546
1018
1758
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.03

44

16.

47
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PROVIDER NO. 14-0278 LOYOLA UNIVERSITY MEDICAL CENT
PERIOD FROM 07/01/2007 TO 06/30/2008

.01
.03
.04
.05
.08
La7
.08
.09

.01
.50
.60

10
20
.30
.40

.01
.02

.01
.02
.03
.04

COST ALLOCATION - STATISTICAL BASIS

OPERATION
COST CENTER DESCRIPTION OF PLANT

SQUARE

FEET

]

SPEECH PATHOLOGY 1207
ELECTROCARDIOLOGY 22435
ELECTRCENCEPHALOGRAFHY 8595
MEDICAL SUPPLIES CHARGED TO P
DRUGS CHARGED TO PATIENTS
RENBL DIALYSIS 11734
PULMONARY LABS 3338
CCCUPATIONAL HEALTH 3b6l
HYPERALIMENTATION
PERIPHERAL VASCULAR 1311
PERIATRIC ENDO NUTRITION
CARDIAC CATHETER LAB 20404
GASTROINTESTINAL SERVICE 7633

BI0PSY/RIGHT CARDIAC CATH LAB
BONE MARROW PROCUREMENT
OQUTPATIENT SERVICE COST CENTERS
CLINIC

CARDIAC REHABILITATION

CRNCER CENTER

PSYCH SOCIAL REHAB

WELLNESS ASSESSMENT

HEART FAILURE CLINIC

LOC OUTPATIENT CENTER

CBT OUTPATIENT CENTER
ELMHURST IMMEDIATE CARE
LAGRANGE FAMILY PCC

NORTH RIVERSIDE PCC

GLENDALE HEIGHTS PCC

WHEATON PCC

OBT I[I PCC

HICKCRY HILLS PCC

DARIEN PCC

ORLANAD PARK -~ FP

FAMILY PRACTICE MAYWOOD PCC
HCMER GLEN PCC

OAK PARK PCC

PARK RIDGE PCC

EMERGENCY

OBSERVATION BEDS {NON-DISTINC
OBSERVATION BEDS-DISTINCT

RHC

FQHC

CTHER REIMBURSABLE COS5T CENTERS
AMBULANCE SERVICES

DURABLE MEDICAL EQUIP-50LD
CMHC

QUTPATIENT PHYSICAL THERAPY
QUTPATIENT OCCUPATICNAL THERA
OQUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

LUNG ACQUISITION

SPECIAL PURPOSE COST CENTERS
KIDNEY ACQUISITICHN

LIVER ACQUISITION

HERRT ACQUISITION

PANCREAS ACQUISITION
INTESTINAL ACQUISITION

OTHER ORGAN ACQUISITION (SPEC
HOSPICE

SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOF & C
HINES RADIATION THERAPY

HOME INFUSICN THERAPY

OP HOSPITAL PHARMACY
HOSPITALIST

PHYSICIANS' PRIVATE OFFICES

3701
56219
2985

189882

3211

37345

1770

7364
2622

753
554
312%

12
558
1316528

1480

SAFETY &
SECURITY

HOURS OF
SERVICES
8.01

38

1174
176

60
302
il8

6392
232

5188
647

6652

5320

54

425
140

48

104
201

47
76638

134

KPMG LLP COMPU-MAX MICRQ SYSTEM
IN LIEU OF FORM CMS-2552-96 (3/97)

LAUNDRY
+ LINEN
SERVICE
LAUNDRY
COST

9

12122
2826

17716
718

3185

13228
13306

637

220817

33634
11966
455
2347
4684
757
883
4148
5792
1026
2191
3148
5791

660
123470

3750

625

1382733

HOUSE-
KEEPING

HOURS OF
SERVICE
10
327

€276
5385

4486

2091

821

6432
2116

2167
9187
651

42301

13382

491

428
212

49
86
277

i
47
413414

927

DIETARY CAFETERIZ

MEALS PRID
SERVED HOURS
il 12

1ldel
101109
45448

105664
11960
1717
624
20259

50523
59987

9590 8278
7134
662 181230
14227

665642
125216
37253
44283
68723
21549
35256
68952
86778
46114
56659
25210
78666
30368
6885
229902

6656

3931
2080

128502
11263

14754
10729
10096

19731
286465 7946938

4181
19344
25480

4243
20758

2371

PATIENT
TRNSPRTN

NUMBER
OF TRIPS
13.01

44
6004

7645

829

6141

4420
3857

26

11

14013

182

432

194190

VERSION: 2008.05%

11/25/2008

17:

31

WORKSHEET B-1

NURSTNG
ADMINIS-
TRATION
RN
FTES

14

1662

2052
31
g7

201

927
1767

200
223
2588
a1

9696
1264
350
477
769
161
355
624
481
357
487
240
1040
229
131
572¢

322

55

3100
57

21

74
62

364
129172

114

.01
.03
.04
.05
.06
.07
.08
.09

.01
.50
.60

.10
.20
.30
.40

.01
.02

.01
.02
.03
.04




PROVIDER NO.
PERIOD FROM

101
102
103
104
104
105
106
106
107
108
108

14-027% LOYOLA UNIVERSITY MEDICAL CENT
07/01/2007 TC 06/30/2008

COST ALLOCATION - STATISTICAL BASIS

COsT

CROSS
NEGAT
COsT
UNIT
UNIT
COST
UNIT
UNIT
COST
UNIT
UNIT

CENTER DESCRIPTION

FCOT ADJUSTMENTS
IVE COST CENTER
TO BE ALLOC PER B PT I
COST MULT-WS B PT I
COST MULT-WS B PT I
TO BE ALLOC PER B PT Il
COST MULT-WS B PT II
COST MULT-WS B PT II
TO BE ALLOC PER B PT III
COST MULT-WS B PT I1I
COST MULT-WS B PT III

OPERATION
OF PLANT

SQUARE
FEET
a

26246140
19.913491

1787889
1.356508

SAFETY &
SECURITY

HOURS OF

SERVICES
.01

39494099

52.025465

216500

2.82003%

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

LAUNDRY
+ LINEN
SERVICE
LAUNDRY
COST

g

1417443
1.025102

11592¢
.083838

HOUSE-
KEEPING

HOURS OF

SERVICE
10

9148685

22.176625

184635

.445611

97)

DIETARY CAFETERIA

MEALS PAID
SERVED HOUR
11

8493819
29.650460

S
12

467307

.058244

164156
1.620289

167401

.020864

PRTIENT
TRNSPRTHN

NUMBER

* OF TRIPS

13.01

1807102
9.30584%

53706
.276564

VERSION: 2008.05
11/25/72008  17:31

WORKSHEET B-1

NURSING
ADMINIS-
TRATION
RN
FTES
11
101
102
5763178 103
104
44.522214 104
105
106
106
181907 107
108

1.405284 108




PROVIDER NC.
PERICD FROM

WOO-LNOOSS DO S L

37
37.
38
39
40
41
41.
41.
41.
42
43
44
44.
44.
44.
46,
47
19
50
51

.0

.01

.01
.02
.03
.04
.05
.06
.07
.08
]
.10
.11
.12
-14

et

.01

0l

.01
.02

.01
.03
.04
.01

01
02
03

01
02
03
30

14-0276

07/01/2007 TO

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

GENERAL S5ERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-BLDG & FIXT
NEW CAPITAL~BLDG INTEREST
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
COMMUNICATION

SYSTEM & COMPUTERS

PURCHASING

GPC STORES

PATIENT AFFAIRS

PATIENT ADMITTING

PATIENT ACCOUNTS

ACCOUNTING

EMPLOYEE HEALTH SERVICES
BPASTORAL CARE

HOSPITAL ADMINSTRATION
AMBULATORY ADMINISTRATION
PRIMARY CARE ADMINISTRATION
MAINTENANCE & REPAIRS
COPERATION OF PLANT

SAFETY AND SECURITY

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MATINTENANCE OF PERSONNEL
PATIENT TRANSPORTATION
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
CENTRAL PROCESSING

PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

HOSPITAL MEDICAL ADMIN
NONPHYSICIAN ANESTHETISTS
NURSING SCHOGL

I&R SERVICES-SALRRY & FRINGES
I&R SERVICES-OTHER PRGM CGSTS
PARAMED ED PRGM-(SPECIFY}
PARRMEDICAL ED-MICU
PARAMEDICAL ED-SOCIAL WORK

CENTRAL
SERVICES &
SUPPLY
COSTED
REQUIS.

15

16281264
5408
20241

2148

INPATIENT ROUTINE SERV COST CEWTERS

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT

BURN INTENSIVE CARE UNIT
NEONATAL INTENSIVE CARE
PEDIATRIC INTENSIVE CARE
HEART TRANSPLANT ICU
BONE INTENSIVE CARE
SUBPROVIDER II-REHAB
NURSERY

BNCILLARY SERVICE COST CENTERS
QPERATING ROCHM

AMBULATORY SURGERY CENTER
RECOVERY RCOM

DELIVERY RCOOM & LABOR ROOM
ANESTHESIOQLOGY
RADRIOLOGY-DIAGNOSTIC
RADIOLOGY-ULTRASOUND
RADIOLOGY-MRI

RADIOLOGY-CAT SCAN
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY
LABORATORY-SURGICAL PATHOLOGY
LABORATORY-NEUROSURGICAL
LABORATORY-HLA

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

PHYSICAL THERAPY

OCCUPATICONAL THERAPY

3318319
1764830
483440
335037
204289
257606
208832
145602

270651
36144
276696
172007
3945
54968
6678
2964
16251

12988
20150

6967
1414
7061

748

LOYOLA UNIVERSITY MEDICAL CENT
Qe/30/2008

CENTRAL
PROCESSING

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-Z2552-96

PHRRMACY

NUMBER OF COSTED
INSTRUMENT REQUIS.

15.01

110321

39377
12488
2114
3966
1796
2047
2371
€632

317
228
3958
22677
1688
175

121

16

58410814

29886

23209
47318
2245
3943
298
21685
8064
1181

73385
508806
22
4230
513
25667
2489
1600
730

19318
13815
159865

208
3707

810095
213

MEDICAL

RECQRDS +

LIBRARY

GROSS

REVENUE
17

1532500548
2829

126918542
50003986
8420042
33307311
6835121
9441347
9659806
73710658
2237566

120535624
36936027
32430467
12462628
56634162
47030088

8913167
32313410
69483409

18136342
170875030
21489610

2543238

22865121
35275518
12858224

6346735

SOCIAL
SERVICE

TIME
SPENT
18

41820

128189
797
902

1627
873
1074
1251
374

1070

830

ta/9m

HOSPITAL

MEDICAL

ADMIN

MED ADMIN

COMPNSTR
18.01

8411932

159275

605860
144874

203899
13400
51200
38401

102400

144640
402541
18200

16769686
347158
48365
170955
331448

138485
1128848
129655

17218
211361

56854
16000

NONPRYSIC.
ANESTHET.

ASSIGNED

TIME

20

100

100

VERSION:
11/25/2008

2008,
17:

G5
31

WORKSHEET B-1

NURSING
SCHOOL

PATIENT
DAYS
21

134800

84875
16887
3269
12604
2650

3356
8311
2748
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PROVIDER NO.
PERICE FROM Q7/01/2007

.01
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.04
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.08
.09
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.01
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14-0276

LOYOLA UNIVERSITY MEDICAL CENT

KPMG LLP COMPU-MAX MICRO SYSTEM

TO 06/30/200% IN LIEU OF FORM CMS-2557-96 (9/97)
COST ALLOCATION - STATISTTCAL BASIS

CENTRAL CENTRAL PHRRMACY  MEDICAL SOCIAL HOSPITAL

COST CENTER DESCRIPTION SERVICES & PROCESSING RECORDS + SERVICE MEDICAL
SUPPLY LIBRARY ADMIN
COSTED NUMBER OF COSTED GROSS TIME MED ADMIN
REQUIS. INSTRUMENT REQUIS. REVENUE SPENT COMPNSTH

15 15.01 16 17 18 18.01

SPEECH PATHOLOGY 8650 1508235 391

ELECTRQCARDIOLOGY 27104 820 15366  £3402600 1974 76693

ELECTROENCEPHALOGRAPHY 5627 4734526 64480

MEDICAL SUPPLIES CHARGED TQ P 6923935 13587956

DRUGS CHARGED TOQ PATIENTS 20506193 111127967

RENAL DIALYSIS 61853 202 1870244 22407310 1643 158106

PULMONRRY LABS 100546 318 3063585 1233904

OCCUPATIONAL HEALTH 382 737224

HYPERALIMENTATION 215692 28400

PERIPHERAL VASCULAR 1778 66 5011193 4388

PEDIATRIC ENDO NUTRITION

CARDIAC CATHETER LAB 11960 1815 37802 48608645 217660

GASTROINTESTINAL SERVICE 15224 19 33319 15224298 47 87400

BIQPSY/RIGHT CARDIAC CATH LAB

BONE MARROW PROCUREMENT 1801145

OUTPATIENT SERVICE COST CENTERS

CLINIC 29291 11996 341800 14

CARDIAC REHABILITATION 102 248840 2

CANCER CENTER 431436 5678 19753108 69904822 29 186722

PSYCH SOCIAL REHAB 70 1658 106003 16640

WELLNESS ASSESSMENT

HEART FAILURE CLINIC

LOC OUTPATIENT CENTER 67319 31793688 74082809 13326 603916

OBT OUTPATIENT CENTER 10155 92114 16742191 16896

ELMHURST IMMEDIATE CARE 1584 190190 1337350

LAGRANGE FAMILY PCC 6516 93057 25948238 18150

NORTH RIVERSIDE PCC 3912 480649 2882153

GLENDALE HEIGHTS BCC 1697 81383 317827

WHEATON PCC 8570 652 90357¢ 3053250

OBT II PCC 5170 342060 2433078

HICKORY HILLS FPCC 12201 638 458821 6768534

DARIEN BCC 7865 218727 1642696

ORLANAD PARK - FP 5296 527049 1933578

FAMILY PRACTICE MAYWOOD PCC 1147 66452 1050112 19200

HOMER GLEN BCC 43256 652 2879639 133510086

ORK PARK PCC 928 125479 632003

PARK RIDGE PCC 1441 5526 474817

EMERGENCY 897900 5774 10044 51317886 1235 117348

OBSERVATION BEDS (NON-DISTINC

OBSERVATION BEDS-DISTINCT 9615 1260 535391

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS

AMBULANCE SERVICES 527 536 320539 444086

DURABLE MEDICAL EQUIP-SOLD 2521423

CMHC

OUTEATIENT PHYSICAL THERAPY

OUTPATIENT GCCUPATIONAL THERA

QUTPATIENT SPEECH PATHOLOGY

HOME HEALTH AGENCY 2678 61 5594365 70400

LUNG ACQUISITION 136 2436114 433 54611

SPECIAL PURPGSE COST CENTERS :

KIDNEY ACQUISITION 20 3881903 783 149253

LIVER ACQUISITION 38 467197 61047

HEART ACQUISITION 122 903393 752

PANCREAS ACQUISITION

INTESTINAL ACOQUISITION

GTHER ORGAN ACQUISITION (SPEC 3367 4138

HOSPICE 14 149384 1171380 22641

SUBTOTALS 16256065 110321 54244458 1521907526 41620 8373092

NONREIMBURSABLE COST CENTERS

GIFT, FLOWER, COFFEE SHOP & C 9 370

HINES RADIATION THERAPY

HOME INFUSION THERAPY 24516 1584000 10592652

OP HOSPBITAL PHARMACY 89 2582356

HOSPITALIST 585 38396

PHYSICIANS' PRIVATE GFFICES 444

NONPHYSIC.
ANESTHET.

ASSIGNEDR

TIME

20

100

VERSION:
11/25/2008

2008
17

WORKSHEET

HURSING
SCHOOL

PATIENT

DAYS
21

134800

.05
131

B-1

.01
.03
.04
.05
.06
.07
.08
.09

.01
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.60

.10
.20
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.01
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.04




PROVIDER ¥OQ. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT

PERIOD FROM 07/01/2007

101
102
103
104
104
105
106
106
107
108
108

TG 06/30/2008

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

CROS5 FOOT ADJUSTHMENTS
NEGATIVE COST CENTER

COST TO BE ALLOC PER B
UNIT COST MULT-WS B PT
UNIT COST MULT-WS B PT
COST TO BE ALLOC PER B
UNIT COST MULT-WS B PT
UNIT COST MULT-WS B PT
COST TG BE ALLOC PER B
UNIT COST MULT-WS B PT
UNIT COST MULT-WS B PT

PT II

CENTRAL CENTRAL
SERVICES & PROCESSING
SUPFLY

COSTED NUMBER OF
REQUIS. INSTRUMENT
15 15.01

2295478 425905
.140985

3.860598

367400 60567
.022566

.545007

KPMG LLP COMPU-MAX MICRC SYSTEM

IN LIEUD OF FORM CMS-2552-96

PHARMACY

COSTED
REQUIS.
16

12871403
.2203€0

569775
.009755

MEDICAL

RECORDS +

LIBRARY

GROSS

REVENUE
17

10911440

.007120

2853067

.001862

SOCIAL
SERVICE

TIME
SPENT
18

2168807
52.109731

62093
1.491903

{9/97)

HOSFITAL
MEDICAL
ADMIN
MED ADMIN
COMPNSTH
18.01

8362349

1.112984

28100

.003340

NONPHYSIC.
ANESTHET.

ASSIGNED
TIME
20

11727
117.270000

785
7.850000

VERSION: 2008.05
11/25/72008 17:31

WORKSHEET B-1

NURSING
SCHOCL

PATIENT
DAYS
21

101
102
103
104
104
105
106
106
107
108
108




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERIOD FROM Q7/01/200%7 TO (06/30/2008 IN LIEU OF FORM CMS5-2552-96 (9/%7) 11/25/2008  17:31
COST ALLOCATION - STATISTICAL BASIS WORKSHEET B-1
1&R L&l PARRMED PARAMED
COST CENTER DESCRIPTION SALARY & PROGRAM ED-MICU ED-SCCIAL
FRINGES Co8TS WORK
ASSIGNED ASSIGNED TIME TIME
TIME TIME SPENT SPENT
22 23 24.01 24.02

GENERAT, SERVICE COST CENTERS

OLD CAP REL COSTS-BLDG & FIXT

NEW CAP REL COSTS-BLDG & FIXT
.01 NEW CAPITAL-BLDG INTEREST

NEW CAP REL COSTS-MVBLE EQUIP

EMPLOYEE BENEFITS

.01

1 1
3 3
3 3
4 4
5 5
§.01 COMMUMICATION €.01
6.02 SYSTEM & COMPUTERS 6.02
6.03 PURCHASING 6.03
6.04 OBC STCRES 6.04
6.05 PATIENT AFFAIRS 6.05
6.06 PATIENT ADMITTING 6.06
6.07 PATIENT ACCOUNTS 6.07
.08 ACCOUNTING 6.08
6.09 EMPLOYEE HEALTH SERVICES 6.09
6.10 PASTORAL CARE 6.10
6.11 HOSPITAL ADMINSTRATION 6.11
6.12 AMBULATORY ADMINISTRATION 6.12
6.14 PRIMARY CARE ADMINISTRATIGN 6.14
7 MAINTENANCE & REPAIRS 7
8 OPERATION OF PLANT 8
§.01 SAFETY AND SECURITY 8,01
9 LAUNDRY & LINEN SERVICE 8
10 HOUSEKEEPING 10
11 DIETARY 11
12 CAFETERIA 12
13 MAINTENANCE OF PERSONNEL 13
13.0) PATEENT TRANSPORTATICN 13.01
14 NURSING ADMINISTRATION 14
15 CENTRAL SERVICES ¢ SUPPLY 15
15.01 CENTRAL PROCESSING 15.01
16 PHARMACY 16
17 MEDICAL RECORDS & LIBRARY 17
18 SOCIAL SERVICE 18
18.01 HOSPITAL MEDICAL ADMIN 18.01
20 WONPHYSICIAN ANESTHETISTS 20
21 NURSING SCHOOL 21
22 I&R SERVICES-SALARY & FRINGES 33061 22
23 I4R SERVICES-OTHER PRGM COSTS 33061 23
24 PARAMED ED PRGM-{SPECIFY) 24
24.01 PARAMEDICAL ED-MICU 100 24.01
24.02 PARAMEDICAL ED-SOCIAL WORK 41302 24.02
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 7494 7494 12819 25
26 INTENSIVE CARE UNIT 2088 2088 797 26
28 BURN INTENSIVE CARE UNIT 691 691 902 28
30 NEONBTAL INTENSIVE CRRE 327 327 1627 30
30.01 PEDIATRIC INTENSIVE CARE 319 319 873 : 30:01
30.03 HEBRT TRANSPLANT ICU 319 319 1074 30.03
30.04 BCNE INTENSIVE CARE 938 936 1251 30.04
31.01 SUBPROVIDER II-REHAB 374 31.01
33 NURSERY 33
PHNCTLLARY SERVICE COST CENTERS
37 QPERATING ROCM 4019 4019 1070 37
37.01 BMBULATORY SURGERY CENTER 792 792 8 37.01
38 RECOVERY ROOM 38
39 DELIVERY ROOM & LARBOR RCOM 329 329 39
10 ANESTHESIOLOGY 3214 3214 40
q1 RADIOLOGY-DIAGNOSTIC 1090 1090 11
41.01 RADIOLOGY-ULTRASGUND 290 290 41.01
41.02 RADIOLOGY-MRI 459 469 41.02
41.03 RADIOLOGY-CAT SCAN 230 290 41.03
42 RADIOLOGY - THERAPEUTIC 42
43 RADIOISOTOPE 403 403 43
44 LABORATORY 630 44
44.01 LABORATORY-SURGICAL PATHOLOGY 1386 1386 44.01
44.02 LABORATORY-NEUROSURGICAIL 44.02
44 .03 LABGRATORY-HLA 44.03
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
47 8LOOD STORING, PROCESSING & T 47
49 RESPIRATORY THERAPY 49
50 PHYSICAL THERAPY 50

51 OCCUPATIONAL THERAPY 51




PROVIDER MO, 14-0276  LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2552-96 (9/97) 11/25/2008 17:31
COST ALLOCATION - STATISTICAL BASIS WORKSHEET B-1
I&R IsR PARAMED  PARAMED
COS$T CENTER DESCRIPTION SALARY & PROGRAN  ED-MICU  ED-50CIAL
FRINGES  COSTS WORK
ASSIGNED  ASSIGNED  TIME TIME
TIME TIME SPENT SPENT
22 23 24.01 24.02
52 SPEECH PATHOLOGY 391 52
53 ELECTROCARDIOLOGY 1374 53
54  ELECTROENCEPHALOGRAPHY 54
55  MEDICAL SUPPLIES CHARGED TO P 55
56  DRUGS CHARGED TO PATIENTS 56
57  RENAL DIALYSIS 1643 57
59  PULMONARY LABS 232 234 59
59.01 QCCUPATIONAL HEALTH 59.01
59.03 HYPERALIMENTATION 59.03
59.04 PERIPHERAL VASCULAR 59.04
59.05 PEDIATRIC ENDO NUTRITION 59.05
55.06 CARDIAC CATHETER LAB 59.06
59.07 GASTROINTESTINAL SERVICE a7 59.07
59.08 BIOPSY/RIGHT CARCIAC CATH LAS 59.08
59.09 BONE MARRCW PROCUREMENT 59.09
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 12 60
60.01 CARDIAC REHABILITATION 2 60.01
§0.02 CANCER CENTER 35 35 29 60.02
§0.03 PSYCH SOCIAL REHAB 465 165 . 60.03
§0.04 WELLNESS ASSESSMENT 60.04
60.06 HEART FAILURE CLINIC 60.06
60.07 LOC OUTPATIENT CENTER 5346 5346 13326 60.07
60.08 OBT OUTPATIENT CENTER 622 622 60.08
60.09 ELMHURST IMMEDIATE CARE : 60.09
60.10 LAGRANGE FAMILY PCC 60.10
60.12 NORTH RIVERSIDE PCC 60.12
60.13 GLENDALE HEIGHTS ECC 60.13
60.14 WHEATON PCC 60.14
60.15 OBT II PCC 11¢ 114 60.15
60.16 HICKORY HILLS BCC 60.16
60.18 DARIEM PCC 50,18
60.20 CRLANAD PARK - FP 50,20
60.21 FAMILY PRACTICE MAYWOOD PCC 60.21
60.22 HOMER GLEN PCC 60.22
60.23 ORK PARK PCC 60.23
60.24 PARK RIDGE PCC 60.24
61  EMERGENCY 1789 1789 100 1235 61
62  OBSERVATION BEDS (NON-DISTINC 62
§2.01 OBSERVATION BEDS-DISTINCT : 62.01
63.50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
65  AMBULANCE SERVICES 65
67  DURABLE MEDICAL EQUIP-SCLD : 67
69.10 CMHC 69.10
69.20 OUTPATIENT PHYSICAL THERAPY 6920
69.30 OUTPATIENT OCCUPATIONAL THERA 69.30
69.40 OUTPATIENT SPEECH PATHOLOGY ' 6940
71 HOME HEALTH AGENCY 71
82  LUNG ACQUISITION 133 82 -
' SPECIAL PURPOSE COST CENTERS
83  KIDNEY ACQUISITION 783 83
84  LIVER ACQUISITION 84
85  HEART ACQUISITION 85
85.01 PANCREAS ACOQUISITION 85.01
85.02 INTESTINAL ACQUISITION 85.02
86  OTHER ORGAN ACQUISITION (SPEC 66
93 HOSPICE 93
95  SUBTOTALS 33061 33061 100 11302 95
NONREIMBURSABLE COST CENTERS
96  GIFT, FLOWER, COFFEE SHOP & C 96
96.01 HINES RADIATION THERRPY 96.01
96.02 HOME INFUSION THERAPY 96.02
96.03 OP HOSPITRL PHARMACY 96.03
96.04 HOSPITALIST 96.04
98 PHYSICIANS' PRIVATE OFFICES 98




BROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG
PERIOD FRCM 07/01/2007 TO

101
102
103
104
104
105
106
106
107
108
108

06/30/2008

COST ALLOCATION - STATISTICRL BASIS

COST CENTER DESCRIPTICN

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

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

PT 11

I:R
SALARY &
FRINGES
RSSIGNED
TIME

22

24159133
730.744170

196203
5.934575

LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (9/97}

l&R PARAMED
PROGRAM ED-MICU
COSTS
ASSIGNED TIME
TIME SPENT

23 24.01

26459674 891293
8912.930000
800.328807

78414 73715
737.150000
2.402045

PERAMED

ED-SGCIAL

WORK

TIME

SPENT
24.0z2

VERSION: 20{8.05
11/25/2008 17:31

WORKSHEET B-1

101
102
103
104
104
105
106
106
107
108
108




PROVIDER NQ. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERICD FROM 07/01/2007 TO D&/30/2008% IN LIEU OF FORM CMS-2552-96 {5/1999) 11/25/2008 17:31
COMPUTATION OF RATIO OF COST TO CHARGES WORKSHEET C
PART T
TOTAL COST THERAPY
COST CENTER DESCRIPTION {FROM WKST B, LIMIT TOTAL RCE TOTAL
PART 1, CQL 27) ADJUSTMENT COSTS DISALLOWANCE COS8Ts
1 2 3 4 5

INPATIENT ROUTINE SERV COST CENTERS

25 ADULTS & PEDIATRICS 74975202 74975202 74975202 25
26 INTENSIVE CRRE UNIT 27061656 27061656 27061656 26
28 BURN INTENSIVE CARE UNIT 4075417 4075417 4075417 28
30 NEONATAL INTENSIVE CARE 15068689 15068689 150€8689 30
30.01 PEDIATRIC INTENSIVE CARE 3643473 3643473 3643473 30.01
30.03 HEART TRANSPLANT ICU 4455455 4455455 4455455 30.03
30.04 BONE INTENSIVE CRRE 4839355 4838355 4839355 30.04
31.01 SUBPROVIDER II-REHAR 5543718 5543718 5543718 31.01
33 NURSERY 1182847 1182847 1182847 33
ANCILLARY SERVICE COST CENTERS
37 QPERATING ROCM 61981547 61981547 61981547 37
37.01 AMBULATORY SURGERY CENTER 11468447 11468447 11468447 37.01
38 RECOVERY ROOM 5410867 5410887 5410867 38
39 DELIVERY ROOM & LABOR ROOM 5028278 5028275 5028275 38
40 ANESTHESIOLOGY 5560711 5560711 5560711 10
41 RADIOLOGY-DIAGNOSTIC 20696837 20696837 20696837 41
41 .01 RADIOLOGY-ULTRASOUND 2294395 2294385 2294395 41.01
41.02 RADIOLOGY-MRI 60466883 6046688 6046688 41.02
41.03 RADICLOGY-CAT SCAN 8255122 8255122 8255122 41.03
42 RADIOLOGY-THERAPEUTIC 42
43 RADIOISOTOFPE 5595903 5585803 5595903 43
44 LABORATORY 26007895 26007895 26007885 44
44,01 LABORATORY~SURGICAL PATHOLO £738101 6738101 €738101 44.01
44.02 LARBORATORY-NMEUROSURGICAL 44.02
44.03 LABORATORY-HLA 1312515 1312515 1312515 44.03
46.30 BLOOD CLOTTING FACTORS ADMI 46.30
47 BLOOD STORING, PROCESSING & 9496405 9496405 2496405 47
49 RESPIRATORY THERAPY 11288078 11298078 11288078 419
50 PHYSICRL THERAPY 5589685 5589685 5589685 50
51 OCCUPATIONAL THERAPY 2463268 2463268 2463268 51
52 SPEECH PATHOLOGY 802281 802291 802291 52
53 ELECTROCARDIOLOGY 18875194 18875194 18875194 53
54 ELECTROENCEPHALOGRAPHY 2600646 2600646 2600646 54
55 MEDICAL SUFPPLIES CHARGED 10 9224735 9224735 9224735 55
56 DRUGS CHARGED TO PATIENTS 30797647 30797647 30797647 56
57 RENAL DIALYSIS 9076077 9076077 9076077 57
59 PULMONARY LABS 1004360 1004960 1004960 5%
59.01 OCCUPATIONAL HEALTH 515712 515712 515712 59.01
59.03 HYPERALIMENTATION 101691 101681 101691 59.03
59.04 PERIPHERAL VASCULAR 1552551 ’ 1552551 1552551 59.04
69,05 PEDIATRIC ENDO NUTRITION 59.05
59.06 CARDIAC CATHETER LAB 11983279 11683279 11883279 59.06
59.07 GASTRCINTESTINAL SERVICE 5083733 5083733 5083733 59.07
59.08 BIOPSY/RIGHT CARDIAC CATH L 59.408
59.08% BONE MARROW PROCUREMENT 1816122 1816122 1816122 59.09
OUTPATIENT SERVICE COST CENTERS
&0 CLINIC 831582 831582 ‘ 831582 &0
€0.01 CARDIAC REHABILITATION 367442 367442 367442 60.01
60.02 CANCER CENTER 37603634 37603634 37603634 €0.02
60.03 PSYCH SQCIARIL REHAB 885725 885725 885725 60.03
60.04 WELLNESS ASSESSMENT £0.04
60,06 HERRT FAILURE CLINIC 60.06
60.07 LOC OUTPATIENT CENTER 46841753 46941753 46941753 $0.07
60.08 OBT OUTPATIENT CENTER 8142699 8142699 8142699 60.08
60.09 ELMHURST IMMEDIATE CARE 18027346 1802736 1802736 €0.00
60.10 LAGRANGE FAMILY PCC 2556517 2556517 2556517 60.10
60.12 NORTH RIVERSIDE PCC 3448075 3448075 3448075 60.12
6€0.13 GLENDALE HEIGHTS PCC 971326 ’ 971326 971326 60.13
60.14 WHEATON PCC 3345222 3345222 3345222 60.14
€0.15 OBT II PCC 3028908 3028908 3028908 60.15
60.16 HICKORY HILLS PCC 5000742 5000742 5000742 60.16
60.18 DARIEN PCC 2087406 2097406 2097406 60.18
60.20 ORLANAD PARK - FP 3199287 3199287 3199287 60.20
60.21 FAMILY PRACTICE MAYWOOD PCC 1203582 1203592 1203592 60.21
60.22 HCMER GLEN PCC 8684657 8684657 8684657 60.22
60.23 OAK PRRK PCC 1315799 1315798 1315799 63.23
60.24 PARK RIDGE PCC 531929 531929 531829 60.24
61 EMERGENCY 15032362 15032362 15032362 61
62 OBSERVATICN BEDS {NON-DISTI 3324420 3324420 3324420 62
62.01 OBSERVATICON BEDS-DISTINCT 498345 498345 498345 62.01
63.50 RHC 63.50
63.60 FQHC 63.60

OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 178192 Trg1ez 7178192 65




PROVIDER NC. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MEX MICRO SYSTEM VERSION: 2008.09%

PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS5-2552-96 {5/1999) 11/25/2008 17:31
COMPUTATION OF RATIO OF COST TO CHARGES WORKSHEET C
PART I
TOTAL COST THERAPY
COST CENTER DESCRIFTIOM (FROM WKST E, LIMIT TOTAL RCE TOTAL
PBRT I, COL 27} ADJUSTMENT COSTS DISALLOWANCE COsTs
1 2 3 4 5
67 DURABLE MEDICAL EQUIP-SOLD 2175649 2175649 2179649 67
101 SUBTQTAL 583297188 583297188 583297188 101
102 LESS OBSERVATION BEDS 3324420 3324420 . 3324420 102

103 TOTAL ) 579972768 579972768 579972768 103




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KBEMG LLP COMPU-MAX MICRO SYSTEM VERSION: 20{8.05

PERIODY FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2552-%6 (5/1989) 11/25/2008 17:3%
COMPUTATION OF RATIO OF COST TO CHARGES WORKSHEET C
PART 1 (CONT)
—————————————— CHARGES - ———-——-——————- COST TEFRA PPS
COST CENTER DESCRIPTION OR OTHER INPATIENT INPATIENT
INPATIENT OUTPATIENT TOTAL RATIO RATIO RATIC
6 7 8 9 10 11
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 126918542 126918542 25
26 INTENSIVE CARE UNIT 50003986 50003586 26
28 BURN INTENSIVE CARE UNIT 8420042 8420042 28
30 NEONATAL INTENSIVE CARE 33307311 33307311 30
30.01 PEDIATRIC INTENSIVE CERE 6835121 6835121 30.01
30.03 HEARRT TRANSPLANT ICU 9441347 9441347 30.03
30.04 BONE INTENSIVE CARE 9659806 9659806 30.04
31.01 SUBPROVIDER II-REHAB 7371065 7371065 31.01
33 NURSERY 2237566 2237566 33
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 111334101 9201523 120535624 .514218 .514218 .514218 37
37.01 AMBULATORY SURGERY CENTER 276576 36659451 36936027 .310485 .310495 .3104595 37.01
38 RECOVERY ROOM 26976438 5454029 32430467 .166845 .166845 .166845 38
39 DELIVERY ROOM & LABOR ROOM 10348622 2114006 12462628 .403468 .403468 .403468 38
49 ANESTHESIOLOGY 51309419 5324743 56634162 .098187 .0e8187 .098187 40
41 RADIOLOGY-DIAGNCSTIC 25817885 21212203 47030088 .440077 .440077 .440077 41
41.01 RADIOLOGY-ULTRESOUND 24008615 6512552 8913167 .257416 .25741¢6 .257416 41.01
41.02 RADIOLOGY-MRI 8368250 23945160 32313410 .187126 .1871246 L187126 41.02
41.03 RADIOLOGY-CAT SCAN 25067250 44416159 69483409 .118807 .118807 . 118807 41.03
42 RADIOLOGY-THERAPEUTIC 42
43 RADIOISOTOPE 2573381 15562561 18136342 . 308546 .308546 .30854¢6 43
44 LABORATORY 88347720 82627310 170975030 L152115 .152115 L152115 44
44,01 LABORATORY-SURGICAL PATHOLO 8620400 12799210 214896140 L3135%2 .3135582 .313552 44.01
44,02 LABORATORY-NEURCSURGICAL 44.02
44,03 LABORATORY-HLA 284027 2259211 2543238 -516080 .516080 .516080 44.03
46,30 BLOOD CLOTTING FACTORS ADMI 46.30
47 BLOOD STORING, PROCESSING & 16926902 5938219 22865121 -415323 .415323 .415323 47
19 RESPIRATORY THERLPY 347393202 536216 35275518 -320281 .320281 .320281 49
50 PHYSICAL THERAPY 5357657 7500568 12858225 .434717 .434717 .434717 50
51 OCCUPATIONAL THERAPY 4149988 2196747 6346735 .38B116 .388116 .388116 51
52 SPEECH PATHOLOGY 1464791 23504 1508295 .531519 .53181% .531919 52
53 ELECTROCARDIOLOGY 45763223 17639377 63402600 .287704 .297704 .297704 53
54 ELECTROENCEPHALOGRAPHY 201365% 2720878 4734537 .548293 .54%293 ©.5482%3 54
55 MEDICAL SUPPLIES CHARGED TO 12804719 183237 13587958 . 678891 .678891 .678891 55
56 DRUGS CHARGED TC PATIENTS 105330676 5797291 111127967 J277137 L277137 .277137 56
57 RENAL DIALYSIS 2873120 19534199 22407310 -405050 .405050 .405050 57
59 PULMONARY LABS 870851 2182734 3063585 .328034 .328034 .328034 5%
59.01 OCCUPATIONAL HEALTH 137224 137224 .699532 .698532 .699532 59.01
59.03 HYPERALIMENTATION 196063 1962% 215692 L471464 .4771464 .4714864 59.03
59.04 PERIPHERAL VASCULRR 2589845 2421248 5011193 . 309817 . 309817 .300817 59.04
59.05 PEDIATRIC ENDO NUTRITION 59.05
59.06 CARDIAC CATHETER LAB 35064373 13544272 48608645 .246526 L246526 .248526 59.06
59.07 GASTROINTESTINAL SERVICE 2819145 12405153 15224298 . 333922 .333922 .333922 59.07
59,08 BIOPSY/RIGHT CARDIAC CATH L 59.08
59.0% BONE MARROW PROCUREMENT 1758270 42875 1801145 1.068315 1.00831% 1.008315 59.09
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 1468 337331 341799 2.432856 2.432956 2.432956 60
©60.01 CARDIAC REHABILITATION 243160 5680 248840 1.476620 1.476620 1.476620 60.01
60.02 CBNCER CENTER 52634¢ £9378473 69904822 .537926 .53792¢ .537926 60.02
60.03 PSYCH SCCIAL REHAB 110 105893 106003 8.355660 8.355660 B.355660 60.03
60.04 WELLNESS ASSESSMENT 60.04
60.06 HERRT FAILURE CLINIC 60.06
60.07 LOC OUTPATIENT CENTER 1705511 12377298 74082808 .633639 .633639 .633632 60.07
60.08 OBT OUTPATIENT CENTER 53082 16689109 16742191 . 486358 .4B86358 .486358 60.08
60.08 ELMHURST IMMEDIATE CARE 3802 1333748 1337350 1.347991 1.347991 1.347881 60.09
60.10 LAGRANGE FAMILY PCC 4858 2589988 2594838 .985232 .985232 .9B5232 60.10
60.12 NORTH RIVERSIDE PCC 7401 2874752 2882153 1.196354 1.196354 1.196354 60Q.12
60.13 GLENDALE HEIGHTS PCC 181 317046 317827 3.056147 3.056147 3.056147 60,13
60.14 WHEATON PCC 5332 3047918 3053250 1.095627 1.095627 1.085627 60,14
66.15 OBT IT PCC 8763 2424315 2433078 1.244887 1.244887 1.244887 60.15
60.16 HICKORY HILLS PCC 16764 675177¢ 6768534 .73g822 . 738822 .138822 60,16
60.18 DARIEN PCC 6418 1636278 1642696 1.276807 1.276807 1.276807 60.18
60.20 ORLANAD PARK - FP 2213 1531365 1933578 1.654594 1.654594 1.6545949 60.20
60.21 FAMILY PRACTICE MAYWCQOD PCC 4043 1046069 1650112 1.146156 1.146156 1.146156 60.21
60,22 HOMER GLEN PCC 133996 13337010 13351006 .650487 .650487 L6506487 60.22
60.23 OAK PARK PCC 5154 626849 632003 2.081951 2.081951 2.081951 60.23
60.24 PARK RIDGE PCC 2550 472267 474817 1.120282 1.120282 1.120282 60.24
61 EMERGENCY 21514659 29803226 51317885 .29292% .29292¢ .292926 61
62 OBSERVATION BEDS (NOW-DISTI 4693411 4693411 -70B316 708316 .708316 62
62.01 OBSERVATICON BEDS-DISTINCT 63385 472006 535391 . 93080¢ . 930806 .930806 62.01
63.50 RHC 63.50
63.60 FQHC 63.60

OTHER REIMBURSABLE CCST CENTERS
65 AMBULANCE SERVICES 287516 33023 320539 2.427761 2.427761 2.427761 65
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PROVIDER HNO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT

PERIOD FROM Q7/03/2007 TQ 06/30/2008

CHECK | TITLE V
APPLICABLE [XX] TITLE XVIII-PT A&
BOXES [ 1 TITLE XIX
COST CENTER DESCRIPTIOM
INPAT 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 NEONATAL INTENSIVE CARE
30.01 PEDIATRIC INTENSIVE CARE
30.03 HEART TRANSPLANT ICU
30.04 BONE INTENSIVE CRRE
31 SUBPROVIDER I
31.01 SUBPROVIDER I1-REHAB
33 NURSERY
101 TOTAL
COS8T CENTER DESCRIPTIOM
INPAT 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 NEONATAL INTENSIVE CARE
30.01 PEDIATRIC INTENSIVE CARE
30.03 HERART TRANSPLANT ICU
30.04 BONE INTENSIVE CARE
31 SUBPROVIDER I
31.01 SUBPRQVIDER II-REHAB
33 NURSERY
101 TOTAL

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (9/97)

APPORTIONMENT OF INPATIENT ROUTIMNE SERVICE CAPITAL COSTS

—————————— OLD CAPITAL -—--=--=n= -

REDUCED
CAPITAL SWING-BED CAPITAL CAPITAL
RELATED ADJUSTMENT RELATED RELATED
COsT COST COST
1 2 3 4§

4673382
1313610

255090

731278
146397
273958
175709

415116

11632
7996172

---—- OLD CAPITAL —---

INPATIENT
TOTAL INPATIENT PER PROGRAM
PATIENT PROGRAM DIEM CAPITAL
DAYS DAYS COST
7 8 9 10
88813 32051
16987 4953
3269 71
12604
2650 44
3488 2017
3356 433
8311 5367
2748
142226 49636

VERSION:
11/25/2008

2008.05
17:

31

WORKSHEET D

NEW CAPITAL ~-—————-—~-
REDUCED
SWING-BED CAPITAL
ADJUSTMENT RELATED
COST
5 6

4673382
1313610

255080

731278
146387
273958
175709

415116

11632
7926172

--—— NEW CAPITAL ----

INPATIENT
PER PROGRAM
DIEM CAPITAL
COET
1i 12
52.62 1686524
77.33 692335
78.03 6016l
58.02
55.24 2431
18.54 158415
52.36 22672
48.95 268082
4.23
2890620

PART I

25
26
27
28
29
30

30.
30.
30.

31

31.

33
101

01
03
04

01

.01

.04

-0t




PROVIDER NO.
PERIOD FROW

14-0276 LOYOLA UNIVERSITY MEDICAL CENT
07/01/2007 To 06/30/2008

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

APPORTIONMENT OF INFATIENT ANCILLARY SERVICE CAPITAL COSTS

Z2008.0
17:3

VERSION:
11/25/2008

WORKSHEET D

5
1

FART IT
CHECK [ 1 TITLE V [XX] HOSPITAL (14-0276} [ ] SUB III [XX] BPS
APPLICABLE {¥X] TITLE XVIII-PT B [ ] sUBI { | sUB IV [ ] TEFRR
BOXES [ ] TITLE XIX [ ] suB II
QLD WEW —~—~ QLD CAPITAL ---- ———- WEW CAPITAL ----
CAPITAL CAPITAL INPATIENT RATIO OF RATIC OF
COST CENTER DESCRIPTION RELATED RELATED TOTAL PROGRAM COST TO CAPITAL COST TO CAPITAL
COSsT COST CHARGES CHARGES CHARGES COSTS CHARGES COSTs
1 2 3 4 5 3 7 8
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 4590865 120535624 36036198 -03B0ET 1372511 37
37.01 AMBULATORY SURGERY CENTER 1336158 36936027 112910 -036175 4085 37.01
38 RECOVERY ROOCHM 380273 32430467 8646929 -01172¢6 101394 38
39 DELIVERY ROOM & LABOR ROGM 330709 12462628 358122 .026536 9530 39
40 ANESTHESIOLOGY 343534 56634162 17713955 . 006066 107453 40
41 RAPIOLOGY~DIAGNOSTIC 2586786 47030088 9349283 .355003 514239 41
41.01 RADICLOGY-ULTRASOQUND 264117 B9131€7 869360 .029632 25761 41.01
41.0¢2 RADIOLOGY-MRI 777465 32313410 3235591 .024060 77848  41.02
41,03 RADIOLOGY-CAT SCAN 720832 69483400 8480653 .01037%86 87788 41.03
42 RADICLOGY~THERAPEUTIC 42
43 RADICISCTOPE 721693 18136342 1325357 .038793 52740 43
44 LABORATORY 1455241 170875030 33488167 .008511 285018 44
44.01 LABORATORY-SURGICAL PATHOLOGY 521805 21489610 2911899 .024282 70707 44.01
44.02 LABORATORY-NEUROSURGICAL 44.02
44,03 LABORATORY-HLA 78115 2543238 24070 .029628 2815 44.03
46.30 BLOQD CLOTTING FACTORS ADMIN 46.30
47 BLOOD STORING, PROCESSING & T 231410 22865121 5717463 .010121 57866 47
48 RESPIRATORY THERAPY 463350 35275518 12216935 -013135 160469 49
50 PHYSTCARL THERAPY 297232 12858225 1591904 -023116 36798 50
51 OCCUPATIONAL THERAPY 120873 £346735 975501 .019045 18578 51
52 SPEECH PATHOLOGY 51884 1508285 369605 .034406 12717 52
53 ELECTROCARDIOLOGY 1808177 63402600 20761000 . 028519 592083 53
54 ELECTROENCEPHALOGRAPHY 247735 4734537 566850 .052325 29660 54
55 MEDICAL SUPPLIES CHARGED TO P 228024 13587956 4159580 .016781 a9802 55
56 DRUGS CHRERGED TQ PATIENTS 663437 111127967 33319733 .005970 198919 56
57 RENAL DIALYSIS 429972 22407310 1526870 .019188 29299 57
59 PULMCNARY LAES 105026 3063585 337688 .034282 11577 5%
59.01 OCCUPATIONAL BEALTH 67882 737224 .09z2078 59.01
59.03 HYPERALIMENTATION 1527 215692 99600 .007080 705 59.03
59.04 PERIPHERAL VASCULAR 2909158 5011193 1179420 .058053 68469 59.04
59.05 PEDIATRIC ENDO MUTRITION 58.05
5%.06 CARDIAC CATHETER LAB 1397028 48608645 19480079 .028740 559857 59.06
58.07 GASTRCINTESTINAL SERVICE 489533 15224298 1310358 .032155 42135 59.07
58.08 BIOPSY/RIGHT CARDIAC CATH LAB 59.08
59.0% BONE MARROW PROCUREMENT 11685 1801145 230522 -06488 1496 59.09
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 72539 341799 1244 .212227 264 60
60.01 CARDIAC REHABILITATION 4212 248840 115243 .016927 1851 60.01
60.G2 CANCER CENTER 1583845 69904822 458341 -022657 10385 60.02
60.03 PSYCH SOCIAL REHAB 135734 106003 53 1.31B208 7¢ 60.03
€0.04 WELLNESS ASSESSMENT 60.04
60.06 HEART FAILURE CLINIC 60.06
£0.07 LOC CUTPATIENT CENTER 5325006 74082809 655333 .071879 47108 80.07
60.08 OBT CQUTPATIENT CENTER 517706 16742191 37220 .030922 1151 60.08
60.09 ELMHURST IMMEDIATE CARE 68807 1337350 2645 .051450 136 60.09
€0.10 LAGRANGE FAMILY PCC 128652 2594838 3522 . (049965 176 60.10
60.12 NORTH RIVERSIDE PCC 94015 2882153 5877 .032620 192 60.12
60.13 GLENDALE HEIGHTS PCC 22449 317827 557 .070633 392 60.13
60,14 WHEATON PCC 92593 3053250 1104 .03032¢ 33 60.14
60.15 OBT I1 PCC 80843 2433078 6619 .033227 220 60.1%
60.16 HICKORY HILLS PCC 229565 6768534 16074 .033917 545 60,16
60.18 DARIEN PCC 60774 1642696 5110 .036956 189 £0.18
60.20 CRLANAD PARK - FP 61687 1933578 1615 .031903 52 60,20
60.21 FAMILY PRACTICE MAYWOOD BCC 98298 1050112 3135 .093607 293 60.21
60.22 HOMER GLEN PCC 382276 133510086 13046 .028633 374 60,22
60.23 OAK PARK PCC 45327 £32003 4037 .071720 280 60.23
60.24 PARK RIDGE PCC 82791 474817 2423 -174364 422 60,24
61 EMERGENCY 1161230 51317885 7378411 .022628 166959 61
62 OBSERVATION BEDS (NON-DISTINC 207218 4693411 .044151 62
62.01 OBSERVATION BEDS-DISTINCT 49389 535391 32705 -09z2248 3017 é2.01
63.50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
&5 AMBULANCE SERVICES 65
67 DURABLE MEDICAL EQUIP-SOLD 15284 2521423 . 006062 87
101 TOTAL 31536634 1257625064 235190976 41836186 101




PROVIDER HNG. 14-0276 LOYOLR UNIVERSITY MEDICAL CERT
PERIOD FROM 07/01/2007 To 06/30/2004 IN LIEU OF FORM CMS5-2552-96

APPORTIONMENT QF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

CHECK ) [ ] TITLE V
APPLICABLE [XX] TITLE XVIII-PT A
BOXES [ ] TITLE XIX
ALL OTHER
NONPHYSICIAN NURSING ALLIED MEDICAL SWING-BED
COST CENTER DESCRIPTION ENESTHETIST  SCHOOL HEALTH EDUCATTON ADJUSTMENT
COST COST COSTS COSTS BEMOUNT
1 2 2.01 2.02 3

INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS

26 INTENSIVE CARE UNIT

27 CORONARY CARE UNIT

28 BURN INTENSIVE CARE UNIT

29 SURGICAL INTENSIVE CARE UNIT
30 NECONATAL INTENSIVE CARE

30.01 PEDIATRIC INTENSIVE CARE
30.03 HEART TRANSPLANT ICU
30.04 BONE INTENSIVE CARE

31 SUBPROVIDER I

31.01 SUBPROVIDER II-REHAB

33 NURSERY

34 SKILLED NURSING FACILITY
35 NURSING FACILITY
101 TOTAL

fur}

KPMG LLP COMPU-MAX MICRO SYSTEM
(11/98)

TOTAL
COSTS
4

VERSION: 2008.0%
11/25/z008 17:31

WORKSHEET D

PART 11I
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31.
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PROVIDER NC. 14-0276

LOYOLA UNIVERSITY MEDICAL CENT

PERIOD FROM 07/01/2007 TO $6/30/2008

101

APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THRQUGH COSTS

© CHECK [ ] TITLE
APPLICABLE {¥¥] TITLE
BOXES { ] TITLE
COST CENTER DESCRIPTION
INPAT RQUTIMNE 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 NEQNATAL INTENSIVE CARE
30.01 PEDIATRIC INTENSIVE CARRE
30.03 HEBRT TRANSPLANT ICU
30.04 BOMNE INTENSIVE CARE
31 SUBPROVIDER I
31.01 SUBPROVIDER II-REHAB
33 NURSERY
3¢ SKILLED MURSING FACILITY
35 NURSING FACILITY

TOTAL

Y
AVIII-FT A
X1X

TOTAL
PATIENT
DAYS
5

48813
16987
3269
12604
2650
3488
3356
8311
2748

142228

INPATIENT
INPATIENT PROGRAM
PER PROGRAM PASS THRU
DIEM DAYS COSTS

a 7 g
32051
8953
771
14
2017
433

5367

49636

KEMG LLP COMPU-MAX MICRO SYSTEM
IN LIED OF FORM CMS-2552-96

VERSION: 2008.05
{11798} 11/25/2008 17:31
WORKSHEET D

PART III




PROVIDER HNO.
PERIOD FROM

CHECK

APPLICABLE

BOXES

.01

.01
.03
.04
.05
.06
.07
.08
.09

14-0276
07/01/2007 TO 06/30/2008

APPORTIONMENT OF INPATIENT ANMCILLARY SERVICE OTHER PASS THROUGH COSTS

L]
[X¥]
[

TITLE V¥

TITLE XIX

COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS
OPERATING RQOM

AMBULATORY SURGERY CENTER
RECOVERY ROCM

DELIVERY ROCM & LABOR ROOM
ANESTHESTQLOGY

RADIOLOGY -DIAGNCSTIC
RADIOLCGY -ULTRASOUND
RADIOLOGY-MRI

RADIOLOGY -CAT SCAN
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATQRY
LABORATORY~SURGICAL PATHOLOGY
LABORATORY-NEUROSURGICAL
LABORATORY-HLA

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

PHYSICAL THERAPY
GCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

ELECTROENCE PHALOGRAPHY
MEDICAL SUPPLIES CHARGED TQ P
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

PULMONARY LABS

OCCUPATICNAL HEALTH
HYPERALIMENTATION

PERIPHERAL VASCULAR

PEDIATRIC ENDO NUTRITION
CARDIAC CATHETER LAB
GASTROINTESTINAL SERVICE
BIOPSY/RIGHT CARDIAC CATH LAB
BONE MARROW PROCUREMENT
OUTPATIENT SERVICE COST CENTERS
CLINIC

CARDIAC REHABILITATION

CANCER CENTER

BSYCH SOCIAL REHAB

WELLNESS ASSESSMENT

HEART FAILURE CLINIC

LOC OUTPATIENT CENTER

OBT OUTPATIENT CENTER
ELMBURST TMMEDIATE CARE
LAGRANGE FAMILY PCC

NORTH RIVERSIDE PCC

GLENDALE HEIGHTS PCC

WHEATON PCC

OBT II PCC

HICKORY HILLS PCC

DARIEN PCC

ORLANAD PARK - FP

FAMILY PRACTICE MAYWOOD PCC
HOMER GLEN PCC

OAK PARK PCC

PARK RIDGE PCC

EMERGENCY

OBSERVATION BEDS [NOM-DISTINC
OBSERVATION BEDS-DISTINCT

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES

DURABLE MEDICAL EQUIP-30LD
TOTAL

TITLE XVIII-PT A

LOYOLA UNIVERSITY MEDICAL CENT

X% HOSPITAL
SUB 1
sUB II

SUB IT1

OUTPATIENT
NONPHYSICIAN NONPHYSICIAN
ANESTHETIST ANESTHETIST
COST CasT
1 1.

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

{14-0276}

VERSION

(9/2000} 11/25/2

SUB IV b
SNF U
NF

ICF/MR

PPS
TEFRA

ALL OTHER
MEDICAL ADMINISTERING
EDUCATION BLCOD CLOTTING TOTAL
COSTS FACTORS COST COSTS
2.02 2.03 3

NURSING
SCHOCL HEALTH
COST COSTS

2 2.01

ALLIED

891293 8912

841293 8912

o 2008,

17:

008

PART TV

93

83 101

05
31

WORKSHEET D
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.01
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FPROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRQ SYSTEM VERSION: 2008.0S
PERIOD FRCM Q7/01/2007 TO 06/30/2008 IN LIEU OF FORM CM5-2552-96 (9/2Q00) 11/25/2008 17:31
APPORTIONMENT OF INPATIEWT ANMCILLARY SERVICE OTHER PASS THROUGH COQSTS WORKSHEET D
PART IV
CHECK | 1 TITLE v [X¥] HOSPITAL (14-Q276) [ ] SUB IV ] PPS
APPLICABLE [XX] TITLE XVIII-PT A { 1 soBI [ 1 BSHF 1 TEFRA
BOXES I ] TITLE XIX [ 1 suB II [ ] KF
[ 1 suB III [ ] ICF/MR
INPATIENT
QUTPATIENT RATIO OF OUTPATIENT INPATIENT PROGRAM OUTPATIENT
COST CENTER DESCRIPTION PASS THROUGH TOTAL COST TG RATIO OF COST PROGRAM PASS THROUGH PROGRAM
CCSTS CHARGES CHARGES TO CHARGES CHARGES COSTS CHARGES
3.01 4 5 5.01 [3 K 8
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 120535624 36036198 2154893 37
37.01 AMBULATORY SURGERY CENTER 36936027 112910 7347566 37.01
38 RECOVERY ROCM 324304€7 8646929 1186162 38
39 DELIVERY ROOM & LABOR ROOM 12462628 359122 97414 39
10 ANESTHESIOLOGY 56634162 17713955 1163373 40
11 RADIOLOGY~-DIAGNOSTIC 47030088 3349283 6233632 41
41.01 RADIOLOGY-ULTRASOUND 8913167 889360 131129¢ 41.01
41.02 RADIOLOGY-MRI 32313410 3235591 6024328 41.02
41.03 RADIOQLOGY-CAT SCAN 69483409 8450653 14433313 41.403
42 RADIOLOGY ~-THERAPEUTIC 42
43 RADIOISOTOPE 18136342 1325357 61911586 43
44 LABORATORY 170975030 33488167 1803280 44
44.01 LABORATORY-SURGICAL PATHOLOGY 21483610 2911899 2585011 44,01
44.02 LABORATORY-NEUROSURGICAL 44.02
44,03 LABORATORY-HLA 2543238 94070 25585 44.03
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
a7 BLOOD STORING, PROCESSING & T 22865121 5717463 1521288 47
a9 RESPIRATORY THERAPY 35275518 12216935 86095 49
50 PHYSICAL THERAPY 12858225 1591304 50
51 QCCUPATIONAL THERAPY 6346735 975501 5l
52 SPEECH PATHOLOGY 1508285 369605 52
53 ELECTROCARDIOLOGY 63402600 20761000 7540039 53
54 ELECTROENCEPHALOGRAPHY 4734537 566850 653003 54
55 MEDICAL SUPPLIES CHARGED TO P 135873856 4159580 153827 55
56 DRUGS CHARGED TO PATIENTS 111127967 33319733 17848850 56
57 REMAL DIALYSIS 22407310 1526870 57
59 PULMONARY LAES 3063585 337688 783751 59
59.01 QOCCUPATIONAL HEALTH 737224 59.01
59.03 HYPERALIMENTATION 215692 89600 5718 59.03
59.04 PERIPHERAL VASCULAR 5011183 1179420 1287635 59.04
59.05 PEDIATRIC ENDO NUTRITION 59.05
59.06 CARDIAC CATHETER LAB 48608645 19480079 6348290 59.06
58.07 GASTROINTESTINAL SERVICE 15224288 1310358 3809220 59.07
59.08 BIOPSY/RIGHT CARDIAC CATH LRB 59.08
59.09 BONE MARROW PROCUREMENT 1801145 230522 58.09
CUTPATIENT SERVICE COST CENTERS
60 CLINIC 341799 iZ44 47041 60
60.01 CRRDIAC REHABILITATION 248840 115243 1309 60.01
60,02 CBNCER CENTER 69904822 458341 26421014 60.02
60,03 PSYCH SOCIAL REHAB 106003 53 65398 60.03
60.04 WELLNESS ASSESSMENT 60.04
60.06 HEART FAILURE CLINIC 60.06
60.07 LOC OUTPATIENT CENTER 74082809 655393 26029268 €0.07
60.08 OBT OUTPATIENT CENTER 16742191 37220 3527765 60,08
60.09 ELMHURST IMMEDIATE CARE 1337350 2645 490573 €0.09
60.10 LAGRANGE FAMILY PCC 2594838 3522 696857 60.10
60.12 NORTH RIVERSIDE PCC 2882153 5877 398318 60.12
60.13 GLENDALE HEIGHTS PCC 317827 557 55945 60.13
60.14 WHEATON PCC 3053250 1104 174603 60.14
60.15 OBT II PCC 2433078 6619 230852 60.15
60.16 HICKORY HILLS FPCC £768534 16074 2019112 60.1%6
60.18 DARIEN PCC 1642696 5110 444183 60.18
60.20 ORLANAD PARK - FP 1833578 1615 914588 6Q, 20
60.21 FAMILY PRACTICE MAYWOOD PCC 1050112 3135 231066 60.21
60.22 HOMER GLEN PCC 13351006 13046 4473382 60,22
60.23 OAK PARK PCC 632003 4037 271976 60.23
60.24 PARK RIDGE PCC 474817 2423 241156 60.24
61 EMERGENCY 891293 51317885 .01i7368 .017368 7378411 128148 4046218 61
62 OBSERVATION BEDS (NON-DISTINC 4693411 916962 62
62.01 OBSERVATICN BEDS-DISTINCT 535381 32705 162482 62.01
63.50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 85
67 DURRELE MEDICAL EQUIP-SOLD 2521423 67
101 TOTAL 891293 1257625064 235190976 128148 146589595 101




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERIOD FROM 07/91/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2552-96 (9/2000}) 11/25/2008 17:31
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART 1V
CHECK { 1 TITLE V¥ [XX] HOSPITAL (14-0276) [ ] SUB Iv [ ] PPs
APPLICABLE {¥%] TITLE XVIII-PT & [ 1 suB I i ] SNF [} TEFRA
BOXES [ ] TITLE XIX [ 1 suB If f j NF
[ ] SuB III [ 1 ICF/MR
QUTPATIENT OQUTPATIENT OUTPRTIENT
OUTPATIENT OUTPATIENT PROGRAEM PROGRAM PROGRAM
COST CENTER DESCRIPTION PROGRBM PROGRAM PASS THROUGH  PASS THROUGH  PASS THROUGH
CHARGES CHARGES COSTS COSTS COSTS
8.01 8.02 g 9.01 9.02
ANCTILLARY SERVICE COST CENTERS
37 OPERATING ROOM 37
37.01 AMBULATGRY SURGERY CENTER 37.01
38 RECOVERY ROOM 38
39 DELIVERY ROCM & LABOR ROOM 39
40 ANESTHESIOLOGY 40
41 RADICLOGY-DIAGNOSTIC 41
41.01 RADIOLOGY-ULTRASOUND 41.01
41.02 RADIOLOGY-MRI 41.02
41.03 RADIOLOGY-CAT SCAN 41.03
42 RADIOLOGY-THERAPEUTIC ’ 42
13 RADIOISOTOPE 43
14 LABORATORY 44
44 .01 YLABORATORY-SURGICAL PATHOLOGY 44.03%
44 .02 LABORATORY-NEURCSURGICAL 44.02
44.03 LABORATORY-HLA 44.03
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
47 BLOOD STORING, PROCESSING & T 47
49 RESPIRATORY THERAPY 49
50 PHYSICAL THERAPY 50
51 OCCUPATIONAL THERAPY 51
52 SPEECH PATHOLOGY 52
53 ELECTROCARDIOLOGY : 53
54 ELECTROENCEPHALOGRAPHY 54
55 MEDICAL SUPPLIES CHARGED TO P 55
56 DRUGS CHARGED TO PATIENTS : 56
57 RENAL DIALYSIS 57
59 PULMONARY LABS 59
59.01 OCCUPATIONAL HEALTH - 59,01
59,03 HYPERALIMENTATICN 59,03
59.04 PERIPHERAL VASCULAR 59,04
59.05 PEDIATRIC ENDO NUTRITION 59,05
59.06 CARDIAC CATHETER LAB 59.06
59.07 GASTRCINTESTIMAL SERVICE 59.07
59.08 BIOPSY/RIGHT CARDIAC CATH LAB 59.08
59.09 BONE MARROW PROCUREMENT 59.09
OUTPATIENT SERVICE COST CENTERS
60 CLINIC €0
60.01 CARDIAC REHABILITATION 60.01
60.02 CANCER CENTER 60.02
60.03 PSYCH SOCTIAL REHEB 60.03
60.04 WELLNESS ASSESSMENT 60.04
60.06 HEART FPATILURE CLINIC 60.06
60.07 LOC OUTPATIENT CENTER 60.07
60.08 OBT OUTPATIENT CENTER 60.08
60.09 ELMBURST IMMEDIATE CARE 60.09
60.10 LAGRANGE FAMILY PCC 60.1¢
60.12 NORTH RIVERSIDE PCC 60.12
60.13 GLENDALE HEIGHTS PCC 60.13
60.14 WHEATON PCC 60.14
60.15% OBT II PCC - 60.15
60.16 HICKORY HILLS PCC 60.16
60.18 DARIEN PCC 60.18
60.20 ORLANAD PARK - FP 60.20
60.21 FAMILY PRACTICE MAYWOOD PCC 60.21
60.22 HOMER GLEN PCC 60.22
60.23 OARK PARK PCC 60.23
60.24 PARK RIDGE PCC 60,24
61 EMERGENCY 70311 61
62 OBSERVATION BEDS (NON-DISTINC 62
62.01 OBSERVATION BEDS-DISTINCT 62.0L
63.50 RRC 63.50
63.60 FQHC 63.60
OTHER -REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 65
67 DURABLE MEDICAL EQUIP-SGLD 67

101 TOTAL 70311 101




PROVIDER HO.
PERIOD FRCM

14-027¢ LOYOLA UNIVERSITY MEDICAL CENT
07/01/2007 TO 06/30/2008

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

CHECK [ ] TITLE v - O/F {XX] HOSPITAL (14-0276
APPLICABLE [¥X] TITLE XVIII-PT B [ 1 suB T
BOXES [ 1 TITLE XIX - O/P [ ] suB I1I

[ 1 sUB III

[ ] 8UB Iv

CGST TC CHARGE RATIO FROM WORKSHEET C,

COST CENTER DESCRIPTION PART II PART I PART IT
CoL. 8 COL. 9 COL. §
1 1.01 1.02
BNCILLARY SERVICE COST GENTERS
37 OPERATING ROOM .514218 .514218 .514219
37.0Y AMBULATORY SURGERY CENTER -310485 .310495 .3104%5
38 RECOVERY ROOM -166845 -166845 .166845
39 DELIVERY ROOM & LABOR ROOM .403468 .4034638 403468
44 ANESTHESICQLOGY .098187 .088187 .098187
41 RADIOLOGY-DIAGNOSTIC .440077 . 440077 . 440077
41,01 RADIOLOGY-ULTRASOUND .257416 .257416 .25741%6
41,02 RADIOLOGY-MRI .187126 .18712¢6 .187126
41,03 RADIOLOGY-CAT SCAN -118807 .118807 .118807
42 RADIOLOGY-THERAPEUTIC :
43 RADIOISOTOPE . 308546 .308546 .30B54¢&
44 LABORATORY .152115 .152115 -152115
44.01 LABORATORY-SURGICAL PATHOLOGY .313552 . 313552 .313552
44.02 LABORATORY-NEUROSURGICAL
44.03 LABORATORY-HLA .5916080 .516080 .516080
46.30 BLOOD CLOTTING FACTORS ADMIN CO
47 BLOOD S5STORING, PROCESSING & TRA -415323 .415323 .415323
49 RESPIRATORY THERAPY .320281 . 320281 .320281
50 PHYSICAL THERAPY . 434717 L434717 -434717
51 OCCUPATIONAL THERAPY .388116 . 388116 . 388116
52 SPEECH PATHOLOGY .53191%9 .531919 .531918
53 ELECTROCARDIOLOGY L297704 .297704 L297704
54 ELECTROENCE PHALOGRAPHY .548283 .549293 .549293
55 MEDICAL SUPPLIES CHARGED TO PAT .678891 .878891 .678881
56 DRUGS CHARGED TO PATIENTS .277137 2277137 L277137
27 REMNAL DIALYSIS . 405050 -405050 -405050
59 PULMONARY LABS .328034 .328034 -328034
59.01 OCCUPATIONAL HEALTH . 699532 . 699532 . 699532
59.03 HYPERALIMENTATION .471464 471464 .471464
59.04 PERIPHERAL VASCULAR .309817 .308817 .309817
59.05 PEDIATRIC ENDO NUTRITION
55.06 CARDIAC CATHETER LABR L246526 .2486526 .246526
58.07 GASTROINTESTINAL SERVICE . 333922 -333922 -333822
59.08 BICPSY/RIGHT CARDIAC CATH LAB
59.09 BONE MARROW PROCUREMENT 1.008315 1.,008315 1.008315
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 2.432956 2,432956 2.432956
60.01 CARDIAC REHABILITATION 1.476€20 1.476620 1.476620
60.02 CANCER CENTER -53792¢6 .53732¢6 .537926
60.03 PSYCH SOCIAL REHAB B.355660 8.355660 8.355660
60.04 WELLNESS ASSESSMENT
60.06 HEBRT FAILURE CLINIC
60.07 LOC QUTPATIENT CENTER .6336389 . 633639 -633639
60.08 0BT OUTPATIENT CENTER . 4863548 . 486358 .4B6358
60.09 ELMHURST IMMEDIATE CARE 1,347991 1.347991 1.347991
60.10 LAGRANGE FAMILY PCC 985232 .985232 .985232
60.12 NORTH RIVERSIDE PCC 1.196354 1.196354 1.196354
60.13 GLENDRLE HEIGHTS PCC 3.056147 3.056147 3.056147
60.14 WHEATON PCC 1.095627 1.095627 1.085627
60.15 OBT II PCC 1.244887 1.244887 1.244887
80.16 HICKGRY HILLS PCC .738822 .738822 ,738822
60.18 DARIEN PCC 1.276807 1.276807 1.276807
60.20 QRLANAD PARK - FP 1.654594 1.654594 1,654594
60.21 FAMILY PRACTICE MAYWOOD PCC 1.14¢156 1.14615¢ 1.146156
60.22 HOMER GLEN PCC .650487 .650487 .650487
60.23 OAK PARK PCC 2.081951 2.081951 2.081951
60.24 PARK RIDGE PCC 1.120282 1.120282 1.120282
&1 EMERGENCY .292826 .292926 -292826
62 OBSERVATION BEDS (NON-DISTINCT .70831¢6 . 708316 .708316
62.01 OBSERVATION BEDS-DISTINCT - 930806 . 9308086 . 830806
_63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 2.427761 2.42776]1 2.4277¢61
65.01 AMBULANCE CHARGES [S-2 LINE 56. 2.427761 2.427761
65.02 AMBULANCE CHARGES (S-2 LINE 6. 2.427761 2.427761
65.03 AMBULANCE CHARGES (S-2 LINE 56. 2.42776] 2.427761

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-86

{8/2002}
[ ] sNF
[ ] NF
[ 1 8/B-SNF
[ 1 S8/B-nr
I 1 ICF/MR
————————— PROGRAM CHARGES
OUTPATIENT
BMBULATORY
SURGICAL OUTPATIENT
CENTER RADTOLOGY
2 3

VERS
11/2

OTHER
OUTPATIENT
DIAGNOSTIC

4

ION:
5/2008

WORKSHEET

2008.
17:

05
31

D

PARTS V & VI

.01

.01
.02
.03

.01
.02
.03
.30

.01
.03
.04
.05
.06
.07
.08
.09

.01
.02
.43
.04
.06
.07
.08
.09
.10
.12
.13
.14
.15
.16
.18
.20
.21
.22
.23
.24

.01
.50
.60

.01
.02
.03




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-3552-96 (8/2002) 11/25/2008 17:31
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST WORKSHEET D
PARTS V & VI
CHECK { 1 TITLE ¥V - /P [XX] HOSPITAL (14-0276) [ 1 SKF
APPLICABLE {¥X] TITLE XVIII-PT B [ ] s5UB I [ 1 NF
BOXES [ ] TITLE XIX - O/P [ 1 suB 11 [ 1 S/B-SNF
{ 1 sUB 111 [ 1 S/B-NF
[ 1 SUB IV [} ICF/MR
————————— PROGRAM CHARGES —-—===wu—
OUTPATIENT
COST TO CHARGE RATIO FROM WORKSHEET C, AMBULATORY OTHER
COST CENTER DESCRIPTION PART 11 PART 1 PART II SURGICAL OUTPATIENT OUTPATIENT
CoL. 8 COL. 9 coL. 9 CENTER RADIOLOGY  DIAGNOSTIC
1 1.01 1.02 2 3 4
67 DURABLE MEDICAL EQUIP-SCLD .864452 .864452 .864452 67
101 SUBTOTAL 101
102 CRNA CHARGES 102
103 LESS PBP CLINIC LAB SERV-PGM ONLY CHRGS
103
104 NET CHARGES 104

PART VI - VACCINE COST APPORTIONMENT
1
1 DRUGS CHARGED TO PATIENTS - RATIC OF COST TO CHARGES V217137 1
2 PROGRAM VACCINE CHARGES . 184367 2
2.01 PROGRAM VACCINE CHARGES 2.01
3 PROGRAM COSTS 51095 3
3.01 PROGRAM COSTS 3




PROVIDER NO.
PERIOD FROM

14-0276
07/01/2007 TO 0E/30/2008

LOYOLA UNIVERSITY MEDICAL CENT

KPMG LLP COMPU-MAX MICRC SYSTEM
IN LIED OF FORM CMS-%552-96

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

CHECK [ ] TITLE V -
BPPLICABLE [X¥} TITLE XVI
BOXES [

COST CENTER DESCRIPTION

37.01

41.01
41.02
41.03

44.01
44,02
44,03
46,30

58.01

59.04
£9.05
59.06
59.07
59.08
59.09

60.01
60.02
60.03
60.04
€0.06
£€0.07
60.08
60.09
60.10
60.12
60.13
60.14
60.15
60.16
60.18
£0.20
60.21
60.22
60.23
60.24

62,01
63.50
63.60

65.01
65.02
65.03

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

AMBULATORY SURGERY CENTER
RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
BNESTHESTOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-ULTRASQUND
RADIOLOGY-MRI

RADIOLOGY-CAT SCAN
RADIOQLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY
LABORATORY-SURGICAL PATHOLOGY
LABORATORY-NEUROSURGICAL
LABORATORY-HLA

BLOOD CLOTTING FACTORS ADMIN C
BLOGD STORING, PROCESSING & TR
RESPIRATORY THERAPY

PHYSICAL THERAPY

CCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDICLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED TO PA
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

PULMONARY LABS

QCCUPATIONAL HEALTH
HYPERALIMENTATION

PERIPHERAL VASCULAR

PEDIATRIC ENDO NUTRITION
CARDIAC CATHETER LAB
GRSTROINTESTINAL SERVICE
BIOPSY/RIGHT CARDIARC CATH LAB
BONE MARRCW PROCUREMENT
OUTPATIENT SERVICE COST CENTERS
CLINIC

CARDIAC REHABILITATION

CANCER CENTER

PSYCH SOCIAL REHAB

WELLNESS ASSESSMENT

HEART FAILURE CLINIC

LOC QUTPATIENT CENTER

0BT OUTPATIENT CENTER

ELMHURST IMMEDIATE CARE
LAGRANGE FAMILY PCC

NORTH RIVERSIDE PCC

GLENDALE HEIGHTS PCC

WHEATON PCC

0BT II PCC

HICKORY HILLS PCC

DARIEN PCC

ORLANAD PARK - FP

FAMILY PRACTICE MAYWQOD PCC
HOMER GLEN PCC

OAK PARK PCC

PRRK RIDGE PCC

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

RHC

FQRC

OTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES

AMBULANCE CHARGES (5-2 LINE 56
BMBULANCE CHRRGES (5-2 LINE 56
AMBULANCE CHARGES ({5-2 LINE 56

o/p
I11-PT B

TITLE XIX - O/P

{SEE
INSTRU. }
5

PPS SER-
VICES
(SEE

INSTRU. }

5.01

2154893
7347566
1186162
97414
1163373
6233632
1311286
6024328
14433313

6191156
1803280
2585011

25585

1521988
40095

7540039
653003
153827

1780850

793751

5719
1287635

63482590
3809220

47041
1309
26421014
65399

26029268
3527765
490573
696857
398318
55845
774603
230852
2019112
444183
914588
231066
4073382
271976
241156
4048318
816962
162482

PROGRAM CHARGES
ALL QTHER

INSTRU. )

HOSPITAL
SUB I
SUB II
SUB III
sUB IV

{14-0276)

PPS SER-
VICES
(SEE

INSTRU.}

5.03

(SEE

5.02

395

16

80742

50401

18209
1237

141
124
16
1693
43
2722
227

584

PPS SER-
VICES
{SEE

INSTRU. }

5.04

VERSION:
11/25/2008

2008.05
(872002} 17:31
WORKSHEET D
PARTS V & VI

[ ] BSNF

[ 1 NF

[ ] S/B-SNF
[ 1 S/B-NF
[ 1 ICF/MR

PROGRAM COST ---———----

QUTPATIENT

AMBULATORY OTHER
SURGICAL OUTPATIENT OUTPATIENT
CENTER RADIOLOGY DIAGNOSTIC

6 7 B

37.01

41.01
41.02
41.03

44,01
44,02
44.03
46.30

59.01
5%.03
58,04
58,05
59,06
59.07
59.08
59.08

62.01
63.50
63,60

65.01
65.02
65.03




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2005.05

PERIOD FROM 07/01/2007 TQ 06/30/2008 IN LIEU OF FORM CM&-2552-G6 (8/2003) 11/25/2008 17:31
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AWD VACCINE COST WORKSHEET D
PARTS V & VI
CHEGK [ ] TITLE v - o/P [4X] HOSPITARL [14-027§) { 1 sNF
APPLICAELE [XX] TITLE XVIII-PT B [ ] 3UBI { 1 nr
BOXES [ 1 TITLE XIX ~ G/P [ ] suB II [ 1 S/B-SHF
[} SUB III [ ] S/B-RF
[ 1 sus 1V [ 1 ICE/MR
—————————————————— PROGRAM CHARGES =-=—————==—==————" o DROGRAM GOST ————~mmmm
ALL PPS SER- PPS SER-  PPS SER- QUTPATIENT
OTHER (1} VICES ALL QTHER VICES VICES BMBULATORY OTHER
COST CENTER DESCRIPTION {SEE {SEE (3EE {SEE {SEE SURGICAL OUTPATTENT OUTPATIENT
INSTRU.)  INSTRU.)  INSTRU.}  INSTRU.)  INSTRU.) CENTER  RADIOLOGY DIAGNOSTIC
5 5.01 5.02 5.03 5.04 6 7 8
67 DURABLE MEDICAL EQUIP-SOLD 67
101 SUBTOTAL 146598595 156606 101
102 CRMA CHARGES 102
103 PBP CLINIC LAB 103

104 WET CHARGES 146599585 156606 104




PROVIDER NO. 14-027¢ LOYOLA UNIVERSITY MEDICAL CENT
PERIQD FROM 07/031/2007 TG 06/30/2008

CHECK

BOXES

.01

.01
.02
.03

.01
.02
.03
.30

.01
.03
.04
.08
.06
.07
.08
.08

.01
.50
.60

.01
.02
.03

KPMG LLP COMPU-MAX MICRC SYSTEM

IN LIEU OF FORM CMS-2552-96

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

[ 1 TITLE Vv - Q/P
APPLICABLE {XX]) TITLE XVIII-PT B
[ ] TITLE XIX - Q/P

COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS
QPERATING ROOM

AMBULATORY SURGERY CENTER
RECOVERY ROOM

DELIVERY ROOM & LABOR RCOM
ANESTHES10OLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-ULTRASQUND
RADIOLOGY-MRI

RADIOLOGY-CAT SCAN
RADIOLOGY-THERAPEUTIC
RADICISOTOPE

LABORATCORY

LABORATORY-SURGICAL PATHOLOGY
LABORATQORY -NEUROSURGICAL
LABORRTCRY -HLA

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

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIQLOGY
ELECTROENCEPHALOGRAPHY

MEDICAL SUPBLIES CHARGED TQ PAT
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

PULMONARY LABS

OCCUPATICNAL HEALTH
HYPERALIMENTATION

PERIPHERAL VASCULAR

PEDIATRIC ENDO NUTRITIGN
CRRDIAC CATHETER LAB
GRSTROINTESTINAL SERVICE
BIOPSY/RIGHT CARDIAC CATH LAB
BONE MARROW PROCUREMENT
OUTPATIENT SERVICE COST CENTERS
CLINIC

CARDIAC REBABILITATION

CANCER CENTER

PSYCH SOCIAL REHAB

WELLNESS ASSESSMENT

HEART FAILURE CLINIC

LOC QUTPATIENT CENTER

OBT OUTPATIENT CENTER

ELMHURST IMMEDIATE CARE
LAGRANGE FAMILY PCC

NORTH RIVERSIDE PCC

GLENDALE HEIGHTS PCC

WHEATON PCC

OBT II PCC

HICKORY HILLS PCC

DARIEN PCC

ORLANAD PARK - FP

FAMILY PRACTICE MAYWOOD PCC
HOMER GLEN PCC

ORK PARK PCC

PARK RIDGE PCC

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

RHC

FQHC

OTHER REIMBURSRBLE COST CENTERS
AMBULANCE SERVICES

AMBULANCE CHARGES {5-2 LINE 56.
AMBULANCE CHARGES ($-2 LINE 56.
AMBULANCE CHARGES (5-Z LINE 56.

ALL OTHER
{COLS 1x5}
9

] HOSPI
] 8UB I
] SUB I
] SUB I
1

TAL {14-027¢

I
It

SUB TV

PPS
SERVICES
{COLUMNS
1.01x5.01)
.01

110808%
2281383
197905
39303
114228
2743278
337548
1127308
17314778

1910256
274306
810535

13204

632117
275758

2244700
358680
104432
483539

260377

2696
388931

1565019
12713882

114449
19833
14212550
546452

16493159
1715757
661288
686566
476529
170976
848676
287385
1491764
567136
1513272
264838
2648682
566241
270163
1185858
6439489
151239

PROGRAM COST

ALL OTHER

{COLUMNS

1.01x5.02)
9.02

26962

27112

11638
602

139
148
49
1855
54
2011
290

669

)

PPS
SERVICES
(COLUMNS
1.01x5.03
9.03

PPS

SERVICES
{COLUMNS
1.01x5.04

8.04

(8/2002)

SNF

NF
S/B-SNF
S/B-NF
ICF/MR

HOSPITAL

VERSION:
11/25/2008

2008
17

.05
131

WORKSHEET D

PARTS

HOSPITAL

I/P PART B I/P PART B

CHARGES
{SEE
INSTRU.}

10

COST
{COLUMNS
1.02x10)
11

¥ o&

V1

.01

.01
.02
.03

.01
.02
.03
V30

.01
-03
.04
.05
.08
07
.08
-09

.01
.50
.60

.01
.02
.03




PROVIDER HO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KEMG LLP COMPU-MAX MICRO SYSTEM

PERIOD FROM 07/01/2007 TO 06/30/2008

APPORTIONMENT GOF MEDICAL, GTHER HEALTH SERVICES AND VACCINE COST

CHECK [ 1 TITLE V - O/P [XX] HOSPITAL {14-0276)
APPLICABLE [XX} TITLE XVIII-PT B [ } suB1
BOXES [ ] TITLE X1X - Q/P { ] sUB II
[ 1 suB IIT
f ] SUB IV
———————————————————— PROGRAM COST -—-------
PPS PPS
SERVICES ALL OTHER SERVICES
COST CENTER DESCRIPTION ALL OTHER {COLUMNS {COLUMNS ({COLUMNS
[COLS 1x5) 1.01x5.01) 1.01x5.02) 1.01x5.03
9 §.01 9.02 9.03
67 DURABLE MEDICAL EQUIP-SOLD
101 SUBTOTAL 65557589 71517
102 CRNA CHARGES
103 LESS PBP CLINIC LAB SERV-PGM ONLY CHRGS

104 NET CHARGES 65557589 71517

IN LIEU OF FORM CMS-2552-98 (8/2002)

{ ] sNF
[ 1 NF
i 1 s/B
t 1 s/B
[ 1 1icF
FPS
SERVICES
{COLUMNS
1.01x5.04
9.04

VERSION:
11/25/2008

2008.05
17:31

WORKSHEET D
PARTS V & VI

—SNF
~iF
/MR
HOSPITAL HOSPITAL
1/P PART R I/¥P PART B
CHARGES COST
(SEE (COLUMNS
INSTRY. ) 1.02x10}
10 11

101
102
103
104




PROVIDER NO.
PERIOD FROM

14-027¢ LOYOLA UNIVERSITY MEDICAL CENT
07/01/2007 TC 06/30/2008

KPMG LLP COMPU-MAY MICRO SYSTEM
IW LIEU OF FORM CMS-2552-96 (9/96)

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITRL COSTS

VERSION:
11/25/2008

2008.05
17:31

WORKSHEET D

PART 1T
CHECK [ 1 TITLE ¥ [ ] HOSPITAL [ ] suB III [XX] PPS
APPLICABLE {¥X] TITLE XVIII-PT A [ ! SUB I [ ] sUB IV [ ] TEFRA
BOXES [ ] TITLE XIX [XX] suB II (14-T276}
oLD NEW ---=- OLD CAPITAL ---- ---- NEW CAPITAL ----
CAPITAL CAPITAL INPATIENT RATIO OF RATIOQ OF
CQOST CENTER DESCRIPTION RELATED RELATER TOTAL PROGRAM COST TO CAPITAL COST TO CAPITAL
COST COST CHARGES CHARGES CHARGES COSTS CHARGES COSTS
1 2 3 4 5 & 7 3
ANCILLARY SERVICE COST CENTERS
37 QPERATING ROOM 4590865 120535624 5321 . 338087 203 37
37.01 AMBULATORY SURGERY CENTER 1336158 36936027 .036175 37.01
38 RECCVERY ROOM 380273 32430487 .01172¢6 38
39 DELIVERY ROOM & LABOR ROOM 330708 12462628 .0265386 EE
40 ANESTHESIOLOGY 343534 56634162 6687 .006066 41 4g
41 RADIOLOGY-DIAGNCGSTIC 2586786 47030084 110667 . 055003 6087 41
41.01 RADIOLOGY-ULTRASQUND 264117 8913167 7647 .029632 227 41.01
41.02 RADIQLOGY-MRI 717465 32313410 42089 .024060 1013 41.02
41.03 RADIOQLOGY-CAT SCAN 720932 69483409 115108 .0i0376 1184 41,03
42 RADIOLOGY-THERARPEUTIC 42
43 RADICGISOTOPE 721693 18136342 11527 .038783 459 43
44 LABORATORY 1455241 170875030 949373 . 008511 g080 44
44.01 LABORATCRY-SURGICAL PATHOLOGY 521805 21489610 7561 .Dz24282 184 44.01
44.02 LABORATORY-NEUROSURGICAL 44.02
44.03 LABORATORY-HLA 76115 2543238 564 .029928 17 44.03
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
47 BLOOD STORING, PROCESSING & T 231410 22865121 40553 .010121 410 47
49 RESPIRATORY THERAPY 463350 35275518 420853 . 013135 5528 48
S0 PHYSICAL THERAPY 297232 12858225 1126746 L023116 26046 50
51 OCCUPATIONAL THERAPY 120873 6346735 1108814 .019045 21117 51
S2 SPEECH PATHOLOGY 51894 15082395 236067 .034406 4122 52
53 ELECTROCARDIOQLOGY 1808177 63402600 41052 .028519 1171 53
54 ELECTROENCEPHALOGRAEPHY 247735 4734537 833 .352325 44 54
55 MEDICAL SUPPLIES CHARGED TO P 228024 13587956 123282 .016781 2068 55
56 DRUGS CHARGED TG PATIENTS €63437 111127967 971562 .205970 2800 56
57 RENAL DIALYSIS 429972 22407310 57193 .019189 1087 57
59 PULMONARY LABS 105026 3063585 11l .034282 38 59
59.01 OCCUPATIONAL HEALTH 67882 737224 .092078 59.01
59,03 HYPERALIMENTATION 1527 215692 873 . 007080 7 59.03
59,04 PERIPHERAL VASCULAR 290915 5011193 29430 .058053 1712 5%.04
59,05 PEDIATRIC ENDO WUTRITION 54,05
59.06 CARDIAC CATHETER LAB 1397029 48608645 .028740 59.06
59.07 GASTROINTESTINAL SERVICE 489533 15224298 10296 .032155 331 58.07
59.08 BIOPSY/RIGHT CARDIAC CATH LAB 58.08
59.09 BONE MARROW PROCUREMENT 11685 1801145 .00F488 58.09
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 72539 341799 L212227 &0
60.01 CARDIAC REHABILITATION 4212 248840 018927 60.01
60.02 CANCER CENTER 1583845 699046822 .022657 60.02
60.03 PSYCH SOCIAL REHAB 139734 106003 1.318208 60.03
€0.04 WELLNESS ASSESSMENT 60.04
60.06 HEART FAILURE CLINIC . £0.06
60.07 LOC OUTPATIENT CENTER 5325006 74082809 42784 -071879 3075 60.07
60.08 CBT OUTPATIENT CENTER 517706 16742181 -030822 £0.08
60.09 ELMHURST IMMEDIATE CAERE 68807 1337350 -051450 50.09%
60.10 LAGRANGE FAMILY PCC 129652 2594838 . 048865 e0.1Q
£0.12 NORTH RIVERSIDE PCC 94015 2882153 .032620 60.12
60.13 GLENDRLE HEIGHTS PCC 22449 317827 .070633 60.13
60.14 WHERTON PCC 92593 3053250 .03032¢ 60.14
60.15 OBT IL PCC 80843 2433078 . 033227 60.15
60.16 HICKORY HILLS PCC 229565 6768534 .033917 60.16
60.18 DARIEN PCC 60774 1642696 .03699¢ 60.18
60.20 ORLANAD PARK - FP 61687 1933578 .031903 60.20
60.21 FAMILY PRACTICE MAYWOOD PCC 98298 1050112 .093607 60.21
60.22 HOMER GLEN PCC 382276 13351006 .028633 6(.22
60.23 OAK BARK PCC 45327 632003 .071720 6(.23
60.24 PARK RIDGE FCC 82791 474817 174364 6(.24
61 EMERGENCY 1161230 51317885 824 .022628 13 6l
62 OBSERVATICN BEDS (NON-DISTINC 207218 4693411 .044151 62
62.01 OBSERVATION BEDS-DISTINCT 49389 535391 .092248 62.01
63.50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 65
67 DURABLE MEDICAL EQUIP-SOLD 15284 2521423 . 006082 67
101 TOTAL 31536634 1257625064 5468957 84090 101




PROVILER MO. 14-0276  LOYOLA UNIVERSITY MEDICAL CENT KFMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008,
PERIOD FROM 07/€1/2007 TO 06/30/2008 IN LIEU OF FORM CMS—-2552-96 (3/2000} 11/25/2008 17:
APPORTIONMENT OF TNPATIENT ANCTLLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET
BART IV
CRECK { 1 TITLE ¥ [ 1 HOSPITAL [ 1 susIv [ ] PPS
APPLICABLE [¥%] TITLE XVIII-PT & [ ] suB 1 [ 1 SNF [ | TEFRA
BOXES [ ] TITLE XIX [XX) SUB IT  {14-T376) [ ] WF
[ 1 SUB III [ ] ICF/MR
OUTPATIENT ALL CTHER
NONPHYSICIAN NONPHYSICIAN  NURSING ALLIED  MEDICAL ADMINISTERING
COST CENTER DESCRIPTION BNESTHETIST ANESTHETIST  SCHOOL HEALTH EDUCATION BLOOD CLOTTING  TOTAL
COST COST cosT COSTS COSTS  FACTORS COST COSTS
1 1.01 2 2.0l 2.02 2.03 3
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 7
37.01 AMBULATORY SURGERY CENTER 37
38 RECOVERY ROOM 38
39 DELIVERY ROOM & LABOR ROOM 39
40 ANESTHESIOLOGY 40
41 RADIQLOGY-DIAGNOSTIC 41
41.01 RADIOLOGY-ULTRASQUHD 41
41.02 RADIOLOGY~-MRIL . 41
41.03 RADIOLGGY-CAT SCAN 41
42 RADIOLOGY~-THERAPEUTIC 42
43 RADIOISOTOFPE 43
44 LABORATORY 44
44.01 LABORATORY-SURGICAL PATHOLOGY 14
44.02 LABORATORY-NEUROSURGICAL 44
44.03 LABORATORY-HLA 14
46.30 BLOOD CLOTTING FACTORS ADMIN 16
47 BLOOD STORING, PROCESSING & T 47
49 RESPTRATORY THERAPY 19
50 PHYSTCAL THERAPY 50
51 GCCUPATIONAL THERAPY 51
52 SPEECH PATHOLOGY 52
53 ELECTROCARDIOLOGY 53
54 ELECTRGENCEPHALOGRAPHY 54
55 MEDICAL SUPPLIES CHARGED TO P 55
56 DRUGS CHARGED TO PATIENTS 56
57 RENAL DIALYSIS 57
59 PULMONARY LABS 59
59.01 OCCUPATIONAL HEALTH 59
59.03 HYPERALIMENTATION 59
59.04 PERIPHERAL VASCULAR 59
59.05 PEDIATRIC ENDO NUTRITION 59.
59.06 CARDIAC CATHETER LAB 59
59.07 GASTROINTESTINAL SERVICE 59
59.08 BIOPSY/RIGHT CARDIAC CATH LAB 59
59.09 BONE MARROW PROCUREMENT i 59
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 80
60.01 CARDIAC REEABILITATION 60
60.02 CANCER CENTER 60
60.03 PSYCH SOCIAL REHAB 60
£0.04 WELLNESS ASSESSMENT 60
§0.06 HERRT FAILURE CLINIC 60
€0.07 LOC OUTPATIENT CENTER 60
€0.08 OBT QUTPATIENT CENTER 60
€0.09 ELMHURST IMMEDIATE CARE 60
60.10 LAGRRNGE FAMILY PCC 60
60.12 NORTH RIVERSIDE PCC 60
#0.13 GLENDALE HEIGHTS PCC 60
60.14 WHERTON PCC 60
60.15 OBT II PCC 60
60.16 HICKORY HILLS PCC 60
60.15 DARIEN PCC 60
60.20 CRLANAD PARK - FP 60
£0.21 FAMILY PRACTICE MAYWOOD PCC 60
60.22 HOMER GLEN PCC 60
60.23 ORK PARK PCC 60
60.24 PARK RIDGE PCC 60
61 EMERGENCY 891293 891293 61
62 OBSERVATION BEDS (NON-DISTINC 62
$2.01 OBSERVATION BEDS-DISTINCT 62
63.50 RHC 63
63.60 FQHC 63
OTHER REIMBURSABLE COST CENTERS
65  AMBULANCE SERVICES &5
67 DURABLE MEDICAL EQUIP-SOLD 67
101 TOTAL 891293 891293 101

05
31

D

.01

.0t
.02
.03

.01
.02
.03
.30

.01
.03
.04

.06
.07
.08
.09

.01
.02
.03
.04
.08
.07
.8
.19
.1¢
.12
.13
.14
215
-1e
.18
.20
.21
.22
.23
.24

.01
.50
.60




PROVIDER NO.

14-0276

PERIOD FROM Q07/01/2007 TO 06/30/2008

CHECK

APPLICABLE

BOX

37

37,

38
39
40
41

q1.
41.
41.

101

ES

01

0l
0z
03

.01
.0z
.03
.30

.01
.02
.03
.04
.06
.Q7
-08
-08
.10
.12
.13
.14
-15
.16
.18
.20
.21
.22
.23
.24

.01
.50
.60

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

f | TITLE V
[XX]

[ ] TITLE XIX

COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS
OPERATING ROCM

AMBULATORY SURGERY CENTER
RECOVERY ROOM

DELIVERY ROOM & LABOR ROCM
ANESTRESIOLOGY
RADIQLOGY-DIAGNQSTIC
RADIOLOGY -ULTRASQUND
RADIOLOGY-MRI

RADIOLOGY-CAT SCAN
BADIQLOGY-THERAPEUTIC
RADIQISOTGPE

LABORATORY
LABORATORY-SURGICAL PATHOLOGY
LABCRATORY-REURDSURGICAL
LABORATORY-HLA

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

PHYSICAL THERAPY
OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDICLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED To P
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

PULMONBRY LABS

OCCUPATIONAL HEALTH
HYPERALIMENTATION

PERIPHERAL VASCULAR

PEDIATRIC ENDO MUTRITION
CARDIAC CATHETER LAB
GASTROINTESTINAL SERVICE
BIQPSY/RIGHT CARDIAC CATH LAB
BONE MBRROW ‘PROCUREMENT
OUTPATIENT SERVICE COST CENTERS
CLINIC

CRARDIAC REHABILITATION

CANCER CENTER

PSYCH SOCIAL REHAB

WELLNESS ASSESSMENT

HEART FAILURE CLINIC

LOC QUTPATIENT CENTER

OBT CGUTPATIENT CENTER
ELMHURST IMMEDIATE CARE
LAGRANGE PAMILY PCC

WORTH RIVERSIDE PCC

GLENDALE HEIGHTS PCC

WHEATON PCC

0BT II PCC

HICKORY HILLS PCC

DARIEN PCC

ORLANAD PARK - FP

FAMILY PRACTICE MAYWQOD PCC
HOMER GLEN PCC

OAK PARK PCC

PARK RIDGE PCC

EMERGENCY

OBSERVATION BEDS (NON-DISTINC
OBSERVATION BEDS-DISTINCT

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES

DURABLE MEDRICAL EQUIP-SOLD
TOTAL

LOYOLA UNIVERSITY MEDICAL CENT

TITLE XVIII-PT A {

OUTPATIENT
PASS THROUGH
COSTS
3.01

891293

891293

i  HOSPITAL
I SUB I
SUB II

} SUB III

TOTAL
CHARGES
4

120535624
36936027
32430467
12462628
56634162
47330088

8313167
32313410
69483409

18136342
170975030
21489610

2543238

22865121
35275518
12858225
6346735
1508295
€3402600
4734537
13587956
111127967
22407310
3063585
737224 .
215692
5011193

48608645
15224258

1801145

341789
248840
69904822
136003

74082809
16742191
1337350
2594838
2882153
317827
3053250
2433078
6768534
1642696
1933578
1650112
13351008
£32003
474817
51317885
4693411
5353¢1

2521423
1257625064

KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.
IN LIEU OF FORM CMS-25%2-3& (9/2000} 11/25/2008 17:
WORKSHEET
PART IV
[ 1 suB IV i i1 PPS
[} BNF I 1 TEFRA
(14-T2761 [ ] NF
{ 1 TICF/MR
INPATIENT
RATIO OF OUTPATIENT INPATIENT PROGREM OUTPATIENT
COST TO PRATIO OF COST PROGRAM PASS THROUGH PROGRAM
CHARGES  TO CHARGES  CHARGES COSTS CHARGES
5 5.01 6 7 g
5321 37
37.
35
39
GEE7 40
110667 41
7647 471,
42089 41.
115108 41.
42
11527 13
949373 44
561 44.
44
564 44.
46.
40553 47
120853 19
1126746 50
1108814 51
236067 52
41052 53
533 54
123262 55
971562 56
57193 57
1111 59
59,
973 59,
25490 59,
59.
59.
10296 59.
59
59.
60
60.
60.
60
60.
60.
12784 60.
60.
60G.
60.
60.
60.
60.
60.
&0.
60.
£0.
80.
80.
80.
60.
.017368 .017368 824 14 al
62
62.
63.
63.
65
67
5448957 14 101

05
31

o

01

01
az
03

01

.02

03
30

01
03
04
05
06
o7

.08

09

01
50
60




PROVIDER NC. 14-Q0276 LOYOLA UNIVERSITY MEDICAL CENT
PERICD

CHECK

APPLICABLE [XX} TITLE XVIII-PT A

BOXES

.01

.01
.02
.03

.01
.0z
.03
.30

.01
.03
.04
.05
.06
.07
.08
.08

.01
.50
.60

FROM 07/01/2007 TG 06/30/2008

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU QF FORM CMS-2552-96 (9/2000)

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

[ } TITLE ¥V

[} TITLE XIX

COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

AMBULATOQRY SURGERY CENTER
RECOVERY ROOM

DELIVERY RCOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNGSTIC
RADIOLOGY-ULTRASCUND
RADIOLOGY-MRI

RADIQLOGY-CAT SCAN
RADIOLOGY-THERAPEUTIC
RADIOISQOTOPE

LABORATCRY
LABQRATORY-SURGICAL PATHOLOGY
LABORATQRY-NEUROSURGICAL
LABORATORY-HLA

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

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED TQ P
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

PULMONARY LABS

OCCUPATIONAL HEALTH
HYPERALIMENTATION

PERIPHERAL VASCULAR

PEDIATRIC ENDO NUTRITION
CARDIAC CATHETER LAB
GASTROINTESTINAL SERVICE
BIOPSY/RIGHT CARDIAC CATH LAB
BONE MARROW PROCUREMENT

QUTPATIENT SERVICE COST CENTERS

CLINIC

CARDIAC REHABILITATIGN
CANCER CENTER

PSYCH SOCIAL REHAB
WELLNESS ASSESSMENT

HEART FAILURE CLIWIC

LOC OUTPATIENT CENTER

OBT OUTPATIENT CENTER
ELMHURST IMMEDIATE CARE
LAGRANGE FAMILY PCC

NORTH RIVERSIDE PCC
GLENDALE HEIGHTS PCC
WHEATON PCC

OBT II PCC

HICKORY HILLS PCC

DARIEN PCC

ORLANAD PARK - FP

FAMILY PRACTICE MAYWOCD PCC
HOMER GLEN PCC

OAK PARK PCC

PARK RIDGE PCC

EMERGENCY

GBSERVATION BEDS (NON-DISTINC
OBSERVATION BEDS-DISTINCT
RHC

FQHC

CTHER REIMBURSABLE COST CENTERS

AMBULANCE SERVICES
DURABLE MEDICAL EQUIP-SOLD
TOTAL

[ 1 HOSPITAL { ] 8UB IV
[ 1 sup I { ] BNF
[XX] SUB IT  {14-T276) [ ] NF
[ ] SUB IIT I 1 ICE/MR
OUTPATIENT
OUTRATIENT OQUTBATIENT PROGREM
PROGRAM PROGRAM BASS THROUGH
CHARGES CHARGES COSTS
8.01 8.02 9

[

OUTPATIENT
PROGRAM
PASS THROUGH
COSTS
g.01

VERSION:
11/25/2008

1 PPS
| TEFRA

QUTPATIENT
PROGRAM
PASS THRQUGH
COS5Ts
9.02

WORKSHEET
PART TV

2008.
17

05
31

D

.01

.01
.02
.03

.01
.02
.03
.30

.01
.03
.04
.05
.06
.07
.08
.69

.01
.02
.03
.04
.06
.07
{8
.09
.10
.1z
.13
.14
.15
.16
.18
.20
.21
.22
.23
.24

.01
.50
.60




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERICD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2552-96 (11/9%; 11/25/2008 17:31
COMPUTATION OQF INPATIENT OQPERATING COST WORKSHEET D-1
PART 1
[} TITLE V-INPT [XX] TITLE XVILI-PART A [ 1 TITLE XIX-INPT
PART I - ALL PROVIDER COMPONENTS
HOSPITAL SUB I SUB II 5UB 111 SUB IV SNF
(PPS) (PPS}
t14-0270) (14-T276)
INPATIENT DAYS 1 1 1 i 1 1
1 INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS 98813 8311 1
EXCLUDING NEWBORN)
2 INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS, EXCLUDING SWING 88813 8311 2
BED AND NEWBORN DAYS)
3 PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS} 3
4 SEMI-PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS) 48813 8311 L]
5 TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE 5
ROCM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOQD
& TOTAL SWING-BED SNEF-TYPE INPATIENT DAYS (INCLUDING PRIVATE &
ROOM DAYS) AFTER DECEMBER 31 QF THE COST REPORTING PERIOD
7 TOTAL SWING-BED NF-TYPE INPATIENT DARYS (INCL PRIVATE 7
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
8 TOTAL SWING-BED NFP-TYPE INPATIENT DRYS (INCL PRIVATE g
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
8 INPATIENT DAYS INCLUDING PRIVATE ROOM DAYS APPLICABLE TO THE 32051 53867 E]
PROGRAM (EXCLUDING SWING-BED AND WEWBORN DAYS)
10 SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIIE . 10

ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 3} OF THE
COST REPORTING PERIOD

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 12
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

13 SWING~BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX 13
ONLY (INCLUDING PFRIVATE RCOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PFERIOD

14 MEDICALLY WECESSARY PRIVATE ROCM DAYS APPLICABLE TO THE 14
PROGRAM (EXCLUDING SWING-RBED DAYS)
15 TOTAL NURSERY DAYS 15

16 TITLE V OR XIX NURSERY DAYS 16




PROVIDER NQ.
PERIOD FROM

PART I

17

18

19

20

21
22

2

w

24

25

26
27

28

29
30
31
32
33
34
35
36
37

14-0276 LOYQLA UNIVERSITY MEDICAL CENT
Q7/01/2007 TC 06/30/2008 IN LIEU QF FORM CMS
COMPUTATION OF INPATIENT OFERATING COST

[ )] TITLE V-INPT [¥X}] TITLE XVIII-PART A
- ALL PROVIDER COMPONENTS
HOSPITAL sUB I
(PPS}
{14-0276}
SWING-BED RADJUSTMENT 1 1

MEDICARE
SERVICES
MEDICARE
SERVICES
MEDICAID
SERVICES

RATE FOR SWING-BED SN¥ SERVICES APPLICABLE TO
THROUGH DECEMBER 31 OF THE COST REPQORTING PERICD
RATE FOR SWING-BED SN& SERVICES APPLICABLE TO
AFTER DECEMBER 31 OF THE COST REPORTING PERIOQOD
RATE FOR SWING-BED NP SERVICES BRPPLICABLE TO
THROUGH DECEMBER 31 OF THE COST REPORTING PERIGD
MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERICD
TOTAL GENERAL INPATIENT ROUTINE SERVICE COST

SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

SWING-BED COST APPLICABLE TOQ SNF-TYPE SERVICES AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

TOTAL SWING-BED COST

GENERAL INPATIENT ROUTINE SERVICE COS5T NET OF SWING-BED COST

74975202

74975202
PRIVATE ROOM DIFFERENTIAL ADJUSTHMENT
GENERAL INPATIENT ROUTINE SERVICE CHARGES

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

126918542

SEMI-PRIVATE ROOM CHARGES

{EXCLUDING SWING-BED CHARGES}

GENERAL
AVERAGE
AVERAGE
AVERAGE
AVERAGE
PRIVATE
GENERAL

INPATIENT ROUTINE SERVICE COST/CHRRGE RATIC

PRIVATE ROCOM PER DIEM CHARGE

SEMI-PRIVATE ROOM PER DIEM CHARGE

PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL

PER DIEM PRIVATE RCOM CCST DIFFERENTIAL

ROOM COST DIFFERENTIAL ADJUSTMENT

INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST

.580735

74975202

AND PRIVATE ROOM COST DIFFERENTIAL

[

SUB I1
{FPS}

{14-T276)
1

5543718

5543718

1371065

.752082

5543718

KPMG LLP COMPU-MAX MICRO SYSTEM

-2552-86 (11/98)

SUB

YERSTON:
11/25/2008

2008.05
17:31

WORKSHEET D-1
PART I ({CONT)

TITLE XIX-INPT

III SUB IV SNF

17

18

19

20

21
22

23
24
25

26
27




PROVIDER NO. 14-0276 LOYOLA ONIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 07/01/2007 TC 06/30/2008 IN LIEU OF FORM CMS-2552-96 {11/98)

COMPUTATION OF INPATIENT OPERATING COST

[ ] TITLE V-INPT [XX] TITLE XVIII-PART A I ] TITLE XIX-INPT
PART Il - HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB 1 5UB II SUB TII
{PPS} {PPS}
{14-0276} {14-T276}
PROGRAM INPATIENT OPERATING COST BEFORE 1 1 1 1
PAS5 THROUGH COST ADJUSTMENTS
38 ADJUSTED GENERAL INPATIENT RCUTINE SERVICE COST PER DIEM 844.19 667.03
39 PROGRAM GENERAL INPATIENT ROQUTINE SERVICE COST 27057134 3579950
40 MEDICALLY NECESSARY PRIVATE ROQM COST APPLICABLE TO THE PROGRAM
41 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 27057134 3579950
TOTAL TOTAL AVERAGE
I/pP COST I/pP DAYS PER DIEM
1 2 3
42 NURSERY (TITLES V AND XIX ONLY)
INTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS
43 INTENSIVE CARE UNIT 27061656 16987 1593.08
14 CORONARY CARE UNIT
15 BURN INTENSIVE CARE UNIT 4075417 3269 1246.69
46 SURGICAL INTENSIVE CARE UNIT
47 WNEONATAL INTENSIVE CARE 1506868¢ 12604 1195.55
47.01 PEDIATRIC INTENSIVE CARE 3643473 2650 1374.9¢
47.03 HEART TRANSPLANT ICU 4455455 3488 12771.37
47.04 BONE INTENSIVE CARE 4839355 335e 1442.00
HOSPITAL SUB I SUB II SUB TII
{PES) {PPS)
(14-0276}) (14-T276)
1 1 1 1
48 PRCGRAM INPATIENT ANCILLARY SERVICE COST 70139284 1853148
49 TOTAL PROGRAM INPATIENT COSTS 115681798 5433096
PASS THROUGH COST ADJUSTMENTS
50 PASS THROUGH COSTS APPLICABLE TC PROGRAM INPATIENT ROUTINE 2622538 268082
SERVICES
51 PASS THROUGH COSTS APPLICABLE TC PROGRAM INPATIENT 4864334 94104
ANCILLARY SERVICES
52 TOTAL PROGRAM EXCLUDABLE COST 7586872 362186
a3 TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL 10809492¢ 5070910

RELATED, NONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS

VERSION: 2008.05
11/25/2008 17:31
WORKSHEET D-1
PART II
suB IV
1
38
39
44
41
PROGRAM PROGRAM
DAYS COST
4 5
12
8953 14262845 43
44
771 9611898 45
46
47
44 60496 47.01
2017 2576455 47.03
433 £24386 47.04
SUB IV
1
48
49
50
51
52
53




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLFP COMPU-MAX MICRO SYSTEM
PERIOD FROM 07/01/2007 TO 06/30/2008 IMN LIEU OF FORM CMS-2552-96 (11/98)

COMPUTATION OF INPATIENT OPERATING COST

[} TITLE V-INPT [¥¥X] TITLE XVIIT-PART & { ] TITLE XIX-INPT
PART Il - HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB I 30B II SUB 111
{PPS} (PPS)
{14-0276} {14-T276
TARGET AMOUNT AND LIMITATION COMPUTATION 1 1 1 1
54 PROGRAM DISCHRRGES
55 TARGET AMOUNT PER DISCHARGE
56 TARGET AMQUNT
57 DIFFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND
TARGET AMOUNT
58 BONUS PAYMENT

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

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

58.03 IF LINE S53/LINE 54 IS LESS THAN THE LOWER OF LINES 55, 58.01
OR 58.02, THE LESSER OF 50% OF THE BMOUNT BY WHICH OQPERATING
COSTS ARE LESS THAN EXPECTED COQSTS, OR 1% OF THE TARGET AMOUNT

58.04 RELIEF PAYMENT

59 ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT

59.01 ALLOWABLE INPATIENT COST PER DISCHRARGE (LTCH ONLY)

SUB IV

59.02 PROGRAM DISCHARGES PRICR TO JULY 1 T

59.03 PROGRAM DISCHARGES AFTER JULY 1

539.04 PROGRAM DISCHARGES (SEE INSTRUCTIONS)

59.05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRIOR TO JULY 1
59.06 REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1
59.07 REDUCED INPAT COST PER DISCHARGE (SEE INSTR.) (LTCH ONLY)
59.08 REDUCED INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR. )

PROGRAM TNPATIENT ROUTINE SWING BED COST

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

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

62 TOTAL MEDICARE SWING~BED SNF INPATIENT ROUTINE COSTS

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

64 TITLE V OR XIX SWING-BED NF INPATIENT RCUTINE COSTS AFTER
DECEMBER 31 OF THE COST REPCRTING PERIOD
&5 TOTAL TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS

VERSION:

11/25/2008

2008.
17:

05
31

WORKSHEET D-1
{CONT)

PART

II

54
55
56
57

58

58.

5e.

58.

&0
6l

62
63

64

65

al

0z

03

.04

.01
.02
.03
S04
.05
.06
.07
.08




PROVIDER NCG. 14-0276 LOYOLE UNIVERSITY MEDICAL CERT
PERIOD FROM 07/01/2007 TO 06/30/2008

COMPUTATION OF INPATIENT OPERATING COST
{ ) TITLE V-INPT [¥Xx] TITLE XVITII-PART A

PABRT III - SKILLED NURSING FACILITY, NURSING FACILITY AND ICF/MR ONLY
SNE

66 SNF/NF/ICF/MR ROUTINE SERVICE COST

&7 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM

68 PROGRAM RQUTINE SERVICE COST

£9 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO PROGRAM
70 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS

71 CAPITAL RELATED COST ALLOCATED TO INPATIENT ROUTINE SERV COS5TS
72 PER DIEM CAPITREL RELATED COSTS

73 PROGRAM CAPITAL RELATED COSTs

74 INPATIENT ROUTINE SERVICE COST

75 AGGREGATE CHARGES TO BENEFICIARIES FOR EXCESS COSTS

76 TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON To COST LIMIT
77 INPATIENT RCUTINE SERVICE COST PER DIEM LIMITATION

768 INPATIENT ROUTINE SERVICE COST LIMITATION

79 REASONABLE INPATIENT RQUTINE SERVICE COSTS

80 PROGRAM INPATIENT ANCILLARY SERVICES

81 UTILIZATION REVIEW--PHYSICIAN COMPENSATION

82 TOTAL PROGRAM INPATIENT OPERATING COSTS

KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
IN LIEU OF FORM CMS5-2552-96 (11/98)

11/25/2008 17:31

WORKSHEET D-1
PARTS IIT & IV
{ | TITLE XIX-INPT

66
&7
68
658
70
71
72
73
T4
75
76

78
79
80
81
82




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KFMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERIOD FROM 07/01/2007 TO Q06/30/2008 IN LIEU OF FORM CMS5-255Z-~96 (11/98) 11/25/2008 17:31
COMPUTATION OF INPATYIENT OPERATING COST WORKSHEET D-1
PARTS III & IV
[ ] TITLE V-INPT [XKX] TITLE XVIII-PART A [ ] TITLE XIX-INPT
HOSPITAL SUB 1 SUB 11 SUB III SUB IV
{PPS) {PPS)
(14-0276} (14-T276}
1 1 1 1 1
PART IV - COMPUTATION OF OBSERVATIOM BED COST
83 TOTAL OBSERVATION BEDS 3938 83
84 ADJUSTED GENERAL INPATIENT RQUTINE COST PER DIEM 844.19 84
85 OBSERVATION BED COST 3324420 85
COMPUTATICON OF OBSERVATICN BED PASS THROUGH COST - HOSPITAL TOTAL
ROQUTINE COLUMN 1 OBSERVATION OBSERVATICN BED
COST DIVIDED BY BED COST PASS~THROUGH COST
COsT (FROM LINE 27} COLUMN 2 {FROM LINE 8%) COL 3 TIMES COL 4
1 2 3 4 S
86 OLD CAPITAL-RELATED COST 74975202 3324420 86
87 NEW CAPITAL-RELATED CCST 4673382 74975202 .062332 3324420 207218 a7
88 NON PHYSICIAN ANESTHETIST 74975202 3324420 a8
89 NURSING SCHOOL 74875202 3324420 89
§9.01 ALLIED HERLTH 74875202 3324420 89.01

85%.02 ALL OTHER 74875202 3324420 g9.02




PROVIDER NG. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT

PERIOD FROM 07/01,/2007 TO 06/30/2008

INPATIENT ANCILLARY COST APPORTIONMENT

[ ] TITLE V [XX] HOSPITAL
[¥X] TITLE XVIII-PT A [ 1 5UB I
[} TITLE XIX [ 1 sUB 11
[ ] suB III
[ ] suB tv

COST CENTER DESCRIFTION

INPATIENT ROUTINE SERVICE COST CENTERS
25 ADULTS & PEDRIATRICS
26 INTENSIVE CARE UNIT
28 BURN INTENSIVE CARE UNIT
30 NEONATAL INTENSIVE CARE
30,01 PERIATRIC INTENSIVE CARE
30,03 HERRT TRANSPLANT ICYU
30,04 BONE INTENSIVE CARE
31.01 SUBPROVIDER II-REHAB
ANCILLARY SERVICE COST CENTERS

a7 CPERATING RQOM

37.01 BAMBULATORY SURGERY CENTER
38 RECOVERY ROOM

39 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY

41 RADIOLOGY-DIAGNOSTIC

41,01 RADTIOLOGY-ULTRASOUND
41.02 RADIOQOLOGY-MRI
41,03 RADTOLOGY~CAT SCAN

42 RADIQLOGY -THERAPEUTIC
43 RADIOISOTOPE
44 LABORATORY

44 .01 LABORATORY-SURGICAL PATHOLOGY
44.02 LABORATORY-NEUROSURGICAL

44 .03 LABORATORY-HLA

46.30 BLOOD CLOTTING FACTORS ADMIN CO
47 BLOOY STORING, PROCESSING & TRE
49 RESPIRATCRY THERAPY

50 PHYSICAL THERAPY

51 OCCUPATIONAL THERAPY

52 SPEECH PATHOLOGY

53 ELECTROCARDICLOGY

51 ELECTROENCEPHALOGRAPHY

55 MEDICAL SUFPLIES CHARGED TO PAT
56 DRUGS CHARGED TO PATIENTS

57 RENAL DIALYSIS

59 PULMONARY LABS

59,01 OCCUPATIOMAL HEALTH

59.03 HYPERALIMENTATION

59.04 PERIPHERAL VASCULAR

59.05 PEDIATRIC ENDO NUTRITION

59.06 CERDIAC CRTHETER LRAB

59.07 GASTROINTESTINAL SERVICE

59.08 BIOPSY/RIGHT CARDIAC CATH LAB

59.09 BONE MARROW PROCUREMENT
OUTPATIENT SERVICE COST CENTERS

60 CLIRTC

60.01 CARDIAC REHABILITATION

60.02 CANCER CENTER

60.03 PSYCH SOCIAL REHAB

60.04 WELLNESS ASSESSMENT

60.06 HEARRT FAILURE CLINIC

60.07 LOC OUTPATIENT CEMTER

60.08 0BT OUTPATIENT CEMTER

60.09 ELMHURST IMMEDIATE CARE

60.10 LAGRANGE FAMILY PCC

60.12 NORTH RIVERSIDE PCC

60.13 GLENDALE HEIGHTS BCC

60.14 WHEATON PCC

60.15 ORT II PCC

60.16 HICKORY HILLS PCC

60.18 DARIEN PCC

60,20 ORLANAD PARK - FP

60.21 FRMILY PRACTICE MAYWOOD PCC

60.22 HOMER GLEN PCC

60.23 OAK PARK PCC

60.24 PARK RIDGE PCC

61 EMERGENCY

62 OBSERVATION BEDS [NON-DISTINCT

62.01 OBSERVATIONW BEDS-DISTINCT
OTHER REIMBURSABLE CO3T CENTERS

—_

KPMG LLP COMPU-MAX MICRO SY
IN LIEUG OF FORM CMS-2552-96

(14-0276) [ | SHNF
[} WF
I ] S/B-SNF
] 5/B-NF
{1 ICF/MR
RATIO OF COST INPATIENT I
TO CHARGES PROGRAM CHARGES PROG
1 2
48557460
21769452
1375645
76948
5276666
1051256
-514218 36036198 1
.3104495 112910
-166845 8646929
403468 359122
. 088187 17713955
.440077 93459283
.257416 863360
.187126 3235591
.118807 8460653
.308546 1325357
.1521158 33488167
.313552 2911898
.5160B0 94070
L435323 5717463
.320281 12216935
.434717 1591904
. 388116 975501
.53191% 369605
297704 20761000
.549293 566850
. 678891 4159580
.277137 33319733
.405050 1526870
.328034 337688
. 6998532
.471464 99600
.309817 1179420
.24652¢6 13480079
.333922 1310358
1.008315 230522
2.432956 1244
1.476620 115243
.537926 458341
8.355660 53
. 633639 655383
.486358 37220
1.347991 2645
.985232 3522
1.196354 5877
3.056147 557
1.095627 1104
1.244887 6619
.738822 16074
1.276807 5110
1.654594 1615
1.14615¢ 3135
.650487 130486
2.081951 4037
1.120282 2423
.29292¢6 7378411
.70831¢
. 9308086 32705

STEHM
(11/98)

[XX]

]

PATIENT
RAM COSTS
3

8530462
35038
1442657
144884
1739280
4114404
223187
605463
1005185

408934
5084053
913032

48548

2374594
3912852
6920238
378608
196600
6180633
311367
2823901
9234131
618459
110773

46858
365404

4802346
437557

232439

3027
170170
2465514

4143

415283
18102
3565
3470
7031
1702
1210
8240
11876
6524
2672
3593
8486
8405
2714
2161328

30442

PPS
TEFRA
OTHER

VERSION: 2008.
11/25/2008 17:

Q05
31

WORKSHEET D-4

.01
.03
.04
.01

.01

.01
.02
.03

.01
.02
.03
.04
.06
.o
.08
.08
-10
.12
.13
.14
.15
.1le

.20
.21

23
7

.01




PROVIDER NO.
PERICD FROM

14-027¢ LOYOLA UNIVERSITY MEDICAL CENT
07/01/2007 TO 06/30/2008

INPATIENT ANCILLARY COST APPORTIONMENT

[ ] TITLE V [XX] HOSPITAL (14-0276)
[XX] TITLE XVIII-PT A [ 3 SUB I
[ 1 TITLE XIX f § SUB II

[ ] suUB IlI

[ ] sUB IV

RATIC OF COST
COST CENTER DESCRIPTIQN TO CHARGES
1

£3.50 RHC
63.60 FQHC
85 AMBULANCE SERVICES
a7 DURABLE MEDICAL EQUIP-SOLD .864452
101 TOTAL
102 LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES

103 WET CHARGES

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEUZ OF FORM CM$-2552-96 (11/98)

SNE

NF
S/B-5NF
S/B-NF
ICF/MR

INPATIENT
PROGRAM CHARGES
2

2351909876

235190976

VERSION:
11/25/2008

2008.05
17:31

WORKSHEET D-4

[XX] PPS
[ ] TEFRA
[ ] OTHER

INPATIENT
PROGRAM COSTS
3

63.50

63.60

65

67
70139284 101

102

103




PROVIDER HNO.

14-0276

PERIOD FROM 07/01/2Q007 TC 06/30/2008

[
{

INPATIENT ANCILLARY COST APPORTIONMENT

} TITLE Vv [
[XX] TITLE XVIII-PT A [

] TITLE XIX

.01
.03
.04
.01

.01

.01
.02
.03

.01
.0z
.03
.30

.01
.03
.04
.05
.08
.07
.08
.09

.01
.02
.03
.04
.06
.07
.08
.09
.10
.12
.13
.14
.15
.16
.18
.20
.21

.23
.24

.0

P

COST CENTER DESCRIPTION

LOYQLA UNIVERSITY MEDICAL CENT

HOSPITAL

sum
SUB
2UB
s0B

INPATIENT ROUTINE SERVICE COST CENTERS

ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

BURN INTENSIVE CARE UNIT
NEONATAL INTENSIVE CARE
PEDIATRIC INTENSIVE CARE

HEART TRANSPLANT ICU

BONE INTENSIVE CARE
SUBPROVIDER II1-REHAB
ANCILLARY SERVICE CCST CENTERS
CPERATING ROOM

AMBULATORY SURGERY CENTER
RECOVERY ROCM

DELIVERY ROOM & LABOR ROCM
ANESTHESIQLOGY
RADIOLCGY-DIRGNOSTIC

RADIOLOGY -ULTRASGUND
RADIOLOGY-MRI

RADIOLOGY-CAT SCAN

RADIOLOGY -THERAPEUTIC
RADIOISOTOPE

LABORATORY

LABORATORY-SURGICAL PATHOLOGY
LABORATORY-NEUROSURGICAL
LABORATORY-HLA

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

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIQLOGY
ELECTROENCEPRALOGRAFPHY
MEDICAL SUPPLIES CHARGED TQ PAT
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

PULMONARY LAES

OCCUPATIONAL HEALTH
HYPERALIMENTATION

PERIPHERAL VASCULAR

PEDIATRIC ENDO NUTRITION
CARDIAC CATHETER LAB
GASTROINTESTINAL SERVICE
BIOPSY/RIGHT CARDIAC CATH LAB
BONE MARROW PROCUREMENT
QUTPATIENT SERVICE COST CENTERS
CLINIC

CRRDIAC REHABILITATION

CANCER CENTER

PSYCH SOCIAL REHAB

WELLNESS ASSESSMENT

HEART FAILURE CLINIC

LOC QUTPATIENT CENTER

OBT QUTPATIENT CENTER
ELMHURST IMMEDIATE CARE
LAGRANGE FAMILY PCC

NORTH RIVERSIDE PCC

GLEMDALE HEIGHTS PCC

WHEATON PCC

OBT II PCC

HICKORY HILLS PCC

DARIEN PCC

CRLANAD PARK - FP

FAMILY PRACTICE MAYWOQD PCC
HOMER GLEN PCC

ORK PARK PCC

PARK RIDGE PCC

EMERGEWCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT
OTHER REIMBURSABLE COST CENTERS

I
11
IIl
Iv

{14-T276}

RATIO OF COST

TO CHARGES

— e

e

1

.5142148
.310495
.1e6845
.4034868
.098187
.440077
.257416
.18712¢6
.118807

.308546
.152115
.3135952

.516080

.415323
.320281
.434717
.388116
.531918
.297704
.549293
.678891
.277137
.405050
.328034
. 099532
.471464
.309817

.246526
.333922

.Q08315

.432856
. 476620
.53782¢6
. 355660

. 633639
.486358
. 347991
. 985232
.196354
.056147
.095627
.244887
.738822
. 276807
. 654594
.1461586
. 650487
.081951
.120282
.292926
.7083186
.930806

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 {11/98)
I 1 SNF [XX]
{ 1 NF [ 1
[ ] 5/B-SNF [
[ ] S/B-NF
[ ] ICF/MR
INPATIENT INPATIENT

PROGRAM CHARGES PROGRAM COSTS
2 3
4665303

5321 2736
6687 657
110667 48702
7647 1968
42089 7876
115108 13676
11527 3557
9498373 144414
7561 2371
564 291
40553 16843
420853 134791
1126746 489816
1108814 430348
236067 125569
41052 12221
833 458
123262 83681
971562 268256
57193 23166
1111 364
973 159
29490 9137
10296 3438
42784 27110
824 241

2425
TEFRA
OTHER

VERSION:
11/25/2008

2008.
17:

05
31

WORKSHEET D-4

.01
.63
.04
.01

.01

.01

.02
.03




PROVIDER NO. 14-0276
PERICD FROM

LOYQLA UNIVERSITY WMEDICAL CENT
Q7/01/2007 TO 06/30/2008

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

YERSION:
11/25/2008

2008.05
17:31

INPATIENT ANCILLARY COST APPORTIONMENT WORKSHEET D-4

[ 1 TITLE V¥ [ ] HOSPITAL [ ] SKF [¥X] PPS
{XX) TITLE XVIII-PT A [ ] suB1 [ 1 HNF [ 1 TEFRA
[ ] TITLE XIX [XX] SUB II (14-T276) [ 1 S/B-SNF [ 1 GTHER
{ ] s0B III [ 1 5/B-NF
{ 1} suB 1Vv [ 1 ICE/MR
RATIO OF COST INPATIENT INPATIENT
COST CENTER DESCRIPTION TG CHARGES PROGRAM CHARGES PROGRAM COSTS
1 2z 3
63.50 RHC 63.50
63.60 FQHC 63.60
65 AMBULANCE SERVICES 65
67 DURABLE MEDICAL EQUIP-SOLD .B64452 67
101 TOTAL 5468657 1853146 101
102 LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES 102
103 NET CHARGES 5468057 103




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT

PERICGD FROM 07/01/2007 TO 06/30/2008

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

COMPUTATION OF ORGAN ACQUISITION COSTS BND CHARGES

CHECK
APPLICABLE BOX

[ 1 HE
[XX] KI

ART [
DNEY [

] LI

VER

] LuNg

QPO NG:

L1
[

PART I - COMPUTATION OF OGRGAN ACQUISITION COSTS (IMBATIENT ROUTINE AND ANCILLARY SERVICES}

COMPUTATION OF INPATIENT ROUTINE
SERVICE CQSTS AFPPLICABLE
TO ORGAN ACQUISITION

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORCNARY CARE UNIT
BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CRRE UNIT
NEOMATAL INTENSIVE CARE

.Q1 PEDIATRIC INTENSIVE CARE

.03 HEART TRANSPLANT ICD

.04 BONE INTENSIVE CARE
TOTAL

~ O Y LR G R

COMPUTATION OF ANCILLARY
SERVICE COSTS APPLICRELE
TO ORGAN ACQUISITION

8 GPERATING ROOM

8.01 AMBULATORY SURGERY CENTER

9 RECOVERY ROOM

10 DELIVERY RGOM & LABOR ROCM

11 ANESTHESICLOGY
12 RADIOLOGY~DIAGNOSTIC
12.01 RADIOLOGY-ULTRASOUND

12.02 RADIOLOGY-MRI

12.03 RADIOLOGY-CAT SCAN

i3 RADIOLOGY-THERAPEUTIC

14 RADIOISOTOPE

15 LABORATORY

15.01 LABORATORY-SURGICAL PATHOLOGY
15,02 LABORATORY-NEURGSURGICAL

15.03 LABORATCRY-HLA
16 PEP CLINICAL LAB SERVICES-PRGM
17 WHOLE BLOCD & PACKED RED BLOOD
17.30 BLOOD CLOTTING FACTORS ADMIN CO
18 BLOCD STORING, PROCESSING & TRA
18 INTRAVENQUS THERAPY
20 RESPIRATORY THERAPY
21 PHYSICAL THERAPY

22 OCCUPATIONAL THERAPY

23 SPEECH PATHOLOGY

24 ELECTROCARDIGLOGY

25 ELECTROENCEPHALOSRAPHY

26 MEDICAL SUPPLIES CHARGED TO PAT
27 DRUGS CHARGED TO PATIENTS

28 RENAL DIALYSIS

29 ASC (NON-DISTINCT PART)

30 POLMONARY LABS

30.01 OCCUPATIONAL HEALTH
30.03 HYPERALIMEWTATION

30.04 PERIPHERAL VASCULAR
30.05 PEDIATRIC ENDO NUTRITIGH
30.06 CARDIAC CATHETER LABR
30.07 GASTROINTESTINAL SERVICE
30.08 BIOPSY/RIGHT CBRDIAC CATH LAB
30.09 BONE MARROW PROCUREMENT
31 CLINIC

31.01 CARDIAC REHABILITATION
31.02 CANCER CENTER

31.03 PSYCH SOCIAL REHAR

31.04 WELLNESS ASSESSHENT
31.0% HEART FAILURE CLINIC
31.07 LOC OUTPATIENT CENTER
31.08 OBT CUTPATIENT CENTER
31.09 ELMHURST IMMEDIATE CARE
31.10 LAGRANGE FAMILY PCC
31.12 NQRTH RIVERSIDE PCC
31.13 GLENDALE HEIGHTS PCC
31.14 WHEATON PCC

31.15 OBT II PCC

31.16 HICKORY HILLS PCC

31.18 DBRIEN PCC

31.20 ORLANAD PARK - FP

31.21 FAMILY PRACTICE MAYWOOD PCC

L0l

.01

.03

.01
.02
.03

.30

.01
.03
.04
.05
el
.07
.08
.19

.01
.02
.03
.04
.de
.07
.08
.09
.10
.12
.13
.14
.15
.16
.18
.20
.21

THPATI
ROUTI
CHARG

1
83

83

ENT PER DIEM
NE COST
ES WKST D-1

D
220 38

43

44

45

46

47

47.01

47.03

47.04
220

RATIC OF

C

1
2
1

B

1

1
3
1
1

1
1
1

COsT/
HARGES

1
.514218
.310495
.166845
.403468
.095187
.440077
.25741%
.18712¢
.118807

.308546
L152115
.3135562

.516080

-415323

-320281
-434717
. 388116
. 531819
. 297704
.549293
. 678891
L2771137
.405050

- 328034
- 699532
-4714¢64
. 309817

.246526
. 333922

.Q0831%
.4329586
.476620
.537928
. 355660

. 633639
. 486358
. 347991
. 985232
.196354
.056147
.085627
.244887
.738822
.276807
.654594
-146156

2

B44.
1583.

1246.

1195.
1374.
1277.
1442.

FROM

19
og

69

55
a0
37
o

(05/2007)

PANCREAS
INTESTINE

ORGAN
ACQUISITION
DRYS

ORGAN
ACQUISITICN
ANCILLARY
CHARGES
2
356936

340
83990

103824
18122
22344

3543
78719

69718
252327

498172

2413

44175
261
3199
206801
940

1815
2208
23933

18453

11547

3

73

73

YERSION: 2008.05

11/25/2008

17:

31

WORKSHEET D-6
PART 1

] ISLET
] OTHER (specify)

COST

61626

6162¢

ORGAN
ACQUISITION
ANCILLARY
COSTS
3
183543

106
14013

10194
7475
5752

663
9352

21511
38383

257097

773

13151
143
2172
57312
el

e B+ A =2 = e B RTSR Y RN

.01
k]
.04

.01

.01
.02
.03

.01
.02
.03

.30

.01
.03
.04
.05
.06
.07
.08
.09

01
.0z
.03
.04

.07
.08
.09
.10
.12
.13
.14
-15
.16
.18
.20
.21




PROVIDER NO. 14-0276
PERIOD FROM Q7/01/2007 TC 06/30/2008

PART I

31.
31.
31.

32
33

33.

34

34.
34.

35

22
23
24

o1

50
&0

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARRGES

CHECK
ARPPLICAEBLE BOX

-~ COMPUTATION OF ORGAN ACQUISITION COSTS

COMPUTATION OF BNCILLABRY
SERVICE COSTS APPLICARLE

TO ORGAN ACQUISITION

HOMER GLEN PCC

OAK PARK PCC

PARK RIDGE PCC

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT
OTHER QUTPATIENT SERV (SPECIEY)
RHC

FQHC

TOTAL

60,
60.
60.

61
62

62.

63

63.
63.

LOYOLA UNIVERSITY MEDICAL CENT

22
23
24

01

50
80

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 {05/2007)

OF0 HO;

HERRT { 1
KIDNEY [

LIVER [ 1
LUNG [

PANCREAS
INTESTINE

(INPATIENT ROUTINE AND ANCILLARY SERVICES)

RATIO OF ORGAN
COST/ ACQUISITION
CHARGES ANCILLARY

CHARGES
1 2
. 650487
2.081951
1.120282
.292926
.708316 1598
.930806
1806478

05
31

VERSION: 2008.
11/25/2008 17:
WORKSHEET D-6
PART I
{ ] ISLET
{ 1 OTHER (specify}

ORGAN
ACQUISTTION
ANCILLARY
COSTS
3
31.
31.
31.
32
1132 33
33.
34
34,
34,
665454 35

22
23
24

01

50
60




PROVIDER NO. 14-0276

PERIOD FROM 07/01/2007 TG 06/30/2008

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES

CHECK
APPLICRBLE BOX

LOYOLA UNIVERSITY MEDICAL CENT

PART II - COMPUTATION OF ORGAN ACQUISITICON COSTS

36
37
38
39
40
41

41.
41.
41.

42

43

13.
43.
43.
43,
43,
43,
43,
a3,
43,
43.
43.
43.
43.
43.
43.
43.
43.
43.
43.
43.

44
45

45.

16

16,
46,

47

COMPUTATION CF THE COST OF INPATIENT

SERVICES OF INTERNS AND RESIDENTS
NOT IN APPRGVED TEACHING PROGRAM

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT
BURN INTENSIVE CBRE UNIT
SURGICAL INTENSIVE CARE UNIT
NEONATAL INTENSIVE CARE

01 PEDIATRIC INTENSIVE CARE

03 HEART TRANSPLANT ICU

04 BONE INTENSIVE CARE
SUBTOTAL

COMPUTATICN OF THE COST OF OUTPATIENT

SERVICES OF INTERNS AND RESIDENTS
NOT IN APPROVED TEACHING PROGRAM

CLINIC
01 CARDIAC REHABILITATION
02 CANCER CENTER
03 PSYCH SOCIAL REHAB
04 WELLNESS ASSESSMENT
06 HEART FAILURE CLINIC
07 LOC QUTPATIENT CENTER
U8B QBT QUTPATIENT CENTER
09 ELMHURST IMMEDIATE CERE
10 LBEGRANGE FAMILY PCC
12 HORTH RIVERSIDE PCC
13 GLENDALE HEIGHTS PCC
14 WHEATOW PCC
15 OBT II PCC
16 HICKORY HILLS PCC
18 DARRIEN PCC
20 ORLANAD PARK - FP
21 FAMILY PRACTICE MAYWOOD PCC
22 HOMER GLEN PCC
23 QAK PARK PCC
24 PARK RIDGE PCC
EMERGENCY
OBSERVATION BEDS (NON-DISTINCT
01 OBSERVATION BEDS-DISTINCT
OTHER OQUTPATIENT SERV {SPECIFY)
50 RHC
60 FQHC
TOTAL

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (05/2007)

VERSION: 2008.05
11/25/2008 17:31

OPC NO: WORKSHEET D-6
PERT II
t 1 HEART [ ] LIVER [ 1 PANCREAS { 1 ISLET
[XX] KIDNEY [ ] LUNG { ] INTESTINE { ] OTHER (specify)
{OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICE COSTS)
ORGEN ORGAN
AVERAGE COST ACQUISITION ACQUISITION
PER DAY DAYS COSTS
D 1 2 3
2 73 36
3 37
1 38
=} 39
6 40
7 41
7.01 41.01
7.03 41.03
7.04 41.04
73 42
ORGAN RATIO OF COST ORGAN
ACQUISITION TO CHARGES ACQUISITION
CHARGES COSTS
1 D 2 3
11547 20 43
20.01 43.01
20,02 43.02
20,03 43,03
20.04 43.04
20.06 43.06
20.07 43.07
20.08 43.08
20.09 . 43.08
20.10 43.10
20.12 43.12
20.13 43.13
20.14 43.14
20.15 43.15
20.16 43.18
20.18 43.18
20.20 43.20
20.21 43.21
20.22 43.22
20.23 13.23
20.24 43,24
21 44
1598 22 45
22.01 45.01
23 46
23.50 46.50
23.60 46.460

13145 47




PROVIDER NO. 14-0276  LOYOLA UNIVERSITY MEDICAL CENT EPMG LLP COMPU-MAX MICRG SYSTEM VERSTON: 2008.05
PERIQD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FQRM CMS-2552-96 {05/2007) 11/25/2008 17:31
COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES OPO NO: WORKSHEET D-6
PARTS ITI & IV
CHECK [ ] HEBRT [} LIVER [ 1 PRNCREAS [ 1 ISLET
APPLICABLE BOX [XX] KIDNEY [} LUNG [ 1 INTESTINE [ ] OTHER {specifyl
PART IIT - SUMMARRY OF COSTS AND CHARGES
—————— COST -—————- —-——— CHRRGES --——--
FART A PART B PART A PART B
1 2 3 4
49 ROUTINE & ANCILLARY FROM PART I 727080 1589698 18
49 TINTERNS & RESIDENTS (INPATIENT) 49
50 INTERNS & RESIDENTS (CUTPATIENT) 50
51 DIRECT ORGAN ACQUISITION 29013749 2901379 51
52 COST OF SERVICES OF TEACHING PHYSICIANS 52
53 TOTAL 3628459 4791077 53
54 TOTAL USABLE ORGANS 75 54
5% MEDICARE USABLE ORGANS 48 55
56 RATIO OF MEDICARE USABLE ORGANS TO TOTAL USABLE ORGANS L640000 56
57 MEDICARE COST/CRARGES 2322214 3066289 57
58 REVENUE FOR ORGANS S0LD 58
59 SUBTOTAL 2322214 3066289 59
60 ORGANS FURNISHED PART B 60
61 NET ORGEN ACQUISITION COST & CHARGES 2322214 3066289 61
PART IV - STRTISTICS
LIVING RELATED CADAVERIC REVENUE
1 2 3
62 ORGANS FXCISED IN PROVIDER 21 62
63 ORGANS PURCHASED FROM OTHER TRANSPLANT HOSPITALS 63
64 ORGAMS PURCHASED FRCOM NON-TRANSPLANT HOSPITALS 64
65 ORGANS PURCHASED FROM OPO'S 54 65
66 TOTRL 21 54 66
67 ORGANS TRANSPLANTED 21 54 67
68 ORGANS SOLD TO OTHER HOSPITALS 68
69 ORGANS SOLD TO OPQ'S 69
70 ORGANS SOLD TO TRANSPLANT HOSPITALS 70
71 ORGANS SOLD TO MILITAERY OR VA HOSPITALS e
72 ORGENS SOLD OUTSIDE THE U.S. 72
73 ORGANS SENT QUTSIDE THE U.S.(NO REVENUE RECVD} 73
74 ORGANS USED FOR RESEARCH 74
75 UNUSABLE/DISCARDED QRGANS 75
76 TOTAL 2% 54 76




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KFMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.0%
PERICD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-255Z-9% (05/2007} 11/25/2008 17:31
COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES CPO NO: WORKSHEET D-6
PART I
CHECK f 1 HERRT FX¥] LIVER [ 1 PANCREAS [ ] ISLET
LPPLICABLE BOX [ 1 KIDNEY [ ] LUNG [ 1 INTESTINE [ ] OTHER (specify)
PART I - COMPUTATION OF ORGAMN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES)
COMPUTATION OF INPATIENT ROUTINE INPATIENT PER DIEM QRGAN
SERVICE COSTS APPLICABLE ROUTINE COST FROM ACQUISITION
TO ORGAN ACQUISITION CHARGES WKST D-1 DAYS COST
1 ] 2 3 4
1 ADULTS & PEDIATRICS 38 844.19 1
2 INTENSIVE CARE UNIT 43 1593.08 2
3 CORONARY CARE UNIT 14 3
4 BURN INTENSIVE CARE UNIT 45 1246.69 4q
5 SURGICAL INTENSIVE CBRE UNIT 46 o
& NEONATAL INTENSIVE CARE 47 1195.55 &
6.01 PEDIATRIC INTENSIVE CARE 47.01 1374.90 .01
6.03 HEART TRANSPLANT ICU 47.03 1277.,37 6.03
6.04 BONE INTENSIVE CARE 47.04 1442, 00 6.04
7 TOTAL K
COMPUTATION OF ANCILLARY RATIO OF ORGAN ORGAN
SERVICE COSTS APPLICABLE COosT/ ACQUISITION ACQUISTITION
TO ORGAN ACQUISITION CHARGES ANCILLARY ANCILLARY
CHARGES COsTS
C 1 2 3
B OPERETING ROOM 37 .514218 8
8.01 AMBULATORY SURGERY CENTER 37.01 . 310495 .01
9 RECOVERY ROOM 38 . 166845 g
10 DELIVERY ROOM & LABOR ROOM 39 .403468 10
11 ANESTHESIOLOGY 40 .098187 11
12 RADIOLOGY-DIAGNOSTIC 41 .440077 12
12.01 RADIOLOGY-ULTRASOUND 41.01 .25741¢ 12.01
12.02 RADICQLOGY-MRI 41.02 .187126 12.02
12.03 RADIQLOGY-CAT SCAN 41.03 .1l18807 12.03
13 RADIQLOGY ~-THERARPEUTIC 42 13
14 RADIOISOTOPE 43 .3085486 14
15 LREBCRATORY LY .152115 is5
15.01 LABORATORY-SURGICAL PATHOLOGY 44.0% . 313552 15.01
15.02 LABORATORY-NEURGSURGICAL 44.02 15.02
15.03 LABORATORY-HLA 44.03 .516080 15.03
16 PBP CLINICAL LAB SERVICES-PRGM 45 16
17 WHOLE BLOOD & PACKED RED BLOOD 46 17
17.30 BLOQD CLOTTING FACTORS ADMIN CO 46.30 17.30
18 BLOOD STORING, PROCESSING & TRA 47 .415323 13
19 INTRAVENOUS THERAPY 48 19
20 RESPIRATORY THERAPY 19 -320281 20
21 PHYSICAL THERAPY 50 -434717 21
22 QCCUPATIONAL THERAPY 51 .388116 22
23 SPEECH PATHOLOGY 52 .531919 23
24 ELECTROCARDIOLOGY 53 . 297704 24
25 ELECTROENCEPHALOGRAPHY 54 .549293 25
26 MEDICAL SUPPLIES CHARGED TO PAT 55 . 678891 26
27 DRUGS CHARGED TQ PATIENTS 56 .277137 27
28 RENAL DIALYSIS 57 .405050 28
29 ASC {MON-DISTINCT PART) 58 ‘ © 29
30 PULMONARY LABS 59 .328034 30
30.01 OCCUPATIONAL HEALTH 59.01 .698532 30.01
30.03 HYPERALIMENTATION 59.03 471464 30.03
30.04 PERIPHERAL VASCULAR 59.04 -309817 30.04
30,05 PEDIATRIC ENDO NUTRITION 59.05 30.05
30.06 CARDIAC CATHETER LAB 58,08 . 246526 30.06
30.07 GASTROINTESTINAL SERVICE 58,07 .333922 30.07
30.08 BIOGPSY/RIGHT CARDIAC CATH LAB 55.08 30.08
30.09 BONE MARROW PROCUREMENT 59.09 1.008315 30.09
31 CLINIC 60 2.432956 31
31.01 CARDIAC REHABILITATION 60.01 1.476620 31.01
31.02 CANCER CENTER 60.02 .533792¢6 31.02
31.03 PSYCH S50QCIAL REHAB €0.03 B.355660 31.03
31.04 WELLNESS ASSESSMENT £0.04 31.04
31.06 HEART FAILURE CLINIC $0.06 31.06
31.07 LOC OUTPATIENT CENTER 60.07 -633639 31,67
31.08 OBT OUTPATIENT CENTER 60.08 .486358 31,08
31,0% ELMHURST IMMEDIATE CARE 60.08 1.347991 31.09
31.10 LAGRANGE FBMILY PCC 60.10 .985232 31.10
31.12 NORTH RIVERSIDE pCC 60.12 1.196354 31.12
31.13 GLENDALE HEIGHTS PCC 60.13 3.056147 . 31.13
31.14 WHEATON PCC 60.14 1.095627 31.14
31.15 OBT II PCC 60.15 1.244887 31.15
31.16 HICKORY HILLS PCC 60.16 .738822 31.16
31.18 DARIEN PCC .18 1.276807 31.18
31.20 ORLANAD PARK - FP 60.20 1,654594 31.20
31.21 FAMILY PRACTICE MAYWOOD PCC 60.21 1.146156 31.21
t
i




PROVIDER NC. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM

PERICD FROM 07/01/2007 TQ 06/30/2008 IN LIEU OF FORM CMS-2552-96€ (05/2007)
COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES QPO NO:
CHECK [ | HEART [XX} LIVER [ ] PANCREAS
APPLICEBLE BOX [ 1 KIDMEY [ ] LUNG [ ] INTESTINE

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND BNCILLARY SERVICES)

COMPUTATION CF ANCILLARY RATIC OF QRGAN
SERVICE COSTS APPLICABLE COST/ ACQUISITION
TO ORGAN ACQUISITION CHARGES ANCILLARY
CHARGES
C 1 2
31.22 HOMER GLEN PCC 60.22 . 650487
31.23 OAK PARK PCC 60.23 2.0813851
31.24 PARK RIDGE PCC 80.24 1.120282
3z EMERGENCY 61 .292926
a3 OBSERVATION BEDS {NON-DISTINCT 62 3 .708316
33.01 OBSERVATION BEDS-DISTINCT 62.01 . 330806
34 OTHER OUTPATIENT SERV [SPECIFY) 63
34.50 RHC 63.50
34.60 FQHC . 63.60
35 TOTAL

VERSION: 2008.05
11/25/2008  17:31

WORKSHEET D-6
PART I

TSLET
] OTHER {specify}

ACQUISITION
ANCILLARY

31.22
31.23
31.24
32
33
33.01
34
34.50
34.60
35




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: Z008.05

PERIOD FROM Q7/01/2007 TO 06/30/2008 IN LIEU OF FCRM CM5-2552-%6 (05/2007) 11/25/2008 17:31
COMPUTATION OF ORGAN ACQUISITION COSTS AMD CHARGES OPO NO: WORKSHEET BD-6
PART II
CHECK { ] HEART {¥X] LIVER { |} PANCRERS [ ] TSLET
ARPPLICABLE BOX { ] KIDNEY { 1 LUNG { ] INTESTINE [ 1 OTHER ({specify}

PART II -~ COMPUTATIOW OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICE COSTS)

COMPUTATICN OF THE COST OF INPATIENT ORGAN ORGAN
SERVICES OF INTERNS AND RESIDENTS AVERAGE COST ACQUISITION ACQUISITION
NOT IN APPROVED TEACHING PROGRAM PER DAY DRYS COSTS
B 1 2 3
36 ADULTS & PEDIATRICS 2 36
37 INTENSIVE CARE UNIT 3 37
38 CORONARY CARE UNIT 4 38
39 BURN INTENSIVE CARE UNIT 5 39
40 SURGICAL INTENSIVE CARE UNIT 5} a0
41 NEONATAL INTENSIVE CARE 7 4%
41.01 PEDIATRIC INTENSIVE CARE 7.01 41,01
41.03 HEART TRANSPLANT ICU 7.03 41,03
41.04 BONE INTENSIVE CARE 7.04 41.04
42 SUBTOTAL 42
COMPUTATICN OF THE COST OF QUTPATIENT ORGAMN RATIO OF COST ORGAN
SERVICES OF INTERNS AND RESIDENTS ACQUISITION TC CHARGES ACQUISITION
NOT IN AFPROVED TEACHING PROGRAM CHARGES COSTS
1 D 2 3
43 CLINIC 20 43
43.01 CARDIAC REHAEILITATION . ' 20,01 43.01
43.02 CANCER CENTER 20.02 43.02
43.03 PSYCH SOCIAL REHAB 20.03 43.03
43.04 WELLNESS ASSESSMENT 20.04 43.04
43.06 HEART FAILURE CLINIC 20.06 43.06
43.07 LOC QUTEBATIENT CENTER 20.07 43.07
43.08 OBT OUTPATIENT CENTER 20.08 43.08
43.09 ELMHURST IMMEDIATE CARE 20.09 43.09
43,10 LAGRANGE FAMILY PCC 20.10 43.10
43.12 NORTH RIVERSIDE PCC 20.12 43.12
43.13 GLENDRLE HEIGHTS PCC 20.13 . 43.13
43,14 WHEATON PCC 20.14 . 43.14
43,15 OBT II PCC 20.15 43.15
43.16 HICKCRY HILLS PCC 20.18 43.16
43.18 DARIEN PCC 20.18 43.18
43.20 ORLANAD PARK - FP 20.20 43.20
43.21 FAMILY PRACTICE MAYWCOD PCC 20.21 43.21
43.22 HOMER GLEN PCC 20.22 43.22
43.23 OBK PRRK PCC 20.23 43.23
43.24 PBRRK RILDGE PCC 20.24 43,24
44 EMERGENCY 21 44
45 OBSERVATION BEDS (NON-DISTINCT 22 45
45.0% OBSERVATION BEDS-DISTINCT 22.01 - 45.01
46 OTHER OQUTPATIENT SERV (SPECIFY} 23 46
46.50 RHC - 23.50 46.50
46,60 FQHC 23.60 46.60

47 TOTAL 47




PROV
PERI

PART

PART

62
63
64
65
66
67
68
69
70
71
2
73
74
75
76

IDER NG. 14-0276 LOYCOLA UNIVERSITY MEDICAL CENT
oD FROM 07/01/2007 TO 06/30/2008

IN LiED

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHRRGES

CHECK [ ] HEART
APPLICABLE BOX [ ] KIDNEY

IIT - SUMMBRY OF COSTS BND CHARGES

ROUTINE & ANCILLARY FROM PART I

INTERNS & RESIDENTS (INPATIENT)

INTERNS & RESIDENTS (QUTPATLIENT}

DIRECT ORGAN ACQUISITION

COST OF SERVICES OF TBACHING PHYSICIANS
TOTAL

TOTAL USABLE ORGANS

MEDICARE USABLE ORGANS

RATIO OF MEDICARE USABLE ORGANS TO TOTAL USABLE ORGANS
MEDICARE COST/CHARGES

REVENUE FOR CRGANS SOLD

SUBTOTAL

ORGANS FURNISHED PART B

NET ORGAN ACQUISITION COST & CHARGES

IV - STATISTICS

'ORGANS EXCISED IN PROVIDER

ORGANS PURCHRS3ED FROM OTHER TRANSPLANT HOSPITALS
ORGANS PURCHARSED FROM NCON-TRANSPLANT HOSPITALS
ORGANS PURCHASED FRCM OPC'S

TOTAL

ORGANS TRANSPLANTED

ORGANS SOLD TG OTHER HOSPITALS

ORGANS SOLD TO QPFQO'S

ORGANS SOLD TG TRANSPLANT HOSPITALS

ORGENS SQLD TQ MILITARY OR VA HOSPITALS

ORGRNS SQLD QUTSIDE THE U.S.

ORGRNS SENT OUTSIDE TRE U.S.{NC REVENUE RECVD)
ORGANS USED FOR RESEARCH

UNUSABLE/DISCARDEDR CRGANS

TOTAL

KPMG LLF COMPU-MAX MICRO SYSTEM

OF FORM CMS-2552-96 (Q5/2007)

QPO NO:

[XX] LIVER [ ] PANCREARS
[ ] LUKNG [ ] INTESTINE

946002

946002

172000
172000

172000

946002

946002
il
2
.191818
172000

172000

172000

LIVING RELATED CADARVERIC
1 2

11
11
11

11

VERSION: 2008.05

11/25/2008

17:31

WORKSHEET D-6

PARTS ITI

] ISLET
] OTHER (specify)}

REVENUE
3

& TV

62
63
64
65
66
g7
43
69
70
71
12
73
74
15
16




PROVIDER NO.
PERIOD FROM

14-0276
07/01/2007 TO 06/30/2008

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES

CHECK

APPLICABLE BOX

LOYOLA UNIVERSITY MEDICAL CENT

[XX} HEBRT
1 KIDNEY

l

KPMG LLP COMPU-MAX MICROQ SYSTEM

IN LIEU OF FORM CMS-2552-96 {05/2007)

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND BNCILLARY SERVICES}

LA OO WS WM

.01
.03
.04

.01

.01
.02
.03

.01
.02
.03

.30

.01
.03
.04
.05
.06
.07
.08
.08

.01
.02
.03
.04
.06
.o
.08
.09

.12
L13
.14
.15
16
.18
.20
.21

COMPUTATION OF INPATIENT ROUTINE
SERVICE COSTS AFPLICABLE
TO ORGAN ACQUISITION

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNIT

BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
HEONATAL INTENSIVE CARE
PEDIATRIC INTENSIVE CRRE
HEART TRANSPLANT ICU

BONE INTENSIVE CARE

TOTAL

COMPUTATION OF ANCILLARY
SERVICE COSTS APPLICABLE
TO ORGAN ACQUISITION

OPERATING ROOM
AMBULATCORY SURGERY CENTER
RECOVERY ROOM
DELIVERY ROOM &
ANESTHESIOLOGY
RABIOLOGY-DIAGNOSTIC

RADIOLOGY -ULTRASCUND

RADIOLOGY ~MRI

RADIOLOGY~-CAT SCAN
RADIOLCGY-THERAPEUTIC
RADICISOTOPE

LABORATORY

LABORATORY~-SURGICAL PATHOLOGY
LABORATORY-NEURCSURGICAL
LABORATORY-HLA

PBP CLINICAL LAB SERVICES-PRGHM
WHOLE BLOOD & PARCKED RED BLOOD
BLOOD CLOTTING FACTORS ADMIN CO
BLOOD STORING, PROCESSING & TRA
INTRAVENOUS THEREPY
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY

MEDICAL SUPPLIES CHARGED TQ PAT
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

ASC (NCN-DISTINCT PART)
PULMONARY LABS

CCCUPATIONAL HEALTH
HYPERARLIMENTATION

PERIPHERAL VASCULAR

PEDIATRIC ENDO NUTRITIOM
CARDIAC CATHETER LAB
GASTROINTESTINRL SERVICE
BIOPSY/RIGHT CRRDIAC CATH LAB
BONE MARROW PROCUREMENT

CLINIC

CARDIAC REHABILITATICN

CANCER CENTER

PSYCH SOCIAL REHAB

WELLNESS ASSESSMENT

HEART FARILURE CLINIC

LOC QUTEATIENT CENTER

OBT QUTPRTIENT CENTER

ELMHURST IMMEDIATE CARE
LAGRANGE FAMILY PCC

NORTH RIVERSIDE PCC

GLENDALE HEIGHTS PCC

WHEATON PCC

OBT ITI PCC

HICKORY HILLS PCC

DARIEN PCC

ORLANAD PARK - FP

FAMILY PRACTICE MAYWOOD PCC

LABOR ROOM

37
37.01
38
39
40
41
41.01
41.0z2
41.03
42
43
44
44,01
44,02
44.03
45
46
46.30
47
48
49

51

52

53

54

55

56

57

58

59

59.01
59.03
59.0¢
59.05
59.06
59.07
59.08
59.09
60

60,01
60,02
60,03
60.04
60.06
60.07
60.08
60.09
60.10
60.12
60.13
60.14
60.15
60.16
€0.18
60.20Q
60.21

INPATIENT
ROUTINE
CHARGES

1

o
38
43
44
45
46
47
47.01
47.03
47.04

RATIC OF

C

ok

8

1

1
3
1
1

1
1
1

COST/
HARGES

1
.514218
.31049%
.166845
.403468
.098187
.440077
.2574146
.187126
-118807

.308546
.152115
-313552

.5316080

415323

.320281
.434717
.388116
.53181¢9
.297704
.545293
.678891
.277137
.405050

.328034
.698532
.471464
. 308817

.248526
.333922

-008315
-432956
-476620
.537926
-355660

.633639
. 486358
. 347991
. 985232
.196354
.056147
-395627
.244887
.738822
.276807
. 654594
.14615¢6

OPO NO:
[ 1 LIVER [ ] PANCREAS
[ 1 LUNG [} INTESTINE
PER DIEM ORGAN
COST FROM ACQUISITION
WKST D-1 DAYS
2 3
844.19
1593.08
1246.69
1195.55%
1374.90
1277.37
1442.00
CRGAN
RCQUISITION
ANCILLARY
CHARGES
2

[
[

VERSION:
11/2572008

2008.05
17:

31

WORKSHEET D-6
PART T

1 ISLET
] OTHER (specify)

COST

ORGARN
ACQUISITION
ANCILLARY
COSTS
3

RS SR e LR

.01
.03

04

.01

.01
.02
.03

.01
.02
.02

.30

.01
.03
.04
.05
.06
.07
.08
.09

.01
.02
.03
.04
.0e
.07
.08
.08
.10
.12
.13
.14
.15
.16
.18
.20
.21




PROVIDER NO. 14-0276
PERIOD FROM

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS

31.
31.
.24

31
32
33

33.

34

34.
34.

35

22
23

01

50
60

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES

CHECK
APPLICABLE BOX

COMPUTATION OF ANCILLARY
SERVICE COSTS APPLICABLE

TO QRGAN BACQUISITION

HCMER GLEN PCC

OBK PARK PCC

PARK RIDGE PCC

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT
QTHER QUTPATIENT SERV (SPECIFY)
RHC

FQHC

TOTAL

LOYOLA UNIVERSITY MEDICAL CENT
07/01/2007 TO 06/30/2008

.22
.23
.24

.01

.50
.60

{XX} HEART l
1 KIDNEY l

KPMG LLP COMPU-MAX MICRO SYSTEM
iN LIEU OF FORM CM5-2532-96 (05/2007)

QPO HNO:

} LIVER [ ] PANCREAS
} LUNG [ ] INTESTINE

{INPATIENT ROUTINE AND ANCILLARY SERVICES)

RATIO OF ORGAN
COST/ ACQUISITION
CHARGES ANCILLARY

CHARGES
1 2
.650487
Z.081951
1.120282
. 292926
. 708316
. 930806

2308.05
17:31

VERSTOQU:
11/25/2008

WORKSHEET D-¢
PART I

[ ] ISLET

[ ] OTH

ER (specify)

ORGAN
ACQUISITION
ANCILLARY
CQsTS
3
31.22
31.23
31.24
32
33
33.01
3
34.50
34.860
35




PROVIDER NG. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: Z00R.05

PERICD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2552-96 {05/2007) 11/25/2008 17:31
COMPUTATION OF QRGAN ACQUISITION COSTS AND CHARGES OPC NG: WORKSHEET D-6
PART 11
CHECK [XX) HEART f ] LIVER [ ] PANCREAS [ ] ISLET
APPLICABLE BOX { ) KIDNEY i 1 LUNG [} INTESTINE [ 1 OTHER {specify}

PART II - COMPUTRETION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND BNCILLARY SERVICE COSTS)

COMPUTATION OF THE COST OF INPATIENT ORGAN ORGAN
SERVICES OF INTERNS AND RESIDENTS AVERAGE COST ACQUISITION ACQUISITION
NOT IN APPROVED TEACHING PROGRAM PER DAY DAYS COSTS
a] 1 2 3
36 ADULTS & PEDIATRICS 2 36
37 INTENSIVE CARE UNIT 3 37
38 CORCHARY CARE UNIT 4 38
39 BURN INTENSIVE CARE UNIT 5 39
40 SURGICAL INTENSIVE CARE UNIT 6 40
41 NEONATAL INTENSIVE CARE 7 41
41.01 PEDIATRIC INTENSIVE CARE 7.01 41.01
41.03 HERRT TRANSPLANT ICU 7.03 41.03
41.04 BONE INTENSIVE CARE 7.04 41,04
42 SUBTOTAL 4z
COMPUTATION OF THE COST OF QUTPATIENT ORGAN RATIO OF COST ORGAN
SERVICES OF INTERNS AND RESIDENTS RACOUISITION TO CHARGES BCQUISITION
WOT IN APPROVED TEACHING PROGRAM CHARGES COosTs
1 ] 2 3
43 CLINIC 20 43
43.01 CARDIAC REHABILITATICN 20.01 13.01
43.02 CANCER CENTER 20.02 43.02
43.03 PSYCH SOCIAL REHAB 20.03 . 43,03
43.04 WELLNESS ASSESSMENT 20.09 - 43.04
43.06 HEART FAILURE CLINIC 20.06 43.06
43.07 LOC QUTPATIENT CENTER 20.07 43.07
43.08 OBT OUTPATIENT CENTER 20.08 43.08
43.09 ELMHURST IMMEDIATE CARE 20.09 43.09
43.10 LAGRRNGE FAMILY PCC 20.10 43.10
43.12 NORTH RIVERSIDE PCC 20.12 43.12
43.13 GLENDALE HEIGHTS PCC 20.13 43.13
43.14 WHEATON PCC 20.14 . 43.14
43.15 OBT I1 PCC 20.15 43.15
43.16 HICKORY HILLS PCC 20.16 43.16
43.18 DARIEN PCC 20.18 43.18
. 43.20 ORLBNAD PARK - FP 20.20 43.20
43.21 FAMILY PRACTICE MAYWOOD PCC 20.21 43.21
43.22 HOMER GLEN PCC : 20.22 43.22
43,23 OBK PARK PCC 20.23 43.23
43,24 PRRK RIDGE PCC 20.24 43.24
44 EMERGEHNCY 21 44
45 OBSERVATICON BEDS (NON-DISTINCT 22 45
45.01 OBSERVATION BEDS-DISTINCT 22.01 45.01
46 OTHER OUTPATIENT SERV (SPECIFY) 23 46
46.50 RHC 23.50 46.50
46.60 PQHC 23.60 46.60

47 TOTAL 47




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM

PERIOD FROM 07/01/2007 TO 06/30/2008

IN LIEU OF FORM CMS§-2552-96 {05/2007}

VERSION: ZQ08.05
11/25/2008 17:31

63 7

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES OPC NO: WORKSHEET D-6
BARTS III & IV
CHECK [XX] HEART I LIVER i 1 PANCREAS 1 ISLET
APPLICEBLE BOX [ ] KIDNEY i LUNG [ ] INTESTINE ] OTHER ({specify)
BART III - SUMMARY OF COSTS AND CHARGES
————— COST -————-—- ~———= CHARGES -----
PART A PART B PART A PART B
1 2 3 4
48 ROUTINE & RANCILLARY FROM BART I 48
49 INTERNS & RESIDENTS (INPATIENT) 49
50 INTERNS & RESTDENTS (OUTPATIENT) 50
51 DIRECT ORGAN ACQUISITION 1385324 1385324 51
52 COST OF SERVICES OF TEACHING PHYSICIANS 52
53 TOTAL 1385324 1385324 53
54 TOTAL USABLE ORGENS 18 54
55 MEDICARE USRBLE CRGANS ] 55
56 RATIO OF MEDICARE USABLE ORGANS TO TOTAL USABLE GRGANS .500000 56
57 MEDICARE COST/CHRRGES 622662 692662 57
58 REVENUE FOR ORGANS SOLD a8
5% SUBTOTAL 622662 692662 59
60 ORGANS FURNISHED PART B P
61 NET ORGAN ACQUISITION COST & CHARGES 692662 692662 31
BERT IV - STATISTICS
LIVING RELATED CRDAVERIC REVENUE
1 2 3
62 ORGANS EXCISED IN PROVIDER 62
63 ORGANS PURCHASED FROM OTHER TRANSPLANT HOSPITALS
64 ORGANS PURCHASED FRCM NON-~TRANSPLANT HOSPITALS 64
65 ORGANS PURCHASED FROM OPO'S 18 65
66 TOTAL 18 66
67 ORGANS TRANSPLANTED 18 67
68 ORGANS SOLD TO OTHER HOSPITALS 68
69 ORGRNS SOLD TO OPO'S 69
70 ORGANS SOLD TO TRANSPLANT HOSPITALS 70
71 ORGANS SOLD TO MILITARY OR VA HOSPITALS 71
72 ORGANS SOLD OUTSIDE THE U.5. 72
73 ORGANS SENT OUTSIDE THE U.S.{NO REVENUE RECVD) 73
74 ORGANS USED FOR RESEARCH 74
75 UNUSEBLE/DISCARDED ORGANS 75
76 TOTAL 18 76




PROVIDER HO.

14-0276

PERIOD FROM 07/01/2007 TO 06/30/2008

PART I

IS oo GO s e R

.0

.01
.03
.04

-

.01
.0z
.03

.01
.02
.03

.30

COMPUTATION QF ORGAN ACQUISITION COSTS AND CHARGES

CHECK
APPLICABLE BOX

COMPUTATION OF INPATIENT ROUTINE
SERVICE COSTS APPLICABLE
TQ ORGAN ACQUISITION

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
CORONARY CARE UNTT

BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
NEONATAL INTENSIVE CARE
FEDIATRIC INWTENSIVE CARE
HEART TRANSPLANT ICU

BONE INTENSIVE CARE

TOTRL

COMPUTATICN OF ANCILLARY
SERVICE COSTS APPLICABLE
TO ORGAN ACQUISITION

QPERATING ROOM

BMBULATORY SURGERY CENTER
RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-ULTRASOUND
RADIOLOGY-MRI

RADIOLOGY-CAT SCAN
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY
LABORATORY-SURGICAL PATHOLOGY
LABORATORY -NEUROSURGICAL
LABORATORY-HLA

PBP CLINICAL LAB SERVICES-PRGM
WHOLE BLOOD & PACKED RED BLOOD
BLOOD CLOTTING FACTQRS ADMIN CO
BLOCD STORING, PROCESSING & TRA
INTRAVENCGUS THERAPY
RESPIRATORY THERAPY

PHYSICAL THERAPY
CCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIQLCGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED TO PBAT
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

ASC (NON-DISTINCT PART)
PULMONARY LABS

OCCUPATICNAL HEALTH
KEYPERALIMENTATION

PERIPHERAL VASCULAR

PEDIATRIC ENDO NUTRITION
CARDIAC CATHETER LAB
GASTROINTESTINAL SERVICE
BICOPSY/RIGHT CARDIAC CATH LAB
BONE MARROW PROCUREMENT
CLINIC

CARDIAC REHABILITATION

CANCER CENTER

PSYCH SOCIAL REHAB

WELLNESS ASSESSMENT

HEART FAILURE CLINIC

LOC QUTPATIENT CENTER

OBT QUTPATIENT CENTER
ELMHURST IMMEDIATE CARE
LAGRANGE FAMILY PCC

NORTH RIVERSIDE PCC

GLEKNDALE HEIGHTS PCC

WHEATON PCC

OBT I1 PCC

HICKORY HILLS PCC

DARIEN PCC

ORLANAD PARK - P

FAMILY PRACTICE MAYWOOD PCC

.01

.01
.02
.03

.01

.03

.30

[
[

- COMPOTATION OF ORGAN ACQUISITION COSTS

LOYOLA UNIVERSITY MEDICAL CENT

] HEBRT
] KIDNEY

KPMG LLP COMPU-MARX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 {05/2007)

(INPATIENT ROUTINE ANWD ANCILLARY SERVICES)

INPATIENT
ROUTINE
CHARGES

1

D
38
43
44
45
16
47
47.01
47.03
47.04

RATIO OF

COST/

CHARGES

1
2
1

g8

1

1
3
1
1

1
1
1

1
.514218
.310495
.166845
.403468
.088187
440077
.25741¢
187126
.118807

.308548
.152115
.313552

.516080

.415323

.320281
.434717
. 3881146
.531919
L297704
.549293
. 678891
.277137
L405050

-328034
-689532
.471464
.309817

.246526
. 333922

-008315
-432956
-476620
-537926
-355660

.633639
.486358
. 347991
. 985232
.196354
. 056147
.095627
.244887
.738822
. 276807
. 654594
.146156

OPQ NO:
[ 1 LIVER [ ] PANCREAS
[X¥] LUNG [ ] INTESTINE
PER DIEM ORGANM
COST FROM BACQUISITION
WKST D-1 DAYS
2 3
844.19
1593.08
1246.69
1195.55
1374.30
1277.37
1442.00
ORGAN
ACQUISITION
ANCILLARY
CHARGES
2

[
!

VERSION:
11/25/2008

2008.05
17:

31

WORKSHEET D-6
PRRT 1

] ISLET
] OTHER {specify)

COST

ORGAN
ACQUYISITION
ANCILLARY
COSTs
3

SRR A AL B LN

.01
.03
.04

.01

.0t
.02
.03

.01

.03

.30




PROVIDER NO. 14-027¢
PERICD FROM

LOYOLA UNIVERSITY MEDICAL CENT
07/01/2007 TO 06/30/2008

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEQ OF FORM CMS5-2552-96 {05/2007})

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES OFO NO:
CHECK [ 1 HEART [ 1 LIVER [ 1 PANCREAS
APPLICABLE BOX { } KIDNEY [XX] LUNG [ 1 INTESTINE

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES)

COMPUTATION OF ANCILLARY RATIC OF ORGAN
SERVICE COSTS APPLICABLE COsT/ ACQUISITION
TC ORGAN ACQUISITION CHARGES ANCILLARY
CHARGES
C 1 2
31.22 HOMER GLEN PCC 60.22 .650487
31.23 ORK PARK PCC 60.23 2.081951
31.24 PARK RIDGE PCC 60.24 1.120282
32 EMERGENCY 61 .292926
33 OBSERVATION BEDS (NON-DISTINCT 62 .70B316
33.01 OBSERVATION BEDS-DISTINCT 62.01 -930806
34 OTHER QUTPATIENT SERV (SPECIFY) 63
34.50 RHC 63.50
34,60 FQHC 63.60

35 TOTAL

VERSION:
11/725/2008

2008.05
17:31

WORKSHEET D-6&
PART I

[ ] ISLET
[ ] OTHER ({specify])

ORGAN
ACQUISITION
ANCILLARY
COsTs
3
31.22
31.23
31.24
iz
33
33.01
34
34.50
34.00

35




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: Z200B.05

PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2552-96 {05/2007}) 11/25/2008 17:31
COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES OPQ NO: WORKSHEET D-$¢
PART 1I
CHECK [ ] HEART [ ] LIVER [ 1 PANCREAS [ ] ISLET
APPLICABLE BOX [} KIDNEY [XX] LUNG [ ] INTESTINE [ | OTHER ({specify)

PART 11 - COMPUTATION OF ORGAN ACQUISITION COSTS {OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICE COSTS)

COMPUTATION QF THE COST OF INPATIENT CRGAN ORGAN
SERVICES OF INTERNS AND RESIDENTS AVERAGE COST ACQUISITION ACQUISITION
NOT IN APPROVED TEARCHING PROGRAM ' PER DAY DAYS COSTS
D 1 2 3
36 ADULTS & PEDIATRICS 2 36
37 INTENSIVE CARE UNIT 3 37
38 CORONARY CARE UNIT 4 38
39 BURN INTEMSIVE CARE UNIT 5 39
40 SURGICAL INTENSIVE CARE UNIT 6 40
41 NEONATAL INTENSIVE CARE 7 41
41.01 PEDIATRIC INTENSIVE CARE 7.01 41.01
41.03 HEART TRANSPLANT ICU 7.03 41.03
41.04 BONE INTENSIVE CARE 7.04 41.04
42 SUBTOTAL 42
COMPUTATION COF THE COST OF QUTPATIENT ORGAN RATIO OF CQOST ORGAN
SERVICES OF INTERNS AND RESIDENTS ACQUISITION TO CHARGES ACQUISITION
NOT IN APPRGVED TEACHING PROGRAM CHARGES CQOSTS
1 D 2 3
43 CLINIC 20 43
43.01 CARDIAC REHABILITATICH 20.01 43.01
43.02 CANCER CENTER 20,02 43.02
43.03 PSYCH SOCIAL REHAB 20,03 43.03
43.04 WELLNESS ASSESSMENT 20.04 43.04
43.06 HEART FAILURE CLINIC 20.06 43.06
43.07 LCC QUTPATIENT CENTER 20.07 43.07
43.08 OBT OQOUTPATIENT CENTER 20.08 43.08
43.09 ELMHURST IMMEDIATE CARE 20.09 43.09
43.10 LAGRRNGE FAMILY PCC 20.10 43.10
43.12 NORTH RIVERSIDE PCC 20.12 43.12
43.13 GLENDALE HEIGHTS PCC 20.13 43.13
43.14 WHEATON PCC 20.14 43.14
43.15 OBT II PCC 20.15 43,15
43.16 HICKORY HILLS PCC 20.16 §3.16
43.18 DARIEN PCC 20.18 43,18
43.20 ORLANAD PARK - FP 20.20 43.20
43.21 FAMILY PRACTICE MAYWOOD PCC 20.21 43.21
43.22 HOMER GLEN PCC 20.22 43.22
43,23 OQAK PRRK PCC 20.23 43.23
43,24 PARK RIDGE PCC 20.24 43.24
44 EMERGENCY 21 44
45 OBSERVATION BEDS (NON-DISTINCT 22 45
45.01 OBSERVATION BEDS-DISTINCT 22.01 45.01
46 OTHER OQUTPATIENT SERV (SPECIEY} R 23 416
46.50 RHC 23.50 46.50
46.60 FQHC 23.60 46.60

47 TOTRL 47




PROVIDER NOQ, 14-0276 LOYOLA UNIVERSITY MEDICAL CENT
PERTOD FROM 07/01/2007 TO 06/30/2008

IN L1EU

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES

CHECK [ ] HEART
APPLICABLE BOX [ ] KIDNEY

PART III - SUMMARY OF COSTS AND CHARGES

48
49
5¢
51
52
53
54
55
56
57
S8
59
&0
81

ROUTINE & ANCILLARY FROM PART I

INTERNS & RESIDENTS (INPATIENT)

INTERNS & RESIDENTS (OUTPATIENT)

DIRECT ORGAN ACQUISITION

COST OF SERVICES OF TEACHING PHYSICIANS
TOTAL

TOTAL. USRBLE ORGANS

MEDICARE USAELE ORGANS

RATIO OF MEDICARE USABLE ORGANS TO TOTAL USABLE ORGRNS
MEDICARE COST/CHARGES

REVENUE FOR ORGANS SOLD

SUBTOTAL

ORGANS FURNISHED PART B

NET ORGAN ACQUISITION COST & CHARGES

PART IV - STATISTICS

62
63
64
65
66
67
68
69
7q
71
72
73
74
75
76

ORGANS EXCISED IN PROVIDER

ORGANS PURCHASED FROM OTHER TRANSPLANT HOSPITALS
ORGANS PURCHASED FRCM NON-TRANSPLANT HOSPITALS
ORGANS PURCHASED FROM QPO'S

TOTAL

ORGANS TRANSPLRNTED

ORGANS S5QLD TC OTHER HOSPITALS

ORGANS S0LD TO OFO'S

ORGANS 50LD TC TRANSPLANT HQSPITALS

ORGANS SOLD TG MILITARY OR VA HOSPITALS

ORGANS SOLD QUTSIDE THE U.S.

ORGANS SENT QUTSIDE THE U.5. (NO REVENUE RECVD}
ORGANS USED FOR RESEARCH

UNUSABLE/DISCARDED OQRGANS

TOTAL

[ 1L
[8X] L

2632019

2632019

1065341
1065341

1065347

[ | OTHER ({specify)

KEMG LLP COMPU-MAX MICRO SYSTEM
OF FORM CMS-2552-96 (05/2007)
OPO NO:
IVER | | PANCREAS [ ] IsL
UNG [ ] INTESTINE
COST ——-=—-=  —een CHERGES -—-
BART B PART A PART
z 3 3
2632019
2632019
12
17
404762
1065341
1065341
1065341
LIVING RELATED CADRVERIC
1 2
4z
42
42

VERSTION:
11/25/2008

2008.05%

17:31

WORKSHEET D-6
PARTS IIT & IV

ET

REVERUE
3

48
49
50
51
52
53
54

56
57
58
59
60
61

62
63
64
65
66
67
€8
69
70
7
12
73
74
75
76




PROVIDER NO.
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w

.0

(= IVER VIR UL OY)

.01
.02

.03
.04
.05
.06
.07

@

.01

.01

.03
.04

.05

.06

.07
.08

.09
L10
S11
.12
.13
.14
.15

.16

14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05
PERIOD FROM 07/01/200G7 TO 06/30/2008 IN LIEU OF FORM CMS-2552-96 (05/2007) 11/25/2008 17:31
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E
BART A
PART A - INPATIENT HOSPITAL SERVICES UNDER PPS
HOSPITAL 508 1 SUB II SUB IIT sUB IV
(14-0276)
DRG AMOUNT
OTHER THAN QUTLIER PAYMENTS OCCURRING BEFQRE OCTOBER 1 19832700 1
OTHER THEN QUTLIER PAYMENTS OCCURRING ON OR AFTER 19832700 1.01
OCTOBER 1 AND BEFORE JANUARY 1
OTHER THAN QUTLIER PAYMENTS OCCURRING ON OR AFTER JAN 1 39665399 1.02
MANAGED CARE PATIENTS
PAYMENTS PRIOR TO MARCH 1 OR OCTOBER 1 66223 1.03
PAYMENTS ON OR AFTER OCTOBER 1 AND PRIOR TC JANUARY 1 66222 1.04
PAYMENTS ON OR AFTER JAN 1 BUT BEFORE APR 1/CCT 1 131047 1.09
ADDITIONAL AMOUNT RECEIVED OR TG BE RECEIVED 1.06
PAYMENTS FOR DISCHARGES ON OR AFTER APRIL 1, 2001 1.07
THROUGH SEPTEMBER 30, 2001
SIMULATED PAYMENTS FROM THE PS&R ON OR RFTER 1.08
APRIL 1, 2001 THRQUGH SEPTEMBER 30, 2001
OUTLIER PAYMENTS PRIOR TO OCTOBER 1, 1997 2
OUTLIER PAYMENTS ON OR AFTER OCTOBER 1, 1997 7128243 2.01
INDIRECT MEDICAL EDUCATION ADJUSTMENT
BED DAYS AVAILABLE DIVIDED BY NQ, OF DAYS IN CR PERICD 458,77 3
NO OF INTERNS & RESIDENTS FROM WORKSHEET S-3, FART I 3.01
INDIRECT MEDICAL EDUCATION PERCENTAGE 3.02
INDIRECT MEDICAL EDUCATION ADJUSTMENT 3.03
FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS FOR THE 300.59 3.04
MOST RECENT CR PERIOD ENDING ON QR BEFCRE DEC 31, 1996
FTE COUNT FOR ALLOPATHIC AND OSTEQPATHIC PGMS WHICH 3.08
MEET THE CRITERIA FOR AN ADD-ON TQ THE CAP FOR NEW
PROGRAMS IN ACCORDANCE WITH SECTION 18861(d) (5} (B} (viii)
ADJUSTED FTE CQUNT FOR ALLOPATHIC AND OSTECPATHIC PGMS 3.06
FOR RFFILIATED PROGRBMS IN ACCORDANCE WITH SECTION
1886(d) (5) {B) (viii}) [ FOR CR PERIODS ENDING
{ CON OR AFTER 7/1/2005 ]
[E-3,PT.VI,LN.15] [PLUS LN.3.06]
SUM OF LINES 3.04-3.06 Q.00 G.00 300.59 3.07
FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PROGRAMS IN 345.82 3.08
THE CURRENT YEAR FROM YOUR RECORDS
FOR CR PERIODS BEGINNING BEFORE OCTOBER 1, ENTER THE 3.09
PERCENTAGE OF DISCHRRGES OCCURRING PRIOR TO OCTOBER 1
FOR CR PERIODS BEGINNING BEFQRE OCTOBER 1, ENTER THE 3.10
PERCENTAGE OF DISCHARGES OCCURRING ON OR AFTER OCT. 1
FTE COUNT FOR THE PERICD IDENTIFIED IN LINE 3.090 3.11
FTE COUNT FOR THE PERIOD IDENTIFIED IN LINE 3.10 3.12
FTE COUNT FOR RESIDENTS IN DENTAL & PODIATRIC PROGRAMS 13,49 -3.13
CURRENT YEAR ALLOWABLE FTE 314.08 3.14
TOTAL ALLOWABLE FTE COUNT FOR THE PRICOR YEARR, IF NONE 313.82 3.18
BUT PRIOR YERR TEACHING WAS IN EFFECT ENTER 1 HERE.,
TOTAL ALLOWABLE FTE COUNT FOR THE PENULTIMATE YEAR IF 3i4.64 3.16
THAT YEAR ENDED ON OR AFTER SEPTEMBER 30, 1897,
OTHERWISE ENTER ZEROQ. 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 3.16 DIVIDED BY THE 0.60 314.18 3.17

.17

NUMBER OF THOSE LINES IN EXCESS OF ZERO




PROVIDER NO. 14-027¢ LOYOLA UNIVERSITY MEDICAL CENT
PERIOD FROM 07/01/2007 TO 06/30/2008

D a

o

[ —
WP POULDD o UmeEmnm

.18
.18
.20

.21
.22
.23

L24

.01
.02
.03
.04

.01
.02
.03
.04
.05
.08

.03

.01
.02

.01
.02

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART A - INPATIENT HOSPITAL SERVICES UNDER PPS

CURRENT YEAR RESIDENT TO BED RATIO

PRICR YEAR RESIDENT TO BED RATIC

FOR COST REPORTING PERIODS BEGINNING ON OR AFTER

CCTOBER 1, 1897, ENTER THE LESSER QF LINES 3.18 OR 3.19

IME PAYMENTS FOR DSCHGS COCCURRING PRIOR TO OCTOBER 1t

IME PAYMENTS FOR DSCHGS AFTER SEP 30 BUT BEFORE JAN 1

IME PAYMENTS FCOR DSCHGS QCCURRING ON OR AFTER JANUARY 1
[SUM OF LINES][PLUS E-3,PT.VI)
[ 3.21-3.23 11 LINE 23 ]

SUM OF LINES 3.21-3.2Z3 24776415 0

DISPROPORTICONATE SHARE ADJUSTMENT

PERCENTAGE OF SSI RECTPIENT PATIENT DAYS TC MEDICARE

PART A PATIENT DAYS

PERCENTAGE OF MEDICAID PATIENT DAYS TO TOTAL DAYS

SUM OF 4 AND 4.01

ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE

DISPROPCRTIONATE SHARE ADJUSTMENT

ADDITIONAL PAYMENT FOR HIGH PERCENTAGE OF ESRD

BENEFICIARY DISCHRRGES

TOTAL MEDICRERE DISCHARGES CN WKST S-3, PART I EXCLUDING

DISCHARGES FOR DRGs 302, 316 END 317

TOTAL ESRD MEDICARE DISCHARGES EXCLUDING DRGs 302,

DIVIDE LINE 5.01 BY LINE 5

TOTAL MEDICARE ESRD INPATIENT DAYS EXCLUDING DRGs

RATIC OF AVERAGE LENGTH OF STAY TO ONE WEEK

AVERAGE WEEKLY COST FCOR DIALYSIS TREATMENTS

TOTAL ADDITIONAL PAYMENT

SUBTGTAL

HOSPITAL SPECIFIC PAYMENTS

HOSPITAL SPECIFIC PAYMENTS {1926 HSR)

TOTAL PAYMENT FOR INPATIENT CPERATING COSTS

PAYMENT FOR IMNPATIENT PROGRAM CAPITAL

EXCEPTION PAYMENT FOR INPATIENT PROGRAM CAPITAL

DIRECT GRADUATE MEDICAL EDUCATION PAYMENT

NURSING BND ALLIED HEALTH MANAGED CARE

ADD-ON PAYMENT FOR NEW TECHNOLOGIES

NET CRGAN ACQUISITION COST

COST OF TERCHING PHYSICIANS

ROUTINE SERVICE OTHER PASS THROUGH COSTS

ANCILLARY SERVICE OTHER PASS THROUGH COSTS

TOTAL

PRIMARY PAYER PAYMENTS

TOTAL AMOUNT PAYRBLE FOR PROGRAM BENEFICIARIES

DEDUCTIBLES BILLED TO PROGRAM BENEFICIARIES

COINSURANCE BILLED TO PROGRAM BENEFICIARIES

REIMBURSABLE BAD DEBTS

REDUCED PROGRAM REIMBURSABLE BAD DEBTS

REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES

SUBTCTAL

KPMG LLF COMPU-MAX MICRO SYSTEM VERSION: 2008.05
IN LIEU OF FORM CMS-2552-9¢ (05/2007} 11/25/2008 17:31
WORKSHEET E
PART A
(CONT}
HOSPITAL SUE I SUB 11 508 111 SUB 1V
(14-0276)
0.684831 3.18
0.673462 3.19
0.673462 3.20
6090404 3.21
6229821 3.22
12457180 3.23
24776415 3.24
0.0446 4
0.2190 ‘ 4.01
00,2656 4.02
0.1128 1.03
8948514 1.04
5
5.01
5.02
5.03
5.04
5.05
5.06
120183971 &6
7
7.01
120183971 8
10026102 g
10
6674243 11
11.01
11.02
4252217 12z
13
14
128148 15
141264681 16
82032 17
141182649 18
5030826 19
663266 20
906055 21
£34239 21.01
805231 21.02
136122796 22




PROVIDER NG. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2552-96 (05/2007)

CALCULATION OF RETMBURSEMENT SETTLEMENT

PART A -~ INPATIENT HOSPITAL SERVICES UNDER PPS

HOSPITAL SUB I SUR IIX SUB III
(14-0276)
23 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM PROVIDER
TERMINATION OR A DECREASE IN PROGRAM UTILIZATION
24 OTHER ADJUSTMENTS
25 AMOUNTS APPLICABLE TO PRIOR COST REPORTING PERIODS
RESULTING FROM DISPOSITION OF DEPRECIABLE ASSETS
26 AMGUNT DUE PROVIDER 136122796
27 SEQUESTRATION ADJUSTMENT
28 INTERIM PAYMENTS 134302372
28.01 TENTATIVE SETTLEMENT (FOR FI USE ONLY)
28 BALANCE DUE PROVIDER (PROGRAM) 1820424
30 PROTESTED AMOUNTS (NONALLOWABLE CQST REPORT ITEMS)

IN ACCORDANCE WITH CMS PUB 15-1], SECTION 115.2

TO BE COMPLETED BY INTERMEDIARY
50 COPERATING QUTLIER BMOUNT FRCM WKST E, PART A, LINE 2.01

51 CAPITAL OUTLIER AMOUNT FROM WKST L, PART I, LINE 3.0%
52 OPERATING QUTLIER RECONCILIATION AMOUNT (SEE INSTRUCTIO
53 CAPITAL OUTLIER RECONILIATION AMOUNT {SEE INSTRUCTIONS)
54 THE RATE USED TQ CALCULATE THE. TIME VALUE OF MONEY

55 TIME VALUE QF MONEY (SEE INSTRUCTIONS)

56 CAPITAL TIME VALUE OF MONEY (SEE INSTRUCTIOMNS)

sUB 1V

VERSION: 2008.
11/25/2008 17:

WORKSHEET
PART A
{CONT)

23

24
25

26
27
28
28.
29
30

50
51
52
53
54
55
56

05
31

E

01




PROVIDER NGO, 14-0276
PERIOD FROM (07/01/2

LOYOLA UNIVERSITY MEDICAL CENT
007 TO 06/30/2008

CALCULATION OF REIMBURSEMENT SETTLEMENT

KMMG LLP COMPU-MBX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

BART B - MEDTCRL AND OTHER HEARLTH SERVICES
HOSPITAL HOSPITAL
{14-0276} (14-02786)
1 1.01
1 MEDICAL AND OTHER SERVICES 122612
1.01 MEDICAL AND OTHER SERVICES RENDERED ON OR 65487278
AFTER AUGUST 1, 2000
1.02 PP5 PAYMENTS RECEIVED INCLUDING OUTLIERS 23207108 23207109
1.03 1996 HOSFITAL SPECIFIC PAYMENT TO COST 0.812 0.812
RATIO
1.04 LINE 1.01 TIMES LINE 1.03 53175670
1.05 LINE 1.02 DIVIDED BY LINE 1.04 43.64
1.06 TRANSITIONAL CGRRIDOR PAYMENT
1.07 AMOUNT FROM WORKSHEET D, PART IV, 70311
COLUMN S, LINE 101
4 INTERNS AND RESIDENTS
3 ORGAN ACQUISITIONS
4 COST OF TEACHING PHYSICIANS
5 TOTAL COST 122612
COMPUTATION OF LESSER OF COST CR CHARGES
REASONABLE CHARGES
6 ANCILLARY SERVICE CHARGES 340973
7 INTERNS AND RESIDENTS SERVICE CHARGES
8 CORGAN ACQUISITION CRARGES
S CHARGES OF PROFESSTONAL SERVICES OF
TEACHING PHYSICIANS
10 TOTAL REASONABLE CHARGES 340973
CUSTOMARRY CHARGES
11 AGGREGATE AMOUNT ACTUALLY COLLECTED FROM
PATIENTS LIABLE FOR PAYMENT ¥OR SERVICES ON
A CHARRGE BASIS
12 AMOUNTS 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)
13 RATIOQ OF LINE 11 TO LINE 12
14 TOTAL CUSTOMARY CHARGES 340973
15 EXCESS OF CUSTOMARRY CHGES OVER REASONABLE 218361
COST
16 EXCESS OF RERSONABLE COST OVER CUSTOMARY
CHARGES
17 LESSER OF COST OR CHARGES 122612
17.01 TOTAL PPS PRYMENTS 46484529

{2/2000)

HOSPITAL
{14-0276)
1.02

VERSICN: 2008.05

11/25/

e

[TV N ]

[Ne == IR Iy

10

11

12

13
14
15

16

17
17

2008 17:31

WORKSHEET E
PART B

.01

.0z
.03
.04
.05

.06
.07

.0l

..._,_._.‘._..‘_u_....



PROVIDER NO. 14-027¢ LOYOLA UNIVERSITY MEDICAL CENT

PERICD FROM Q7/01/2007 TO 06/30/2008

18

18.

19
20
21
22
23
24
25

26
27

27.
27.

28
29

30

30.

31

32
33
34

34.

35
36

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND QTHER HEALTH SERVICES

COMFUTATION 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

SUBTCTRL

REIMBURSABLE BAD DEBTS {EXCLUDE BAD DEBTS FOR
PROFESSICNAL SERVICES}

01
0z

95

01

COMPOSITE RATE ESRD

BAD DEBTS

REDUCED REIMBURSABLE BAD DERTS
REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIONS)

SUBTCOTAL

RECOVERY OF EXCESS DEPRECIATICN RESULTING
FROM PROVIDER TERMINATION OR A DECREASE IN
PROGRAM UTILIZATION

OTHER ADJUSTMENTS

OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION
AMOUNT)

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

SUBTOTAL

SEQUESTRATION ADJUSTHMENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT {FOR FI USE ONLY}
BALRNCE DUE PROVIDER/PROGRAM

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

HOSPITAL HOSPITAL
(14-027¢6) {14-0276)
1 1.01

301686
11638129
34538846

3498357
38437203

11117
38426088

965739
676017
809488

39102103

39102103
38565592

536511

(8/2000;

HOSPITAL
{14-027a)
1.02

VERSIO
11/25/

18

18.

18
20
21
22
- 23
24
25

28
27

27.
27.

28
29

30

30.

31

32
33
34

34.

35
3e

N: 2008.05
2008 17:31
WORKSHEET E

PART B

33

ol

02

99

01




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT

PERICD FRCM 07/01/2007 TO 06/30/2008

e

LEp BV N |

W0 ad Oy

10

11

12

13
14
15
i6

17

17.

.01

.02
.03

.04
.05
.06
.07

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES

MEDICAL AND OTHER SERVICES

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

PPE PAYMENTS RECEIVED INCLUDING CQUTLIERS
1996 HOSPITAL SPECIFIC PAYMENT TO COST
RATIO

LINE 1.01 TIMES LINE 1.03

LINE 1.02 DIVIDED BY LINE 1.04
TRANSITIONAL CORRIDOR PAYMENT

AMOUNT FROM WORKSHEET D, PART 1V,

COLUMN &, LINE 101

INTERNS AND RESIDENTS

ORGAN ACQUISITIONS

COST OF TEACHING PHYSICIANS

TOTAL COST

CCMPUTATION OF LESSER OF COST OR CHARGES
REASONABLE CHARGES

ANCILLARY SERVICE CHARGES

INTERNS AND RESIDENTS SERVICE CHARGES
ORGEN ACQUISITION CHARGES

CHARGES OF PROFESSIONAL SERVICES OF
TEACHING PHYSICIANS

TOTAL REASONABLE CHARGES

CUSTCOMARY CHARGES

01

AGGREGATE AMOUNT ACTUALLY COLLECTED FROM

PATIENTS LIAEBLE FOR PAYMENT FQR 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 BEEN MADE
IN ACCORDRNCE WITH 42 CFR 413.13(E}

RATIO OF LINE 11 TQ LINE 12

TOTAL CUSTOMARY CHARGES

EXCES5 0OF CUSTCMARY CHGES OVER RERSOMABLE
COsT

EXCESS OF RERSONABLE COST OVER CUSTOMARY
CHARGES

LESSER OF COST OR CHARGES

TOTAL PPS PRYMENTS

KfMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF

FORM CMS-2552-96

sUB II
(14-T276}
1.01

(9/2000]

sUB II
(14-T276)
1.02

VERSIO
11725/

o

e

o Ll

[Nl cBE o]

10

11

12

13
14
15

16

17
17

H: 20
2008

WORKSH
PART

.01

.02
.03

.04
.05
.06
.07

.01

08.05%
17:31

EET E
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PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT
PERIOD FROM 07/01/2007 TO 06/30/2008
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26
27

27.
27.

28
29

30

30.

31

32
33
34

34.

35
36

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES

sUB II SUB II
(14-T276) {14-T276
1 1.01

COMPUTATION OF REIMBURSEMENT SETTLEMENT

01

DEDUCTIBLES AND COINSURANCE

DEDUCTIBLES AND COINSURANCE RELATING TQO
LINE 17.01

SUBTCTAL

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 DEBTS FOR
PROFESSIONAL SERVICES}

01
02

01

COMPOSITE RATE ESRD

BAD DEBTS

REDUCED RETMBURSABLE BAD DEBTS
REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIONS}

SUBTOTAL

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

OTHER ADJUSTMENTS

OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION
AMOUNT)

AMOUNTS APPLICABLE TQ PRIOR COST REPORTING
PERIODS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS

SUBTOTAL

SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT [FOR FI USE ONLY}
BALANCE DUE PROVIDER/PROGRAM

PROTESTED AMOUNTS {NONALLOWREBLE COST
REPORT ITEMS) IN ACCORDANCE WITH CMS PUB
15-1I1, SECTION 115.2

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

SUB 11
(14-T276}
1.02

VERSIOQ]
11/25/

18

18.

13

2
2

21
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25
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a5
36
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2008 17:31
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PROVIDER NC. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT
PERIOD FROM 07/01/2007 TC 06/30/2008

O T B L P

-3

W@

10
11
12
13
14

15
16
17
18
19

21

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART C - OQUTPATIENT AMBULATORY SURGICAL CENTER

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

STANDARD QVERHEAD AMOUNTS (ASC FEES)
DEDUCTIBLES

SUBTOTAL

g0 PERCENT OF LINE 3

ASC PORTION OF BLEND

OUTPATIENT ASC COST

COMPUTATION OF LESSER OF COST OR CHARGES
TOTAL CHARGES

CUSTOMARY CHARGES

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

AMOUNTE THAT WOULD HAVE BEEN REALIZED FROM PRTIENTS LIABLE FOR PRYMENT FOR SERVICES
ON 2 CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN ACCCRDANCE WITH 42 CFR 413.13(E)
RATIC QF LINE & TO LINE &

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARRGES OVER REASONAELE COST

EXCESS QF REASONABLE COST OVER CUSTOMARY CHARGES

LESSER OF COST OR CHARGES

COMPUTATION OF REIMBURSEMENT SETTLEMENT
DEDUCTIBLES AND. COINSURANCE

TOTAL

HOSPITAL SPECIFIC PORTICN OF BLEND

ASC BLENDED AMOUNT

LESSER OF LINES 16 OR 18

PART B DEDUCTIBLES AND CCOINSURANCE

ASC PAYMENT AMOUNT

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIED CGF FORM CMS-2552-96

(11/9%)

VERSION:
11/25/2008 17:31

2008.05

WORKSHEET E

HOSPITAL
{14-0276)

CGCTOBER 1,

1997

BERT C

PRIOR TO ON OR AFTER

1

1.01

(oS LRE LN

10
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iz
13
14
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17
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PROVIDER NO. 14-027¢6 LOYOLA UNIVERSITY MEDICAL CENT
PERIOD FROM 07/01/2007 TO 06/30/2008

[ R L RN T
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11
12
13
14

i5
1e
17
iB
15
20
21

CALCULATION CF REIMBURSEMENT SETTLEMENT

PART [ - OUTFATIENT RADIOLOGY SERVICES

[ ] TITLE Vv [XX] TITLE XVIII [ ] TITLE XIX

PREVAILING CHARRGES

62 PERCENT OF LINE 1
DEDUCTIBLES

SUBTOTAL

BLENDED CHRRGE PROPORTION
COST OF QUTPATIENT RADIQLOGY

COMPUTATION OF LESSER OF COST OR CHARGES
TOTAL CHARGES

CUSTOMARY CHARGES

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

AMOUNTS THAT WOQULD HAVE BEEN REALIZED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICE
ON A CHARGE BRSTS HAD SUCH PAYMENT BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13(E}
RATIO OF LINE 8 TO LINE &

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES GVER REASONABLE COST

EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES

LESSER OF COST OR CHARGES

COMPUTATION OF REIMBURSEMENT SETTLEMENT
DEDUCTIELES AND COINSURBNCE
TOTAL
COST PROPORTION
CUTPATIENT RADIOLOGY BLENDED AMOUNT
LESSER OF LINE 16 OR LINE 18
PART B DEDUCTIELES AND COINSURANCE
RADICLOGY PAYMENT AMQUNT

KPMG LLP COMPU-MARX MICRO SYSTEM
IN LIED QF FORM CM5-2552-96 {11/98)

VERSION:
11/25/2008 17:31

2008.05

WORKSHEET E

HOSPITAL
{14-0276)

OCTOBER 1,

1997

PART D

PRIOR TC ON OR AFTER

1

1.01
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PROVIDER NO. 14-027¢ LOYOLA UNIVERSITY MEDICAL CENT KPMG LLE COMPU-MAX MICRO SYSTEM

FERIOD FROM 07/01/7007 TO 06/30/2008

LR W

7

10
11
12
13
14

15
16
17
18
19
20
21

IN LIEU OF FORM CMS5-2552-9§ {11/98)

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART £ - OTHER OUTPATIENT DIAGNOSTIC PROCEDURES

[ 1 TITLE V [¥X] TITLE XVIII { 1 TITLE XIX

PREVRILING CHARGES

42 PERCENT OF LINE 1

DEDUCTIBLES

SUBTOTAL

BLENDED CHARGE PROPORTION

COST OF OTHER QUTPATIENT DIAGNOSTIC PROCEDURES

COMPUTATION OF LESSER OF COST DR CHARGES
TOTAL CHARGES

CUSTCMARY CHARGES

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

DMOUNTS THAT WOQULD HAVE BEEN REALIZED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICE
ON A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13(E}
BATIO OF LINE 8 TO LINE ¢

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST

EXCESS OF REASOMABLE COST OVER CUSTOMARY CHARGES

LESSER OF COST OR CHARGES

COMPUTATION OF REIMBURSEMENT SETTLEMENT
DEDUCTIBLES AND COINSURANCE

TOTAL

COST PROPORTION

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

PART B DEDUCTIBLES AND COINSURARNCE
DIAGNOSTIC PRYMENT AMOUNT

VERSTON:
11/25/2008 17:31

2008.05

WORKSHEET E

HOSPITAL
(14-0276)

OCTOBER 1,

1997

PART E

PRIOR TO ON OR AFTER

1

1.01

O AN L) )

10
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iz
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PROVIDER NO. 14-0276 LOYQLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.0S
PERICD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CM3-2552-96 (11/498) 1172572008 17:31
ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED WORKSHEET E-1
HOSPITAL {14-0278)
INPATIENT
PART A PART B
DESCRIPTION MM/ DD/ YYYY AMOUNT MM/OD/YYYY AMOUNT
1 2 3 4

1 TOTAL INTERIM PAYMENTS FAID TO PROVIDER 134302372 38565592 1

2 INTERIM PAYMENTS- PAYABLE ON INDIVIDUAL BILLS EITHER NONE NONE 2
SUBMITTED OR TQ BE SUBMITTED TO THE INTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPQRTING PERIGD. IF
NONE, WRITE 'NONE', OR ENTER A ZERO,

3 LIST SEPARATELY EACH RETROACTIVE LUMP SUM .01 3.01
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM .02 3.02
REVISION OF THE INTERIM RATE FQR THE COST TO .03 NONE NONE 3.03
REPORTING PERIQD. ALSO SHOW DATE OF EACH PROVIDER .04 3.04
PAYMENT. IF NOME, WRITE 'NONE' OR ENTER A ZERO. .05 3.0%

.50 3.50

PROVIDER .51 3.51

TO .52 NONE NONE 3.52

PROGRAM .53 3.53

.54 3.54

SUBTOTAL .99 3.99

4 TOTAL INTERIM PAYMENTS 134302372 38565592 4
TO BE COMPLETED BY INTERMEDIARY

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT BAY- PROGRAM .01 5.01
MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH TO .02 5.02
PAYMENT. IF NONE, WRITE °NONWE' OR ENTER & ZERO. PROVIDER .03 5.03

PROVIDER .50 5.50

TC .51 5.51

PROGRAM .52 5.52

SUBTOTAL .99 5.99

6 DETERMINED NET SETTLEMENT AMQUNT PROGRAM TO
{BRLANCE DUE) BASED ON THE COST PROVIDER .01 6.01
REPORT. PROVIDER TO .02 6.02

PROGRAM
7 TOTRL MEDICARE PROGRAM LIABILITY 7

NAME COF INTERMEDIARY: INTERMEDIARY NUMBER:

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




PROVIDER NO.
PERIOD FROM

14-0278 LOYOLA UNIVERSITY MEDICAL CENT
07/01/2007 TO 06/30/2008

ANALYSIS OF PAYMENTS TO
SUBPROVIDER II {14-T276}

DESCRIPTION

TOTAL INTERIM PAYMENTS PAID TO PROVIDER
INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS EITHER
SUBMITTED OR TC BE SUBMITTED TO THE INTERMEDIARY FOR

FaS e

SERVICES RENDERED IN THE COST REPORTING PERIOD. IF
NONE, WRITE 'NONE', OR ENTER A ZERQ.
3 LIST SEPARATELY EACH RETRCACTIVE LUMP SUM
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM
REVISION OF THE INTERIM RATE FOR THE COST TO
REPORTING PERIQD. ALSO SHOW DATE OF EACH PROVIDER .
PRYMENT. TF NONE, WRITE 'NOME® OR ENTER A ZERO.
PROVIDER .
TO
PROGRAM
SUBTOTAL

4 TOTAL INTERIM PAYMENTS

KPMG LLP COMPU-MAX MICRC SYSTEM
IN LIEU QOF FORM CMs5-2552-S6 {11/98}

PROVIDERS FOR SERVICES RENDERED

INPATIENT
PART A
MM/ DOSYYYY AMGOUNT

1 2

6889798
NONE

NOWE

NONE

6889798

TC BE COMPLETED BY INTERMEDIRRY

5 LIST SEPERATELY EACH TENTATIVE SETTLEMENT PAY- PROGRAM
MENT AFTER DESK REVIEW, ALS0 SHOW DATE OF EACH TO
PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERO. PROVIDER

PROVIDER
TO
PROGRAM
SUBTOTAL

6 DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
{BALANCE DUE} BASED ON THE COST PROVIDER
REPORT. PROVIDER TO

PROGRAM

7 TOTAL MEDICARRE FPROGRAM LIABILITY

NAME OF INTERMEDIARY:

.01
.02
.03
.50
.51
.52

.89

.01
.02

INTERMEDIARY NUMBER:

SIGNATURE OF AUTHCORIZED PERSON:

DATE {MO/DARY/YR):

MM/DD/YYYY
3

2008.05
17:31

VERSION:
11/25/2008

WORKSHEET E-1
PART B

AMOUNT
4q

[

NONE

.01
.02
.03
.04

NONE

.50
.51
NONE
.53
.54

L L L Gl B B L 0 L L
[
o

tat

.99
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.51
.52

[LEGLRT NIRRT

.01
.02

o g




PROVIDER NG. 14-027% LOYOLA UNIVERSITY MEDICAL CENT
PERIOD FROM 07/01/2007 TO 06/30/2008
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.12
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.16
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.18
.19
.20
.21
.22
.23

.35

.36
.37

.38

.39

1.40

[

b e bt
i SO W®E AU S W

e
LSRN )

.41
.42

.01
.02

CALCULATION CF REIMBURSEMENT SETTLEMENT

MEDICARE PART A SERVICES - TEFRA

INPATIENT HOSPITAL SERVICES

HOSPITAL SPECIFIC AMOUNT (SEE INSTRUCTIONS)
NET FEDERAL PPS PAYMENTS [(SEE INSTRUCTIONS)
MEDICARE $SI RATIO (IRF PPS ONLY) {SEE INSTR.)
INPATIENT REHAB LIP PAYMENTS (SEE INSTRUCTIONS)
QUTLIER PAYMENTS

TOTAL PES PAYMENTS

NURSING AND ALLIED HEALTH MANAGED CARE PAYMENT

INPATIENT PSYCHIATRIC FACILITY (IPF)

NET FEDERAL IPF PP3 PAYMENTS (EXCLUDING OUTLIER,
STOP-LOSS, ECT, AND TEACHING ADJUSTMENT)

NET IPF PPS CUTLIER PAYMENTS

RET IPF PPS ECT PAYMENTS

UNWEIGHTED INTERN AND RESIDENT FTE COUNT FOR
LATEST COST REPORT FILED PRIOR TO NOVEMBER 15,
2004. (SEE INSTRUCTIONS}

NEW TEACHING PROGRAM ADJUSTMENT (SEE INSTR.)
CURRENT YERR'S UNWEIGHTED FTE COUNT OF I&R
OTHER THAN FTES IN THE FIRST 3 YEARS OF A 'MNEW
TEACHING PROGRAM', (SEE INSTR.}

CURRENT YEAR'S UNWEIGHTED I&R FTE COUNT FOR
RESIDENTS WITHIN THE FIRST 3 YEARS OF A 'NEW
TEACHING PROGRAM'. (SEE INSTR.}

INTERN AND RESIDENT CCUNT FOR IPF FPS MEDICAL
EDUCATION ADJUSTMENT (SEE INSTRUCTIONS)
AVERAGE DAILY CENSUS (3EE INSTRUCTIONS)
MEDICAL EDUCATION ADJUSTMENT FACTOR

MEDICAL EDUCATICON ADJUSTMENT

ADJUSTED NET IPF PPS PAYMENTS

STOP LESS PAYMENT FLOOR

ADJUSTED NET PAYMENT FLOOR

STOF LOSS ADJUSTMENT

TOTAL IPF PPS PRYMENTS

INPATIENT REHABILITATION FACILITY (IRF)
UNWEIGHTED INTERN AND RESIDENT FTE COUNT FOR
COST REPORT PERIODS ENDING ON/OR PRICR TO
NOVEMBER 15, 2004. {SEE INSTRUCTIONS)

NEW TEACHING PROGRAM ADJUSTMENT. (SEE INSTR.}
CURRENT YEAR'S UNWEIGHTED FTE COUNT OF I&R OTHER
THAN FTEs IN THE FIRST 3 YEARS OF A "NEW TEARCHING
PROGRAM" . {SEE INSTRUCTIONS}

CURRENT YEAR'S UNWEIGHTED I&R FTE COUNT FOR
RESIDENTS WITHIN THE FIRST 3 YEARS OF A "NEW
TEACHING PROGRAM". {SEE INSTRUCTIONS}

INTERN AND RESIDENT COUNT FOR IRF PPS MEDICAL
EDUCATION ADJUSTMENT. (SEE INSTRUCTIONS}

AVERAGE DAILY CENSUS. (SEE INSTRUCTIONS)

MEDGICAL EDUCATION ADJUSTMENT FACTOR

MEDICAL EDUCATIQN ADJUSTMENT

ORGAN ACQUISITION

COST OF TEARCHING PHYSICIANS

SUBTOTAL

PRIMARY PAYER PAYMENTS

SUBTOTAL

DEDUCTIEBLES

SUBTOTAL

COINSURANCE

SUBTOTAL

RETMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS
FOR PROFESSIOMAL SERVICES)

REDUCED REIMBURSABLE BAD DEBTS
REIMBURSABLE BAD DEBTS FCR DUAL ELIGIBLE
BENEFICIARIES ({SEE INSTRUCTICNS)

SUBTOTAL

DIRECT GREDUATE MEDICAL EDUCATION PAYMENTS

HOSPITAL

KPMG LLP COMPU-MAX MICRC SYSTEM
IN LIED OF FORM CM5-2552-56 (5/2007)

SUB I

sug Il
{14-T276)

2948455
0.0273
384526
152089

6807554

1.37

22.707650
0.054213
322484

6807554

6807554
177080
6630464
50976
6579488

6579488

SUB III

SUB IV

VERSION: 2008.05
11/25/2008 17:31
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WORKSHEET E-3
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.02
.03
.04
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.06
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.09
.10
.11
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.15

.1s
.17
.18
.19
.20
.21
J22
.23

.35

.36
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.38
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41
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01
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PART I




PROVIDER HNO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2008.05

PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FCRM CMS-2552-96 {5/2007) 11/25/2008 17:31
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E-3
PART 1
MEDICARE PART B SERVICES - TEFRA
HOSPITAL SUB I 5UB II SURB 111 SUB IV
{14-T276)
13.01 OTHER PASS THROUGH COSTS (SEE INSTRUCTIONS| 14 13.01
14 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM 14
PROVIDER TERMINATION OR A DECREASE IN PROGRAM
UTILIZATION
15 OTHER ADJUSTMENTS 15
16 AMOUNTS APPLICABLE TC PRIOR COST REPORTING 16
PERIODS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS
17 TOTAL RMOUNT PAYABLE TO THE PROVIDER 6579502 17
18 SEQUESTRATION ADJUSTMENT 18
18 INTERIM PAYMENTS 6885798 19
15.01 TENTATIVE SETTLEMENT (FOR FI USE ONLY} 19.01
2G BALANCE DUE PROVIDER/PROGRAM -3102%¢ 20
2% PROTESTED AMOUNTS (NONALLOWABLE COST REFORT 21
ITEMS} IN RCCORDANCE WITH CMS PUB 15-1I1,
SECTION 115.2
TG BE COMPLETED BY INTERMEDIARY
50 ORIGINAL QUTLIER AMOUNT 50
51 OQUTLIER RECONCILIATION AMOUNT (SEE INSTRUCTIONS) 51
52 THE RATE USED TO CALCULATE THE TIME VALUE OF 52

MONEY
53 CPERATING TIME VALUE OF MONEY (SEE INSTRUCTIONS) 53




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KFMG LLP COMPU~MAX MICRO SYSTEM VERSIQN: 2008.05

PERIOD FROM ©7/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2552-96 {11/98) 11/25/2008 17:31
DIRECT GRADUATE MEDICAL EDUCATION {GME) WORKSHEET E-3
5 ESRD QUTBATIENT DIRECT MEDICAL EDUCATION COSTS PART IV
[ )] TITLE V [¥%] TITLE XVIIT [ 1 TITLE XIX

COMPUTATION OF TQTEL DIRECT GME BMOUNT

1 NUMBER OF FTE RESIDENTS FOR OB/GYN & PRIMARY CARE 1
1.01 NUMBER OF FTE RESIDENTS FOR ALL OTHERS 1.01
2 UPDATED PER RESIDENT AMOUNT FOR OB/GYN & PRIMARY CARE 2
2.01 UPDATED PER RESIDENT AMOUNT FOR ALL OTHERS 2.01
3 AGGREGATE AFPROVED AMOUNT E)
3.01 UNWEIGHTED RESIDENT FTE COQUNT FOR ALLOPATHIC & OSTEOPATHIC 314.60 3.01
PROGRAMS FOR CR PERICDS ENDING ON OR BEFORE DEC 31, 19%6
3.02 UNWEIGHTED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTEQOPATHIC 3.02
PROGRAMS WHICH MEET THE CRITERIA FOR AN ADD ON TO THE CAP
FOR NEW PROGRAMS IN ACCORDANCE WITH 42 CFR 413.86{(g) (6}
3.03 UNWEIGHTED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTEOPATHIC 3.03
PROGRAMS FOR AFFILIATED PROGRAMS IN ACCORDANCE WITH
42 CFR 413.86({qg) (4} [E-3,PT.VI,LN.4] [PLUS LINE 3.03]
3.04 FTE ADJUSTMENT CAP 314 .60 3.04
3.05 UNWEIGHTED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTEOQPATHIC 357.38 3.05
PROGRAMS FOR THE CURRENT YEAR
3.06 LESSER OF LINE 3.04 OR LINE 3.05 314 .60 3.06
3.07 WEIGHTED FTE COUNT FOR PRIMARY CARE PHYSICIANS IN AN 116.69 3.07

ALLOPATHIC AND OSTEQPATHIC PROGRAM FOR THE CURRENT YEAR.
[# CURRENT YEAR IS ZERO AND TEACHING PROGRAM WAS IN
EXISTERCE IN PRICR YEAR ENTER COUNT IN COLUMN ZERQ
3.08 WEIGHTED FTE COUNT FOR ALL OTHER PHYSICIANS IN AN 206.87 3.08
ALLOPATHIC AND OSTECPATHIC PROGRAM FOR THE CURRENT YEAR.
IF CURRENT YEAR IS ZERQ AND TEACHING PROGRAM WAS IN
EXISTENCE IN PRIOR YEAR ENTER COUNT IN COLUMM ZERO

3.09 SUM OF LINES 3.07 AND LINE 3.08 323.56 3.09
3.10 SEE INSTRUCTIONS 284,83 3.10
3.11 WEIGHTED DENTAL AND PODIATRIC RESIDENT FTE COUNT FOR THE . 13.79 3.11
CURRENT YEAR. IF CURRENT YEARR IS ZERO AND TEACHING PROGRAM
WAS IN EXISTENCE IN PRICR YEAR ENTER COUNT IN COLUMN ZERQ
3.12 SEE INSTRUCTIONS 195.90 3.12
3.13 TOTAL WEIGHTED RESIDENT FTE COUNT FOR THE PRIOR CR YEAR. 194.93 3.13
. |SEE INSTRUCTIONS)
3.14 TOTAL WEIGHTED RESIDENT FTE COUNT FOR PENULTIMATE CR YEAR. 196.98 3.14
(SEE INSTRUCTIONS)
3.15 RCLLING AVERACE FTE COUNT (SEE INSTRUCTIONS} 195.94 3.15
3.16 SEE INSTRUCTIONS {RESIDENTS IN INITIAL YERRS 0.00] 195.94 3.16
3.1% SEE INSTRUCTIONS 91900.00 3.17
3.18 SEE INSTRUCTIONS " 18006886 3.18




PROVIDER NO. 14-0278 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MRX MICRQ SYSTEM VERSICN: 2008.05

PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2552-96 {(11/98) 11/25/2008 17:31
DIRECT GRADUATE MEDICAL EDUCATION (GME) WORKSHEET E-3
& ESRD QUTPATIENT DIRECT MEDICAL EDUCATION COSTS PART IV
{CONT}
[ ] TITLE V [¥X] TITLE XVIII [ ] TITLE XIX

3.19 SEE INSTRUCTIONS 100.40 3.18

3.20 SEE INSTRUCTIONS 95.71 3.20

3.21 SEE INSTRUCTIONS 99.61 3.21

3.22 SEE INSTRUCTIONS [RESIDENTS IN INITIAL YEARS 0.00] 949.61 3.22

3.23 SEE INSTRUCTICNS DEPENDING ON THE COST REPORTING PERICDS 97052.00 3.23
BEGINNING PRICR TO 10/031/2001 OR ON OR AFTER 10/01/2001

3.24 SEE INSTRUCTICONS DEPENDING ON THE COST REPORTING PERIODS 9667350 3.24
BEGINNING PRIOR TO 10/01/2001 OR ON OR AFTER 10/01/2001

3.25 SEE INSTRUCTIONS DEPENDING OM THE COST REPORTING PERIODS 27674238 3.25

BEGINWING PRIOR TO 10/01/2001 OR OM OR AFTER 10/01/2001

COMPUTATION OF PROGRAM PATIENT LOAD

4 PROGRAM PART A INPATIENT DAYS 49636 1
5 TOTAL INPATIENMT DARYS 135550 5
6 RATIQ OF PROGRAM INPATIENT DAYS TO TOTAL INPATIENT DAYS .366209 6
{LINE 6 = 1 [E-3, PART 6}
{LINE 3.25] [ LINE 11 ]
6.01 TOTAL GME PAYMENT FOR NOM-MANAGED CARE DAYS 10134554 0 10134554 6.01
6.02 PROGRAM MANAGED CARE DAYS OCCURRING ON OR AFTER JAN 1 217 6.02
OF THIS COST REPORTING PERIOD
6.03 TCTAL INPATIENT DAYS FROM LINE 5 ABOVE 135540 6.03
6.04 APPROPRIATE PERCENTAGE FOR INCLUSION OF MANAGED CARE DAYS 100.00 6.04
6.05 GRADUATE MEDICAL EDUCATION PAYMENT FOR MANAGED CARE DAYS ON 38046 6.05
OR AFTER JAN 1 THROUGH THE END CF THE CCST REPORTING PERIOD
6.06 PROGRAM MANAGED CARE DAYS OCCURRING BEFORE JAN 1 OF THIS 6.06
COST REPQRTING YEAR
6.07 APPROPRIATE PERCENTAGE USING THE CRITERIA IDENTIFIED ON i0c0.00 6.07

LINE 6.04 BROVE
[PRIOR TO ] {E-3,PART 5]
[ 422 ] [ LINE 12 )
§.08 GRAD.MED.ED.PAYMENT FOR MABNAGED CARE DAYS ¢ 0 6.08
PRIOR TO JAN 1 OF THIS COST REPORTING PERIGD

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII CONLY
{NURSING SCHOOL AND PARAMEDICAL EDUCATICHN COSTS)
RENAL DIALYSIS DIRECT MEDICAL EDUCATION COSTS
RENAL DIALYSIS AND HOME DIALYSIS TOTAL CHARGES 22407310
RATIO OF DIRECT MEDICAL EDUCATION COSTS TC TOTAL CHARGES
MEDICARE O/P ESRD CHARGES
MEDICARE C/P ESRD DIRECT MEDICAL BDUCATIOM COSTS

b
P OWwom-
[

= owo-d




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEY OF FORM CM3-2552-96 (11/98)

12
13
14
15
16

17
18
19
20
21
22

23
23
24
25

DIRECT GRADUATE MEDICAL EDUCATION (GME}
4% ESRD QUTPATIENT DIRECT MEDICAL EDUCATION CQSTS

[ § TITLE V [XX] TITLE XVIII [ ] TITLE XIX

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY
PART B REASONABLE COST
REASONABLE COST
ORGAN ACQUISITION COSTS
COST OF TEACHING PHYSICIANS
PRIMARY PAYER PAYMENTS
TOTAL PART A REASONABLE COST
PART B REASONABLE COST
REASCNABLE COST
PRIMARY PAYER PAYMENTS
TOTAL PART B REASONABLE COST
TOTAL REASONABLE COST
RATIO OF PART A REASONARLE COST TO TOTABL REASONABLE COST
RATIO OF PART B REASCNABLE COST TQ TOTAL REASONABLE COST

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B
TOTAL PROGRAM GME PAYMENT

.01 FOR CCST REPORTING PERIODS ENDING ON OR AFTER JAN 1, 1998

PART A MEDICARE GME PAYMENT - TITLE XVIII ONLY
PART B MEDICARE GME PAYMENT - TITLE XVIII ONLY

VERSION: 2(08.
1172572008 17:

05
31

WORKSHEET E-3

PART IV

{CONT)
121114894 12
4252217 13
14
82032 15
125285079 16
65680201 17
11117 18
65669084 19
150954163 20
.656100 21
.343900 22
23
10172600 23.
6674243 24
3488357 25

01




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT
PERIOD FROM Q7/01/2007 TO 06/30/2008

BALANCE SHEET

ASSETS

CURRENT ASSETS

CASH ON HAND AND 1IN BANKS
TEMPORBRY INVESTMENTS

NOTES RECEIVABLE

ACCOUNTS RECEIVABLE

OTHER RECEIVABLES

ALLOWANCE FOR UNCOLLECTIBLE
NOTES & ACCOUNTS RECEIVABLE
INVENTORY

PREPAID EXPENSES

OTHER CURRENT ASSETS

bUE FROM OTHER FUNDS

TOTAL CURRENT ASSETS

Ut s o b

[
0wl

FIXED ASSETS
i2 LAND
12.01 ACCUMULATED DEPRECIATION
13 LAND IMPROVEMENTS
13.01 ACCUMULATED DEPRECIATION
14 BUILDINGS
14.01 ACCUMULATED DEPRECIATION
15 LEASEHQLD IMPROVEMENTS
15.01 ACCUMULATED AMORTIZATION
16 FIXED EQUIPMENT
16,01 ACCUMULATED DEPRECIATION
17 AUTOMOBILES AND TRUCKS
17.01 ACCUMULATED DEPRECIATION
18 MAJOR MOVAELE EQUIPMENT
18.01 ACCUMULATED DEPRECIATION
19 MINOR EQUIPMENT DEPRECIABLE

19.01 ACCUMULATED DEPRECIATION
20 MINOR EQUIPMENT-NCNDEPRECIABLE
21 TOTAL FIXED ASSETS
OTHER ASSETS
22 INVESTMENTS
23 DEPCSITS ON LERSES
24 DUE FROM OWNERS/OFFICERS

25 OTHER ASSETS
26 TOTAL OTHER ASSETS

27 TOTRL ASSETS

LIABILITIES AND FUND BALANCES

CURRENT LIABILITIES
28 ACCOUNTS PARYRBLE

29 SALARIES, WAGES & FEES PAYABLE
30 PAYROLL TAXES PAYABLE
31 NOTES & LOANS PAYABLE (SHORT TERM)

32 DEFERRED INCOME
.33 ACCELERATED PAYMENTS

34 DUE TC QTHER FUNDS
35 OTHER CURRENT LIABILITIES
38 TOTAL CURRENT LIABILITIES
LONG-TERM LIABILITIES
37 MORTGAGE PAYAEBLE
38 NOTES PAYABLE
39 UNSECURED LOANS
40 LOANS FROM OWNERS .01 PRIOR TO 7/1/66
.02 CN OR AFTER 7/1/66
41 OTHER LONG TERM LIABILITIES
42 TOTAL LONG TERM LIABILITIES

43 TOTAL LIRBILITIES

CAPITAL ACCOUNTS

44 GENERAL FUND BALANCE

45 SPECIFIC PURPOSE FUND BALANCE

46 DONOR CREATED-ENDOWMENT FUND BAL-RESTRICTED
47 DONOR CREATED-ENDOWMENT FUND BAL-UNRESTRICTED
48 GOVERNING BODY CREATED - ENDOWMENT FUND BAL
49 PLANT FUND BALANCE - INVESTED IN PLANT

50 PLANT FUND BALANCE - RESERVE FOR PLANT

IMPROVEMENT, REPLACEMENT AND EXPANSION
51 TOTAL FUND BALANCES

52 TOTAL LIABILITIES AND FUND BALANCES

GENERAL
FUND

1

24824000
36570000

155951000
-15480000
17122000
37126000

256113000

134944¢%
6755292
4415840886
-295463881
23805878

-8130
231328309

409351000
197221000

58121000
255342000

920806000

GENERAL
FUND

1

68023000
33638000

9385000

11545000
22672000
145269000

359589000

176818000
536407000
681676000

2381300400

239130000

920806000

SPECIFIC
PURPOSE
FUND
2

SPECIFIC
PURPOSE
FUND
2

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS5-25572-96

(9/96)

ENDOWMENT
FUND

3

ENDOWMENT
FUND

3

VERSION:
11/25/2008

2008.05
17:31

WORKSHEET G

PLANT
FUND

q

PLANT
FUND

(LTS

[l IR U ol = =R}

==

12.01
13
13,01
14
14,01
15
15.01
ie
16.01
17
17.01
18
18.01
19
19.01
20
21

22
23
24

26

27

28
29
kD]
31
32
33
34
35
36

a7
38
339
40

41
42
43

44
15
16
47
48
49
50

51

52




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT

PERIOH FROM Q7/01/2007 TO 06/30/2008

10
11
12
13
14
15
16
7
18

19

STATEMENT OF CHRENGES IN FUND BALANCES

GENERAL FUND

FUND BALANCES AT BEGINNING OF PERIOD
NET INCOME (LOSS)

TOTAL

ADDITIONS {(CREDIT ADJUSTMENTS}

PRIOR YEAR ADJUSTMENTS

TOTAL ADDITIONS

SUBTOTAL

DEDUCTIONS (DEBIT ADJUSTMENTS)

PRIOR YEAR ADJUSTMEMNTS 20300000

OTHER ADJUSTMENT 14194000

TOTAL DEDUCTIONS

FUND BALANCE AT END OF PERIOD
PER BALANCE SHEET

1

301532000
-27508000

273624000

273624000

34494000

23%130000

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

SPECIFIC PURPOSE FUND
2

ENDOWMENT FUND
3

VERSION:
11/25/2008

2008.0%
17:31

WORKSHEET G-1

PLANT

4

FUND

10
11
12
13
14
15
16
17
18

19




PROVIDER NO. 14-027¢
PERIOD FROM 07/01/2007
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15
16
17
18
18
18
19
20
21
22
23
24
25

26
27
28

30
31
32
33
34
35
36
37
38
39
a0

.0

—_

o0 0
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.50
.60

LOYOLA UNIVERSITY MEDICAL CENT
TO 06/30/2008

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEUG OF FORM CMS-2552-96

STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

REVENUE CENTER

GENERAL INPATIENT ROUTINE CARE SERVICES

HOSPITAL

SUBPROVIDER 1
SUBPROVIDER 11

SWING BED - SNF

SWING BED - NF

SKILLED NURSING FACILITY
NURSING FACILITY

OTHER LONG TERM CARE

TOTAL GENERAL INPATIENT CARE SERVICES

PART I

INTENSIVE CARE TYPE INPATIENT HQSPITAL SERVICES

INTENSIVE CARE UNIT
CORCNARY CARE UNIT
BURN INTENSIVE CARE UNIT

SURGICAL INTENSIVE CARE UNIT

NEONATAL INTENSIVE CARE
PEDIATRIC INTENSIVE CARE
HEART TRANSPLANT ICU
BONE INTENSIVE CARE

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

ANCILLARY SERVICES
CUTPATIENT SERVICES
RHC
FQHC
ROME HEALTH AGENCY
AMBULANCE
CORF
L5C
HOSPICE
HOSPICE
TOTAL PATIENT REVENUES

OPERATING EXPENSES
ADD (SPECIFY}

TOTAL ADDITIONS
DEDUCT (SPECIFY)

TOTAL DEDUCTIONS
TOTAL OPERATING EXPENSES

FART II

- PATIENT REVENUES

INPATIENT
1

124953143

7434765

132387908

50873485

8466135

33381850
6874380
9504890
9610370

118711120
251099028
679318872

931018000

- QPERATING EXPENSES

{9/96)

CUTPATIENT

2

379517047
264146000

19743021

1166932
664573000

VERSION:
11/25/3008

2008.05
17:

31

WORKSHEET G-2
PARTS I & II

TOTAL
3

124953143

7434765

132387908
50873495
8466135

33381850
6874380
9504890
9610370

118711120
251099028
1059436019
264146000

19743021
1166932
1595591000

2
754693336

75469333¢

MO0 ] AT N M

11
iz
i3
14

14.
14.
14.

15
16
17
18

18.
18.

19
20
21
22
23
24
25

26
27
28
29
30
31
32
33
34
35
36
37
38
39
40

N

01
03
a4

50
60




BROVIDER NO.
PERIOD FROM

LA st ) RO
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A0 0 Iy

il
12
13
14
15
le
17
ig
19
20
21
22
23
24

249 .
29 .
24.
24.

25
26
27
28
29
30
31

01
02
03
04

14-0278
07/0172007

LOYOLA UNIVERSITY MEDICAL CENT
TG 06/30/z008

STATEMENT OF REVENUES AND EXPENSES
DESCRIPTION

TOTAL PATIENT REVENUES

KFMG LLP COMPU-MAX MICRQO SYSTEM

IN LIEU OF

LESS - CONTRACTUAL ALLOWANCES RND DISCOUNTS ON PATIENTS' ACCOUNTS

WET PATIENT REVENUES
LESS - TOTAL OPERATING EXPENSES
NET INCOME FROM SERVICE TG PATIENTS

CONTRIBUTIONS, DONATIONS,
INCOME FROM INVESTMENTS
REVENUE PROM TELEPHONE AND TELEGRAPH SERVICE

REVENUE FROM TELEVISION AND RADID SERVICE

PURCHASE DISCOUNTS

REBATES BND REFUNDS OF EXPENSES

PARKING LOT RECEIPTS

REVENUE FROM LAUNDRY AND LINEN SERVICE

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

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

RENTAL OF HOSPITAL SPACE

GOVERNMENTAL APPROPRIATICNS

OTHER REVENUE

CAPTITATION

ROUNDING

MARK~TC-MARKET ADJUSTMENT

HOSPITAL ACCESS IMPROVEMENT

TOTAL OTHER INCCOME

TOTAL

BEQUESTS, ETC.

OTHER REVENUES
TOTAL QOTHER EXPENSES

NET INCOME (OR LOSS) FOR THE PERIOD

FORM CM5-2552-96

(9796}

2008.05
17:31

VERSTON:
11/25/2008

WORKSHEET G-3

1595591000 1
321513000 2
674078000 3
754693336 4
-80615336 5

1886000 6
68194000 7
8
E
149
- 11
3415134 12
13
3781958 14
15
16
4465913 17
18
19
338137 20
277218 21
22
4986127 23
4274513 24
10465000 24,01
24.02
3504336 24.03
8404000 24.04
52707336 25
~-27908000 26
27
28
29
30
-273080600 31




PROVIDER NO. 14-0276
PERIOD FROM 07/01/2007 TO 06/30/2008

LOYOLA UNIVERSITY MEDICAL CENT

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU QF FORM CMS-2557-96 (05/2007})

ANALYSIS OF PROVIDER-GBASED HOME HERLTH AGENCY COSTS

GENERAL SERVICE COST CENTER
CAPITRL RELATED-BLDG & FIXTURES

CAPITRL RELATED-MOVAELE EQUIPMENT

PLANT OPERATION & MAINTENANCE
TRANSPORTATION
ADMINISTRATIVE AND GENERAL
HEHA REIMBURSABLE SERVICES
SKILLED NURSING CARE
PHYSICAL THERAPY
OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES

HOME HEALTH AIDE

SUFPLIES

DRUGS

COST OF ADMINISTERING VACCINES
OME

HHA NONREIMBURSABLE SERVICES
HOME DIALYSIS AIDE SERVICES
RESPIRATORY THERAPY

PRIVATE DUTY NURSIHG

CLINIC

HEALTH PROMOTION ACTIVITIES
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGRAM
HOMEMAKER SERVICE

ALL GTHERS

TELEMEDICINE

TOTAL

SALARIES

1

1095065
2167943
551899
21233

52471
139082

4027703

HEA NG.: 14-7257

EMPLQYEE TRANS~ CONTRACTED/
BENEFITS PORTATION PURCH 5VCS
2 3 q
25462¢ 449 96748

506092 106256
125264 28210 152471
3893 28 54685
2189%%

12266 1964

32503 17468
934644 154375 325800

OTHER
COsTs
5

273374

6407
32469
4181
740
82¢
5696
125675

503368

VERSION:
11/25/2008

Z008.05
i7:

31

WORKSHEET H

TOTAL HHA

COSsT
6

1720262

2840698
890313
84020
22636
61527
194759
125675

5945880

[, SNV )

OO -

10
il
12
13

13.

14

15
16
17
18
1%
20
21
22
23

23.

24

20

50




PROVIDER NQ. 14-0276
PERIOD FROM (7/01/2007

[E, I e
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11
1z
13

13.

14
15

17
18
13
20
21
22
23

23.

24

20

50

TQ 06/30/2008

ANALYSTS OF PROVIDER-BASED HOME HEALTH

GENERAL SERVICE COST CENTER
CAPITAL RELATED-BLDG & FIXTURES
CAPITAL RELATED-MOVABLE EQUIPMENT
PLANT QPERATION & MAINTENANCE
TRANSPORTATION

ADMINISTRATIVE AND GENERAL
HHA REIMBURSABLE SERVICES
SKILLED NURSING CARE

PHYSICAL THERAPY

CCCUPATIONAL THERAPY

SPEECH PATHOLGGY

MEDICAL SQCIAL SERVICES

HOME HEALTH BIDE

SUFPLIES

DRUGS

COST OF ADMIWISTERING VACCINES
DME

HHA NONREIMBURSABLE SERVICES
HOME DIRLYSIS AIDE SERVICES
RESPIRATQRY THERAPY

PRIVATE DUTY NURSING

CLINIC

HEALTH PROMOTION ACTIVITIES
DAY CARE PROGREM

HOME DELIVERED MEALS PROGRAM
HOMEMAXER SERVICE

ALL OTHERS

TELEMEDICINE

TOTAL

LOYOLE UNIVERSITY MEDICAL CENT

AGENCY COSTS

RECLASSIFI-
CATIONS

i

~125461

-425

-125886

KPMG LLP COMPU-MAX MICRQO SYSTEM
IN LIED OF FORM CMS-2552-96 (05/2007)

HHA NO.: 14-7257

RECLASSIFIED NET EXPENSES

TRIAL BALANCE ADJUSTMENTS FOR ALLOCATION
a 9 10
1594801 -49708 1545093
2840273 -178580 2661693
§80313 -60214 B30099
84420 -5242 18778
22636 -740 21896
67527 -3787 63740
194759 -13412 181347
125675 ~3592 122083
5820004 -315275 5504729

VERSION:

WORKSHEET

2008.
11/25/2008 17:

05
31

H

(CONTINUED)
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PROVIDER NG.
PERIOD FROM 07/01/2007
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14-0276
TO  06/30/2008

LOYOLA UNIVERSITY MEDICAL CENT

COST ALLOCATION - HHA GENERAL SERVICE COST

NET EXPENSES
FOR COST
ALLGCATION
a

GENERAYL SERVICE COST CENTER
CRPITAL RELATED-BLDG & FIXT
CAPITAYL RELATED-MOVABLE EQUIP
PLANT OPERATION & MAINTENANCE
TRANSPORTATION
ADMINISTRATIVE AND GENERAL
HHE REIMBURSABLE SERVICES
SKILLED NURSING CARE

PHYSICAL THERAPY
OCCUPATICNAL THERAPY

SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES

HOME HEALTH AIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACCINES
DME

HHA NONREIMBURSAELE SERVICES
HOME DIALYSIS AIDE SERVICES
RESPIRATORY THERAEY

PRIVATE DUTY NURSING

CLINIC

HEALTH PROMOTION ACTIVITIES
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGRAM
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTAL

15450493

2661693
430099
78778
21896
63740
181347
122083

5504729

CAP REL

BLDGS &

FIXTURES
1

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM5-25%2-96 (05/2007)
HHA NO.: 14-7257
CAP REL PLANT
MOVABLE OPERATN & TRANSPORT-
EQUIPMENT MAINT ATION SUBTQTAL
2 E 4 4A
1545093
2661693
830099
78778
2189¢
63740
181347
122083

5504729

ADMIN &
GENERAL
5

1545053

1038621
323914
30740
8544
24872
10764
476386

VERSION:
11/25/20038

2008.05
17:

31

WORKSHEET H-4

PART

TOTAL
3

3700314
1154013
109518
30440
98612
252111
169721

5504729

I

(6 I N

W

10
11
12
13

33,
14

15
16
17
18
19
20

24

20

.50




PROVIDER NO.
PERIQD FROM 07/01/2007 TO
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CWwo-Jd;

11
12
13
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14
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18
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50

14-0276
06/30/2008

COST ALLOCATION - HHA STATISTICAL BASIS

GEMERAL SERVICE CCST CENTER
CAPITAL RELATED-BLDG & FIXT
CAPITAL RELATED-MOVABLE EQUIP
PLANT OPERATION & MAINTENANCE
TRANSPORTATION
ADMINISTRATIVE AND GENERAL
HHA REIMBURSABLE SERVICES
SKILLED NURSING CARE
PHYSICAL THERAPY
OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

MEDICAL SCCIAL SERVICES

HOME HEALTH AIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACCINES
DME

HHA RONREYMBURSABLE SERVICES
HOME DIALYSIS AIDE SERVICES
RESPIRATORY THERAFPY

PRIVATE DUTY NURSING

CLINIC

HEALTH PROMOTION ACTIVITIES
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGRAM
HOMEMARKER SERVICE

ALL QTHERS

TELEMEDICINE

TOTAL

COST TO BE ALLOC (PER W/5 H)
UNIT COST MULTIPLIER

LOYOLA UNIVERSITY MEDICAL CENT

CAP REL

BLDGS &

FIXTURES
SQUARE

1

KPMG LLFP CCOMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (05/2007)
HHA NO.: 14-7257
CAP REL PLANT
MOVABLE OPERATN & TRANSPORT-
EQUIPMENT MAINT ATION
{DOLLAR {SQUARE {(MILEAGE) RECONCIL-
VALUE) FEET} IATION
2 3 4 54

-1545093

-1545083

VERSION: 2008.05
11/25/2008 17:31
WORKSHEET H-4
PERT II
ADMIN &
GENERAL
{ACCUM
COST)
E
1
2
3
L]
3959636 5
2661683 6
830099 7
18778 8
21896 9
63740 10
181347 11
122083 12
13
13.20
14
15
la
17
18
19
20
21
22
23
23.50
3859636 24
1545093 25
.390211 26




PROVIDER NO. 14-0276 LOYCLA UNIVERSITY MEDICAL CENT

PERIOD FRCM Q7/01/2007 TO 06/30/2008

WA @ =] o L B e

.50

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-06 (05/2007})

ALLOCATION OF GENERRL SERVICE COS5TS TO HHA COST CENTERS

HHA COST CENTER

ADMINISTRATIVE AND GENERAL
SKILLED NURSING CARE
PHYSICAL THERAPY
CCCUPATIONAL THERAPY
SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES
HOME HEALTH AIDE

SUPPLIES

DRUGS

COST QF ADMINISTERING VARCC
DME

HOME DIALYSIS AIDE SERVICE
RESPIRATORY THERAPY
PRIVATE DUTY MNURSING
CLINIC

HEALTH PROMOTION ACTIVITIE
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGR
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS

UNIT COST MULTIPLIER

HHA
TRIAL
BALANCE
a

3700314
1154013
109518
30440
88612
252111
169721

5504729

CLD CAP

BLDGS &

FIXTURES
1

NEW CAP

BLDGS &

FIXTURES
3

29328
15189
37
2119
315
41758

51487

HHA NO.: 14-7257

NEW CPTL NEW CAP EMPLOYEE
BLG INTRST MOVAELE BENEFITS

EQUIPMENT
3.01 4 5
18834 1941 14679
9754 1005 7605
238 25 186
1361 140 1060
202 21 1589
2681 276 2088
33070 3408 257717

COMMUNICTN SYSTEM +

6.01

17547
9052
223
1273
191
2498

30784

VERSION: 2008
11/25/2008 17
WORKSHEET
PART 1
COMPUTERS
6.02
1
23417 2
12121 3
296 1
1630 5
254 6
3331 7
g
9
9
10
11
1z
13
14
15
16
17
18
18
13
41118 Z0

N
—

.05
+31

H-5

.20

.50




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAEX MICRO SYSTEM VERSION: 2008.05

PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS5-2552-96 (05/2007) 11/25/2008 17:31
ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS HHA NO.: 14-7257 WORKSHEET H-5
PART I
PURCHASING OPC BATIENT PATIENT PATIENT ACCOUNTING EMPLOYEE
HHA CQST CENTER STORES AFFRAIRS ADMITTING ACCOUNTS SUBTOTAL HEALTH
SERVICES
6.03 6.04 6.05 6.0¢€ 6.07 5A §.08 6.09
1 ADMINISTRATIVE AND GENERAL i
2 SKILLED NURSING CARE 897 i 20498 3827456 1955¢9 7864 2
3 PHYSICAL THERAPY 465 10618 1219833 6233 4269 3
4 QCCUPATIONAL THERAPY 11 2538 111127 568 4
5 SPEECH PATHOLOGY 65 1480 39628 202 674 5
6 MEDICAL SOCIAL SERVICES 10 222 89486 460 6
7 HOME. HEALTH AIDE izg 2916 270204 1381 1123 7
g SUPPLIES 169721 867 8
9 DRUGS g
9.20 CCST OF ADMINISTERING VRCC 8.20
10 DME 10
11 HOME DIAELYSIS AIDE SERVICE 11
12 RESPIRATORY THERAPY 12
i3 PRIVATE DUTY NURSING 13
14 CLINIC 14
15 HEALTH PROMOTION ACTIVITIE 15
16 DAY CARE PROGCRAM 16
<17 HOME DELIVERED MEALS PROGR 17
18 HOMEMAKER SERVICE 18
19 ALL COTHERS 19
19.50 TELEMEDICINE 19.50
20 TOTALS 1576 1 35994 5727955 29270 13930 20
21 UNIT COST MULTIPLIER 21




PROVIDER NC. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT

PERIOD FROM 07/01/2007 TO 06/30/2008
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KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2557-96

ALLOCATICN OF GENERAL SERVICE COSTS TO HHA COST CENTERS

HHA COST CENTER

ADMINISTRATIVE AND GENERAL
SKILLED NURSING CARE
PHYSICAL THERAPY
OCCUPATICNAL THERAPY
SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES
HOME HEALTH AIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACC
DME

HOME DIALYSIS AIDE SERVICE
RESPIRATORY THERAPY
PRIVATE DUTY HNURSING
CLINIC

HEALTH PROMOTION ACTIVITIE
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGR
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS

UNIT COST MULTIPLIER

PASTORAL

SUBTOTAL CARE

3854879
1230335
111685
40504
90446
272708
1705889

57711559

6.10

9152
2921
265
96
215
647
405

13701

SUBTOTAL

3864031
1233256
111360
408600
20661
273355
170893

5784856

HHA NO.:

HOSPITAL

ADMINSTRTN

6.11

464533
148262
13460
4881
10898
32863
20557

695455

14-7257

SUBTOTAL

4328564
1381518
125420
45481
101560
306218
181550

6480311

{05/2007)

AMBULATORY
ADMIN

6.12

47697
13627
1237
449
1002
3021
1889

63922

SUBTOTAL

4371261
1395145
126657
45930
102562
3092398
193438

6544233

VERSION: 2008.05
11/25/72008 17:31

WORKSHEET H-5

PART T
PRIMARY
CARE
ADMIN
6.14
1
15566 2
4969 3
151 4
164 5
3es 6
1101 7
689 g
9
9.20
10
11
12
13
14
15
16
17
18
19
19.50
23304 20




PRCVIDER NO.
PERIOD FROM 07/01/2007
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14-027¢

LOYOLA UNIVERSITY MEDICAL CENT
TO 06/30/2008

KPMG LLP COMPU-MAX MICRO SYSTEM

ALLOCATION OF GENERAL SERVICE COSTS TO KHA COST CENTERS

HHA COST CENTER

ADMINISTRATIVE AND GENERAL
SKILLED NURSING CARE
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES
HOME HEALTH AIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACC
DME

HOME DIALYSIS AIDE SERVICE
RESPIRATORY THERAPY
PRIVATE DUTY NURSING
CLINIC

HEALTH PROMOTION ACTIVITIE
DAY CARE PROGRAM

HCME DELIVERED MEALS PROGR
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS

UNIT COST MULTIPLIER

MAIN-
TENANCE &
REPAIRS

7 ]

OPERATION
QF PLANT

63518
432562
1055
6034
B36
11888

146643

IN LIEU OF FORM CMS-2552-96 (09/2007}
HHA NO.: 14-7257
SAFETY & LAUNDRY HOUSE- DIETARY
SECURITY + LINEN KEEPING
SERVICE
8.01 9 10 11
12591 5411
6555 2772
156 67
884 399
156 67
1769 176
22111 9482

CAFETERIA

7484

VERSION:
11/25/2008

2008.
17:

05
31

WORKSHEET H-5

PART I

MAIN-

TENANCE OF

PERSONNEL
13

=
DAY 00 <] TN S ) N

N e N el e el il el
QW W M =)o U W

.20

.50




PROVIDER HNO.
PERIOD FROM
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14-0276
07/01/2007

ALLOCATION OF GENERRL SERVICE COGSTS TO HHA COST CENTERS

HHE COST CENTER

ADMINISTRATIVE AND GENERAL
SKILLED NURSING CARE
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES
HOME HEALTH RIDE

SUPPLIES

DRUGS

COST OF ADMIWNISTERING VACC
DME

HOME DIALYSIS AIDE SERVICE
RESPIRATORY THERAPY
PRIVATE DUTY NURSING
CLINIC

HEALTH PROMOTION ACTIVITIE
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGR
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS

UNTT COST MULTIPLIER

PATIENT
TRHNSPRTN

13.01

LOYOLA UNIVERSITY MEDICAL CENT
TG 06/30/2008

NURSTNG

ADMINIS-

TRATION
14

18583
40782
979
5654
846
11175

138019

KPMG LLP COMPU-MAX MICRCO SYSTEM

IN LIEU QF FORM CMS-2552-%6 {05/2007)
HHA NO.: 14-7257
CENTRAL CENTRAL PHARMACY MEDICAL
SERVICES & PROCESSING RECORDS +
SUPPLY LIBRARY
15 15.01 16 17
214 7 22683
112 4 11751
3 287
16 1 1638
2 246
31 1 3227
3178 13 38832

SOCIAL
SERVICE

18

VERSION:

20048.
11/25/2008 17:

a5
31

WORKSHEET H-5

PART I
HOSPITAL
MEDICAL
ADMIN

18.01
1
14623 2
23116 3
564 4
3221 5
183 6
6347 7
8
9
9
10
11
12
13
14
15
16
17
i8
19
19
78354 20
21

.20

.50




PROVIDER HO. 14-0276 LOYQLA UNIVERSITY MEDICAL CENT
PERIOD FROM 07/01/2007 TO 06/30/2008
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ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

HHA COST CENTER

ADMINISTRATIVE AND GENERAL
SKILLED NURSING CARE
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES
HOME HEALTH RIDE

SUFPLIES

DRUGS

COST OF ADMINISTERING VACC
DME

HOME DIALYSIS AIDE SERVICE
RESPIRATORY THERAPY
PRIVATE DUTY WURSING
CLINIC

HEALTH PROMOTIONR ACTIVITIE
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGR
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS

UNIT COST MULTIPLIER

NONPHYSIC.
ANESTHET.

20

NURSING
SCHOOL

21

KPMG LLP COMPU-MAX MICRO SYSTEM YERSION: 2008.05
IN LIEG OF FORM CMS5-2552-9% (05/2007) 11/25/2008 17:31
HHA NO.: 14-725%7 WORKSHEET H~5
PART T
IaR I&R PARAMED PARAMED PARAMED
SALARY & FROGRAM EDUCATION EDR-MICU ED-50CIAL SUBTOTAL
FRINGES COSTS WORK
22 23 24 24.01 24.02 25
1
4638719 2
15306865 3
130273 ¢
64249 5
105669 &
346160 7
194128 El
9
9.20
10
11
12
13
14
15
16
17
18
1%
19,50
7009863 20
21




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT
PERIOD FROM 07/01/2007 TG 06/30/2008
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KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (05/2007)

ALLOCATION OF GENERAL SERVICE COSTE TG HHA COST CENTERS HHA WO.: 14-72Z57
T&4R COST & ALLOCATED
HHA COST CENTER POST STEP- SUBTOTAL HHA TOTAL
DOWN ADJS B &G HHA COSTS
26 27 28 29

ADMINISTRATIVE AND GENERAL

SKILLED NURSING CARE 4638719 4638719

PHYSICAL THERAPY 1530665 1530665

CCCUPATICNAL THERAPY 130273 130273

SPEECH PATHOLOGY 64249 64249

MEDICAL SOQCIAL SERVICES 1056809 105669

HOME HEALTH AIDE 346160 346160

SUPPLIES 194128 194128

DRUGS

COST OF ADMINISTERING VACC

DME

HOME DIALYSIS AIDE SERVICE

RESPLRATORY THERAPY

PRIVATE DUTY NURSING

CLINIC

HEALTH PROMOTION ACTIVITIE

DAY CARE PROGRAM

HOME DELIVERED MEALS PROGR

HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS 7009863 70092863

UNIT COST MULTIPLIER

VERSION: Z008.
11/25/2008 17:

05
31

WORKSHEET H-5

PART I
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PROVIDER NO.
PERICD FROM

14-0G276
07/01/2007 TO

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

STATISTICAL BASIS

HHA COST CENTER

1 ADMINISTRATIVE AND GENERAL
2 SKILLED NURSING CARE

3 PHYSICAL THERAPY

4 QOCCUPATICNAL THERAEPY

5 SPEECH PATHOLOGY

6 MEDICAL SQCIAL SERVICES

7 HOME HEALTH AIDE

g SUPPLIES

el DRUGS

9.20 COST OF ADMINISTERING VACC
10 DME
11 HOME DIALYSIS RIDE SERVICE
12 RESPIRATORY THERAPY

13 PRIVATE DUTY NURSING

14 CLINIC

15 HEALTH PROMOTION ACTIVITIE
i6 DAY CARE PROGRAM

17 HOME DELIVERED MEALS PROGR
18 HOMEMAKER SERVICE

19 ALL QTHERS

19,50 TELEMEDICINE
20 TOTALS
21 TOTAL COST TC BE ALLOCATED
2z UNIT COST MULTIPLIER
2z UNIT COST MULTIPFLIER

OLD CAP
BLDGE &
FIXTURES
SQUARE
FEET

i3

4154
2172
53
303
45
597

7364

LOYOLA UNIVERSITY MEDICAL CENT
06/30/2008

NEW CAF
BLDGS &
FIXTURES
SQUARE
FEET

3

4194
2172
53
303
45
597

7364
51497

6.893074

KPMG

HHA NO. :
NEW CPTL NEW CAP
BLG INTRST MOVABLE
EQUIEMENT
SQUARE DOLLAR
FEET VALUE
3.01 4
4194 1944
2132 1006
53 25
303 140
15 21
297 276
1364 3412
33070 3408
4.490768
. 998828

14-7257

EMPLOYEE
BEREFITS

GROSS
SALARIES
5

2293730
1188231
28599
165587
24856
326300

4027703
257177
. 006400

LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM5-2552-96

(05/2007)
COMMUNICTN SYSTEM +
COMPUTERS
PHONE GROSS
COST REVENUE
6.01 6.02
1103 3185925
569 1650418
14 40278
80 229996
iz 34525
157 453222
1935 5594365
30784 41118
.007350
15.5809044

VERSION: Z2008.05
11/25/2008  17:31
WORKSHEET H-5
PRART II
PURCHASING
NUMBER
OF I55UES
6.03
1
75742 2
3823¢ 3
958 4
5468 5
821 6
10775 7
8
9
9.20
10
11
12
13
14
15
16
17
18
19
19.50
133000 20
1576 21
22

.Ql1850 22




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT
PERICD FROM 07/01/2007 TO 06&/20/2008
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KPMG LLF CCMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

STRTISTICAL BARSIS

HHA COST CENTER

ADMINISTRATIVE AND GENERAL
SKILLED NURSING CARE
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY

MEDICAL SOCIAL SERVICES
HCME HEALTH AIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACC
DME

HOME DIALYSIS ARIDE SERVICE
RESPIRARTORY THERAPY
PRIVATE DUTY NURSING
CLINIC

HEALTH PROMOTION ACTIVITIE
DRY CARE PROGRAM

HOME DELIVERED MEALS PROGR
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS

TOTAL COST TQ BE ALLOCATED
UNIT COST MULTIPLIER

UNIT COST MULTIPLIER

QPC
STORES

NUMBER
OF ISSUES
6.04

PATIENT
AFFAIRS

NUMBER
OF VISITS
6.05

PATIENT
ADMITTING

IHPATIENT
REVENUE
6.0¢e

382
1597
5
28
4
54

870

1
.001493

HBA NO.:

PATIENT
ACCOUNTS

GROSS
REVENUE
6.07

3185925
1650418
40279
2295896
34525
453222

5594365
35994

.006434

14-7257

RECCN-
CILIATION

6A.08

(05/2007)
ACCOUNTING EMPLOYEE
HEALTH
SERVICES
AccuM FTES
CosT
6.08 6.08
3827458 35
1219833 12
111127
396248 3
B99BG
270204 5
168721
5727955 62
293270 135930
224.677419
.005110

VERSION:
11/25/200%9

z2008.
17:

05
31

WORKSHEET H-5
PART II

RECON-
CILIATION
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PROVIDER NO. 14-027¢
PERIOD FROM Q7/01/7007

ALLOCATION OF GENERAL SERVICE COSTS TG HHR COST CENTERS

LOYOLA UNIVERSITY MELICAL CENT

TO (06/33/2008

STATISTICRL BASIS

IN LIEU OF FORM CMS-2552-96

PASTORAL
HHA COST CENTER CARE
ACCUM
COsT
6.10
1 ADMINISTRATIVE AND GENERAL
2 SKILLED WURSING CARE 3854879
3 PHYSICAL THERAPY 1230335
L] QCCUPATIONAL THERAPY 111695
5 SPEECH PATHOLOGY 40504
6 MEDICAL SOCIAL SERVICES 90446
7 HOME HEALTH AIDE 272708
B SUPPLIES 170588
9 DRUGS
9.20 COST OF ADMINISTERING VACC
10 DME
11 HOME DIALYSIS RIDE SERVICE
iz RESPIRATORY THERAPY
13 PRIVATE DUTY NURSING
14 CLINIC
15 HEALTH PROMOTION ACTIVITIE
16 DAY CARE PROGRAM
17 HOME DELIVERED MEALS PROGR
18 HOMEMAKER SERVICE
19 ALL OTHERS
19.50 TELEMEDICINE
20 TOTALS 5771155
21 TOTAL COST TO BE ALLOCATED 13701
22 UNIT COST MULTIBLIER .002374

N
¥}

UNIT COST MULTIPLIER

HHA NO.: 14-7257
HOSPITAL AMBULATORY
RECGN- ADMINSTRTH RECON- ADMIN
CILIATION CILIATION
ACCUM ACCUM
COsT COST
6.11 6.12
3864031 4328564
1233256 1381518
111960 125420
40600 45481
20661 101560
273355 306218
170993 191550
5784856 6480311
695455 63922
.120220 -009864

KEMG LLP COMPU-MAX MICRO SYSTEM

105/2007)

RECON-
CILIATION

PRIMARY
CARE
ADMIN
ACCUM
COST
6.14

4371261
1395145
126657
45830
102562
30923%
153439

6544233
23304
.003561

YERSION:
11/25/2008

200%.05

17:31

WORKSHEET H-5

PART

MAIN-
TENANCE &
REPAIRS
SQUARE
FEET

7

i
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14-0276
Q7/01/2007

ALLOCATION OF GENERAL SERVICE COSTS TO

STATISTICAL BASIS

HHA COST CENTER

ADMINISTRATIVE AND GENERAL
SKILLED NURSIHNG CARE
PHYSICAL THERAPY
OCCUPATICNAL THERAPY
SPEECH PATHOLOCGY

MEDICAL SOCIAL SERVICES
HOME HEALTH AIDE

SUPPLIES

DRUGS

COST OF ADMINISTERING VACC
DME

HOME DIALYSIS AIDE SERVICE
RESPIRATORY THERAPY
PRIVATE DUTY NURSING
CLINIC

HERLTH PROMOTION ACTIVITIE
DAY CARE PROGRAM

HOME DELIVERED MEALS PROGR
HOMEMAKER SERVICE

ALL OTHERS

TELEMEDICINE

TOTALS

TOTAL COST TO BE ALLOCATED
UNIT COST MULTIPLIER

UNIT COST MULTIPLIER

LOYOLA UNIVERSITY MEDICAL
TO 06/730/2008

OPERATION
OF PLANT

SQUARE
FEET
8

4194
Z172
53
303
45
587

7364
146643
19.913498

CENT

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2557-96

HHA COST CENTERS

SAFETY &
SECURITY

HOURS OF
SERVICES
8.01

242
13e
3
17
3
34

425
22111

52.025882

LAUNDRY
+ LINEN
SERVICE
LAUNDRY
CQsT

9

HHA HNO.:
HOUSE-
KEEPING
HOURS OF

SERVICE
10

244

125

15

35

428
9492

22.177570

{05/2007)
14-7257
DIETARY CAFETERIA
MEALS PAID

SERVED HOURS
11 12

73181

3791¢0

925

5283

793

10410

128502

T484

.058240

Z008.05
17:31

VERSION:
11/25/2008

WORKSHEET H-5%
PART II

MAIN- PATIENT

TENANCE OF TRNSPRTH

PERSONNEL

NUMBER NUMBER

HOUSED QF TRIPS
13 13.01
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PROVIDER NO. 14-0276
PERIOD FROM 07/01/2007 TO

RLLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

STATISTICAL BASIS

HHA COST CENTER

1 ADMINISTRATIVE AND GENERAL
2 SKILLED NURSING CARE

3 PHYSICAL THERAPY

4 QCCUPATICNAL THERAPY

5 SPEECH PATHOLOGY

6 MEDICAL SOCIAL SERVICES

7 HOME HEALTH AIDE

8 SUPPLIES

9 DRUGS

$.20 COST OF BDMINISTERING VACC
10 DME
11 HOME DIALYSIS AIDE SERVICE
12 RESPIRATORY THERAPY

13 PRIVATE DUTY NURSING

14 CLINIC

15 HEALTH PROMOTION ACTIVITIE
leé DAY CARE PROGRAM

17 HOME DELIVERED MEALS PROGR
18 HOMEMRKER SERVICE

138 ALL OTHERS

15.50 TELEMEDICIHNE
20 TOTALS
21 TOTAL COST TO BE ALLOCATED
22 UNIT COST MULTIPLIER

N
MY

T UONIT COST MULTIPLIER

NURSING
ADMINIS-
TRATION
RN
FTES

14

1765
916
22
127
19
251

3100
138019
44 522258

LOYOLA UNIVERSITY MEDICAL CENT
06/30/2008

CENTRAL
SERVICES &
SUPPLY
COSTED
REQUIS.

15

1525
750
i9
110
17
217

2678
378

.141150

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

HHA NG. :
CENTRAL PHARMACY
PROCESSING
NUMBER OF COSTED
INSTRUMENT REQUIS.
15.01 16
36
17
3
]
al
13
L213115

14=-7257

MEDICAL

RECORDS +

LIBRARRY

GROSS

REVENUE
17

3185925
1650418
40279
229996
34525
453222

5584365
39832
_007120

10572007}

S0CIAL
SERVICE

TIME
SPENT
iz

HOSPITAL
MEDICAL
ADMIN
MED ADMIN
COMPNSTHN
18.01

40093
20769
507
2894
434
5703

70400
78354
1.112983

VERSION:
11/25/2008

Z008.05
17:31

WORKSHEET H-5
PART 1T

NONPHYSIC.
ANESTHET.

ASSIGNED

TIME
20

.20
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PROVIDER NO. 14-0276 LOYQLA UNIVERSITY MEDICAL CENT KPMG LLF COMPU-MBX MICRO SYSTEM VERSION: 2008.05

PERIOD FROM Q7/G1/2007 TO 0&/30/2008 IN LIEU OF FORM CMS-2552-96 (05/2007}) 11/25/2008 17:31
ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS HHA NO.: 14-7257 WORKSHEET H-5
STATISTICAL BASIS PART II
NURSING I&R I&R PARAMED PARAMED PARAMED
HHA COST CENTER SCHOOL SALARY & PROGRAM EDUCATION ED-MICU ED-50CTAL
FRINGES COsTs WORK
PATIENT ASSIGNED ASSIGNED ASSIGNED TIME TIME
DAYS TIME TIME TIME SPENT SPENT
21 22 23 24 24.01 24.02
1 ADMINISTRATIVE AND GENERAL 1
2 SKILLED NURSING CARE 2
3 PHYSICAL THERAPY 3
q OCCUPATIONAL THERARPY q
5 SPEECH PATHOLGOGY 5
3 MEDICAL SOCIAL SERVICES @
7 HOME HEARLTH AIDE 7
8 SUPPLIES ]
9 DRUGS g
9.20 COST OF BDMINISTERING VACC 9.20
10 DME 10
11 HOME DIALYSTS AIDE SERVICE 11
12 RESPIRATORY THERAPY 12
13 PRIVATE DUTY NURSING 13
14 CLINIC 14
15 HEALTH PROMOTION ACTIVITIE 15
16 DAY CARE PROGRAM 16
17 HOME DELIVERED MERLS PROGR 17
i8 HOMEMAKER SERVICE is
i9 ALL OTHERS 19
19.50 TELEMEDICINE 19.50
20 TOTALS 20
21 TOTAL COST TC BE ALLCCATED 21
22 UNIT COST MULTIPLIER 22
22 UNIT COST MULTIPLIER 22




PROVIDER NO. 14-0276 LOYOLA UMIVERSITY MEDICAL CENT
PERIOD FROM 07/01/2007 TG 06/30/2008

B e I 5 I S SV I

10
11
1z
i3
14

i5
i6

l6.

17
18
18

LPPORTIONMENT QF PATIENT SERVICE COSTS

CHECK APPLICABLE BOX: [ ] TITLE V

KPMG LLP COMPU-MRX MICRO SYSTEM

IN LIEU OF FORM CMS-Z2552-896

[ XX ]

HHA NO. :

TITLE XVIII

14-7257

{

(05/2007)

TITLE XIX

PART I - APPORTIONMENT OF HHA CTOST CENTERS: COMPUTATION OF THE LESSER OF AGGREGATE PROGRAM COST COR

THE AGGREGATE OF THE PROGRAM LIMITATION

COST PER VISIT COMPUTATION FROM
WKST H-5, FACILITY
PATIENT SERVICES PRERT T, COSTS
COL 29,
LINE 1
SKILLED NURSING CARE 2 4638719
PHYSTCAL THERAPY 3 1530665
OCCUPATIONAL THERAPY q 130273
SPEECH PATHOLOGY 5 64249
MEDICAL SOCIAL SERV 6 105669
HOME HEALTH AIDE SERV 7 346160
TOTAL 6815735
LIMITATION COST COMPUTATION
MSA
PATIENT SERVICES NO.
1
SKILLED NURSING CARE . 1600
PHYSTICAL THERAPY 1600
OCCUPATIGNETL, THERAPY 1600
SPEECH PATHOLOGY 1600
MEDICAL SCCIAL SERV 1600
HOME HEALTH BIDE SERV 1600
TOTAL '
SUPPLIES AND DRUGS
COST COMPUTATIONS FROM
WKST H-5, FRCILITY
OTHER PATIENT SERVICES PRRT 1, COSTS
coL 29,
LINE 1
COST OF MEDICAL SUPFLIES ] 194128
COST OF DRUGS g

20 COST OF ACMINISTERING VACCINES 9.20

PER BENEFICIARY COST LIMITATION:

PROGRAM UNDUPLICATED CENSUS FROM WORKSHEET S5-4
PER BENEFICIARY COST LIMITATION
PER BENEFICIARY COST LIMITATION

SHARED
ANCILLARY
COSTs

2

SHARED
ANCILLARY
CosTs

2

TOTAL HHA
COSTS

3
4638719
1530665

130273
64249
105669
346160
6815735

TCTREL HHA
COsTs

3
194128

TOTAL
VISITS

18825
89752
1359
238
204
2678

33056

TOTAL
CHARGES

4
117885

MSA
NO.

16400
1600

AVERAGE

COST

PER VISIT

5

246.
156.

95.
269.
517,
129,

41
96
B&
95
99
26

PROGRAM

COST

LIMITS

5

RATIO

5

1.646757

AMOUNT

VERSION: 2008.
11/25/2008 17:

05
31

WORKSHEET H-¢©
PARTS [ & 1I

PONC & NN SV (LY

10
11
12
13
14

15
16

16.

17
18
19

20




PROVIDER NO. 14-0276

PERICD FROM 07/01/2007 TO 06/30/2008

LOYOLA UNIVERSITY MEDICAL CENT

IN LIEU OF FORM CMS-2557-9%

KEMG LLP COMPU-MAX MICRC SYSTEM

{05/2007)

VERSION:
11/25/2008

2408 .05

17:31

ARFPORTIONMENT OF PATIENT SERVICE COSTS HHA NO.: 14-7257 WORKSHEET H-6
PARTS I & 11
{CONTINUED)
CHECK APPLICABLE BOX: [ 1 TITLE V [ ¥X ] TITLE XV¥III { ] TITLE XIX
PART I - APPORTIOMMENT OF HHA COST CENTERS: COMPUTATION OF THE LESSER OF AGGREGATE PROGRAM COST OR
THE AGGREGATE OF THE PROGRAM LIMITATION
COST PER VISIT COMPUTATION  —mmmmmme o PROGRAM VISITS ———————~=  ——————- COST OF SERVICES ---=-w-
——————— PART B ————=~-- ~-m====~ PART B —-=--we-- TOTAL
NOT SUBJ TG SUBJECT TO HOT SUBJ TCO SUBJECT TO PROGRAM
PATIENT SERVICES PART A DEDUCTIBLES DEDUCTIBLES PART A DEPUCTIBLES DEDUCTIBLES COsT
& COINSUR & COINSUR & COINSUR & COINSUR
& 7 B 8 10 11 12
1 SKILLED NURSING CARE 9043 2228286 2228286 1
2 PHYSICAL THERAPY 6554 1028716 1028716 2
3 GQCCUPATIONAL THERAPY 738 T0745 70745 3
4 SPEECH PATHOLOGY 173 46701 46701 4
5 MEDICAL SOCIBL SERV 152 TB734 78734 5
6 HOME HEALTH AIDE SERV 2221 287086 287086 6
7 TOTAL 18881 3740268 3740268 7
LIMITATION COST COMPUTATION — —-mmmee PROGRAM VISITS ---——----= = ——————— COST OF SERVICES --==www-
7777777 PART B —====-= PART B —--—m-n= TOTAL
NOT SUBJ TO SUBJECT TO NOT SUBJ TO SUBJECT TG PROGRAM
PATIENT SERVICES PART A DEDUCTIBLES DEDUCTIBLES PART A DEDUCTIRBLES DEDUCTIBLES COST
& COINSUR & COINSUR & COINSUR & COINSUR
& K 3 4 10 11 1z
8 SKILLED NURSING CARE a
g PHYSICAL THERAPY g
i0 OCCUPATIONAL THERAPY 10
11 SPEECH PATHOLOGY 11
12 MEDICAL SOCIAL SERV 12
13 HOME HEALTH AIDE SERV 13
14 TOTAL 14
SUPPLIES AND DRUGS === PROGRAM COVERED CHARGES --=~---m-mm mmmmemm COST OF SERVICES ~-==m-——-————-
COST COMPUTATIONS —-- PRRT B DEDUCT. & COINSUR, --—- --- PART B DEDUCT. & COINSUR. ----
FEE NOT FEE NOT
OTHER PATIENT SERVICES PRART A REIMBURSED SUBJECT TO SUBJECT TO PART A REIMBURSED SUBJECT TO SUBJECT TO
6 7 7.01 g 9 1a 19.01 1l
15 COST OF MEDICAL SUFPLIES 83481 137473 15
16 COST OF DRUGS 16
16.20 COST OF ADMINISTERING VA 16.20




PROVIDER NO. 14-0276

PERIOD FROM 07/01/2007 TO 0U6/30/2008

LOYOLA UNIVERSITY MEDICRL CENT

APPORTIONMENT OF PATIENT SERVICE COSTS

CHECK APPLICAELE BOX:

PERT II
FROM
WKST C,
PART I,
COL g,
LINE

1 PHYSICAL THERAPY 50

2 OCCUPATIONAL THERAPY 51

3 SPEECH PATHOLOGY 52

4 MEDICAL SUPPLIES CHARGED TO PA 55

5 DRUGS CHARGED TO PATIENTS 56

PART 111

t

KPMG LLP COMPU-MAX MICRC SYSTEM

IN LIEU OF FORM CMS-2552-96

HHA NO.: 14-7257

} TITLE V¥ t XX ] TITLE XVIII

HHA

COST TC TOTAL SHARED
CHARGE HHA ANCILLARY
RATIO CHARGES COSTS

1 2 3

. 434717

-388116

.531919

.678891

L277137

- QUTPATIENT THERAPY REDUCTIOM COMPUTATION

(9/2000)

{ ] TITLE XIX

- APPORTIONMENT OF COST OF HHA SERVICES FURNISHED BY SHARED HOSPITAL DEPARTMENTS

TRANSFER
TC
PART 1

4
COL 2, LINE 2
COL 2, LINE 3
COL 2, LINE 4
COL 2, LINE 15
COL 2, LINE lé

VERSION:
11/25/2008

2008.05
17:31

WORKSHEET H-6
PARTS II & IiI

PART B SERVICES SUBJECT TO DEDUCTIBLES AND COINSURANCE

PROGRAEM VISITS

PROGRAM CQST

B L R

FROM PART I
COL. 5

PHYSICAL THERAPY
OCCUPATICONAL THERAPY
SPEECH PATHOLOGY
TOTAL

= LN

CasT PRICR TO FROM 1/1/98 PRICR TO FROM 1/1/94
PER VISIT 1/1/798 THRU 12/31/98 1/1/98 THRU 12/31/98
2 2.01 3 3.01 4
156.96
95.496
269.95

1
2
3
4
5
PROGRAM
VISITS ON CGR
AFTER 1/1/99
5

1
2
3
4




PROVIDER NG.

PERIOD FROM

(w

1000 -1 oy

.0

14-
07/01/2007

0276 LOYOLA UNIVERSITY MEDICAL CENT

TO 06/30/2008

CALCULATION OF HHR REMIBURSEMENT SETTLEMENT

KFMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-9& {(9/159%}

14-2257

VERSION:
11/25/2008

2008

.05

17:31

HHA NO. :

CHECK APPLICABLE BOX: f ] TITLE V [ XX ] TITLE XVIII

PART I - COMPUTATION OF THE LESSER OF REASONABLE COST OR CUSTOMARY CHARGES

DESCRIPTION

PART A

1
REASONABLE COST OF PROGRAM SERVICES
REASONABLE COST OF SERVICES
TOTAL CHARGES

CUSTQMARY CHARGES

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

AMOUNT THAT WOULD HAVE BEEN REBLIZED FROM PATIENTS LIABLE
FOR PAYMENT FOR SERVICES ON A CHARGE BASTS HAD SUCH PAYMENT
BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13(BE)

RATIO OF LINE 3 TO LINE 4 (NOT TO EXCEED 1.000000)

TOTAL CUSTOMARY CHARGES

- EXCESS OF TOTAL CUSTOMARY CHARGES OVER TOTAL REASONABLE CQOST

.01

fur}

EXCESS OF TOTAL RERSONABLE COST OVER TOTAL CUSTOMARY CHRRGES
PRIMARY PAYOR PAYMENTS

PART II - COMPUTATION OF HHA REIMBURSEMENT SETTLEMENT
DESCRIPTICH
TOTAL REASONABLE COST
TOTAL PPS REIMBURSEMENT - FULL EPISODES WITHCUT OUTLIERS
TOTAL PPS REIMBURSEMENT - FULL EPISODES WITH OUTLIERS
TOTAL FPS REIMBURSEMENT - LUPA EPISODES
TOTAL PPS REIMBURSEMENT - PEP EPISODES
TOTAL PPS REIMBURSEMENT - SCIC WITHIN A PEF EPISODES
TOTAL PPS REIMBURSEMENT - SCIC EPISQDES
TOTAL PPS QUTLIER REIMBURSEMENT - FULL EPISCDES WITH. OUTLIERS
TOTAL PPS QUTLIER REIMBURSEMENT - PEP EPISODES
TOTAL PPS OUTLIER REIMBURSEMENT - SCIC WITHIN A PEP EPISODES
TOTAL PPS OUTLIER REIMBURSEMENT - SCIC EPISODES
TOTAL OTHER PAYMENTS
DME PAYMENTS

OXYGEN PAYMENTS
PROSTHETIC AND ORTHOTIC PAYMENTS

PART B DEDUCTIBLES BILLED TG MEDICARE PATIENTS (EXCL COINSURANGE)

SUBTOTAL

EXCES5 REASONABLE COST

SUBTOTAL

COINSURANCE BILLED TO PROGRAM PATIENTS
WET COST

REIMBURSABLE BAD DEBTS

REIMBURSABLE BAD DEBETS FOR DUAL ELIGIBLE BENEFICIARIES

TOTAL COSTS - CURRENT COST REPOQRTING PERIOD

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

RECOVERY OF EXCESS CEPRECIATIOM RESULTING FROM AGENCIES'
TERMINATION OR OR DECREASE IM PROGRAM UTILIZATION

OTHER ADJUSTMENTS (SPECIFY):

SUBTOTAL

SEQUESTRATION ADJUSTMENT

SUBTOTAL

TOTAL INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR FISCAL INTERMEDIARY USE ONLY)

BALANCE DUE PROVIDER/PROGRAM

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

IN ACCORDANCE

WORKSHEET H-7
PARTS I & II
[ ] TITLE XIX

—————————— PART B ——»=-~-—m—-
NOT SUBJECT TO SUBJECT TO
DEDUCTIBLES DEDUCTIBLES
& COINSURANCE & COINSURANCE
2 3
1
3393119 2
3
4
5
3393119 6
3393119 7
8
9
PART A PART B
SERVICES SERVICES
1 2
i0
2729207 10.01
32650 10.02
46001 10.03
38866 10.04
10.05%
821896 10.06
11699 10.07
10.08
10.09
1611 10.190
10.11
10.12
10.13
10.14
11
2942220 i2
13
2942220 14
15
2942220 le
17
17.01
2942220 18
13
20
21
2942220 22
23
2942220 249
2942220 25
25.01
26
27




PROVIDER NQ. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT
PERIOD FROM 07/01/2007 TC 06/30/2008

BANALYSIS OF PAYMENTS TC PROVIDER-BASED HHA'S
FOR SERVICES RENDERED TG PROGRAM BENEFICIARIES

DESCRIPTION

TOTAL INTERIM PAYMENTS PAID TO PROVIDER

INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS EITHER
SUBMITTED OR TO BE SUBMITTED TGO THE INTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPCORTING PERIOD. IF
NONE, WRITE 'NONE', OR ENTER A ZERO.

LIST SEPARATELY EACH RETROACTIVE LUMP SUM

LR

w

ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM
REVISION OF THE INTERIM RATE FOR THE COST TO
REPORTING PERIOD. ALSO SHOW DATE OF EACH PROVIDER
PAYMENT. IF NONE, WRITE 'NCNE' QR ENTER A ZERQ.
PROVIDER
TO
PROGRAM
SUBTOTAL

S

TOTAL INTERIM PAYMENTS

Q1
.02
.03
.64
.05
.50
.51
.52
.53
.54

.99

KPMG LLP COMPU-MAX MICRO SYSTEM VERSIGN:

IN LIEU OF FORM CM5-2552-96 (8/96) 11/25/2008
HHA NO.: 14-7257
PART A PART B
MO/DAY/YR AMOUNT MO/ DBY /YR AMOUNT
1 2 3 9

2942220

NONE HONE

NONE NONE

NONE NORE

2942220

TC BE COMPLETED BY INTERMEDIARY

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- PROGRAM
MENT AFTER DESK REVIEW. ALSC SHOW DATE OF EACH TO

PAYMENT. IF NONE, WRITE 'NONE" OR ENTER A ZERC. PROVIDER
PROVIDER
TO
PROGRAM
SUBTOTAL
© DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
{BALANCE DUE} BASED CN THE COST PROVIDER
REPORT. PROVIDER TO
PROGRAM

7 TOTAL MEDICARE PROGRAM LIABILITY

NAME OF INTERMEDIARY:

.01
.02
.03
.50
.51
.52

.99

.01
.0z

INTERMEDIARY NUMBER:

SIGNATURE OF AUTHORIZED PERSON:

DATE (MO/DRY/YR}:

2008.05
17:31

(S P P PR PR TR WL VER VE

w

RS E IR S, ISy}

v

WORKSHEET H-8

L0
.02
.03
et ]
.09
.50
.ol
.52
.53
.54

.99

.01
.02
.03
.50
.51
.52

.59

.01
.02




PROVIDER NG, 14-0276 LOYOLA UNIVERSITY MEDICAL CENT
PERIOD FROM 07/01/2007 TO 06/30/2008

CHECK APPLICABLE BOX: [ XX ] RENAL DIALYSIS DEPARTMENT
TOTAL
COSTS BASIS
1 2
1 REGISTERED NURSES 1228540 HRS OF SERVICE
2 LICENSED PRACTICRL NURSES HRS OF SERVICE
3 NURSES AIDES HRS OF SERVICE
4 TECHNICIANS 1007799 HRS OF SERVICE
5 SOCIAL WORKERS HRS OF SERVICE
& DIETICIANS HRS OF SERVICE
7 PHYSICIANS ACCUMULATED COST
8 NON-PATIENT CARE SALARY 1283485 ACCUMULATED CGST
9 SUBTOTRL 2364734
10 EMPLOYEE BENEFITS 537421 SALARY
11 OLD & NEW CAP REL COSTS-BLDGS & FIXTU SQUARE FEET
12 OLD & NEW CAP REL COSTS-MOV EQUIPMENT PERCENTAGE OF TIME
13 MACHINES COSTS & REPAIRS FERCENTAGE OF
14 SUPPLIES 3089282 REQUISITICHNS
15 DRUGS REQUISITIGNS
i6 OTHER 172195 ACCUMULATED COST
17 SUBTOTAL 6163632
i8 OLD CAP REL COSTS-BLDGS & FIXTURES SQUARE FEET
1¢ OLD CAP REL COSTS-MOV EQUIPMENT PERCENTAGE COF TIME
20 NEW CAP REL COSTS-BLDGS & FIXTURES 134752 SQUARE FEET
21 NEW CAP REL COSTS-MQV EQUIPMENT 141232 PERCENTAGE OF TIME
22 EMPLOYEE BENEFITS i7712 SALARY
23 ADMINISTRATIVE AND GENERAL 1342500 ACCUMULATED CGST
24 MAINT/REPAIRS-OPERATION-HOUSEKEEPING 246678 SQUARE FEET
25 MEDICAL EDUCATION PROGRAM COSTS
26 CENTRAL SERVICES & SUPPLIES 9501 REQUISITICNS
27 PHARMACY 412127 REQUISITIONS
28 OTHER ALLOCATED COSTS 607943 ACCUMULATED COST
29 SUBTOTAL 9076077
30 LABORATORY CHARGES
30.01 LABORATORY-SURGICAL PATHOLOGY CHARGES
30.02 LABORATCRY-NEUROSURGICAL CHARGES
30.03 LABORATOQRY-HLA CHARGES
31 RESPIRATORY THERAPY CHARGES
32 PULMONARY LABS CHARGES
32.01 CCCUPATIONAL HEBLTH CHARGES
32.03 HYPERALIMENTATIQN CHARGES
32.04 PERIPHERAL VASCULAR CHARGES
32.05 PEDIATRIC ENDO NUTRITION CHARGES
32.06 CARDIAC CATHETER LAB CHARGES
32.07 GASTROINTESTINAL SERVICE CHARGES
32.08 BICPSY/RIGHT CARDIAC CATH LBB CHARGES
32.09 BONE MARROW PROCUREMENT CHARGES
33 TOTAL COSTS 8076077

ANALYSIS OF RENAL DIALYSIS DEPARTMENT COSTS

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

COMPONENT NO:

{9/97)

14-2323

HOME PROGREM DIALYSIS

STATISTICS
3

35262.00

51716.00

FTES PER
2080 HOURS
4

16.95

24,86

YERSION: 2008.
11/25/2008 17:

05
31

WORKSHEET I-1

LV=Rr- R IV VS I

.01
.02
.03

.01
.03
.04

.06
.07
.08
2.08




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT
PERIQD FROM 07/01/2007 TO 06/30/2008

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

VERSTIOH:
11/25/2008

ALLOCATION OF RENAL DEPARTMENT COSTS TC TREATMENT MODILITIES COMPONENT NO: 14-2329
CHECK APPLICABLE BOX: [ XX ] RENAL DIARLYSIS DEPARTMENT t ] HOME PROGRAM DIALYSTS
---CAPITAL AND--- DIRECT PATIENT ROUTINE

RELATED CQOSTS CARE SALARY
BUILDING EQUIPMENT RNS OTHER BENEFITS

1 2 3 4 5 [ l g

1 TOTAL RENAL DEPT COSTS 381430 141237 1228540 1007799 555133 412127 3098783
MATHTENANCE

2 HEMODIALYSIS 294363 94182 819306 672093 370217 274847 2200877

3 INTERMITTENT PERITONEAL
TRAINING

4 HEMODIALYSIS

5 INTERMITTENRT PERITONEAL

6 CARED 520 1e3 1637 1345 739 548 4554

7 CCPD 455 169 1463 1188 655 486 4054
HOME

g HEMODIALYSIS

9 INTERMITTENT PERITONEAL

10 CAPD 30881 11434 92469 81612 44953 33373 278188

11 CCPD 57861 21424 188361 152877 84216 £€2521 521110
OTHER BILLABLE SERVICES

12 INPATIENT DIALYSIS 37350 13830 120304 98683 54353 40352

13 METHOD II HOME PATIENT '

14 EPGC (INCL IN RENAL DEPT)

14.01 ARANESP (INCL IN RENAL DEPT)

15 OTHER

16 TOTAL 3B1430 141232 1228540 1007799 555133 412127 3093783

17 MEDICAL EDUC PGM COSTS
18 TOTAL RENAL COSTS

EMPLOYEE DRUGS MEDICAL ANCILLARY

SUB- OVERHEAD TOTAL

SUPPLIES SERVICES TOTAL

9 10 11
6825044 2251033 9076077

4775885 1575179 6351064

9536 3145 12681
8471 2794 11285
579910 191266 771176
1086370 358307 1444677
364872 120342 485214

6825044 2251033 9076077

89076077

2008.
17:

[FFR )

~t;on o

03
31

WORKSHEET I-2

01




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLF COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS5-2552-96 (9/98) 11/25/2008 17:31
DIRECT AND INDIRECT REMAL DIALYSIS COST ALLOCATION - COMPONENT NO: 14-2329 WORKSHEET I-3
STATISTICAL BASIS

CHECK APPLICABLE BOX: [ XX ] RENMAL DIALYSIS DEPARTMENT [ ] HCME PROGRAM DIALYSIS

——-—-CAPITAL AND~--- -DIRECT FATIENT- ROUTINE
RELATED COSTS CARE SALARY EMPLOYEE DRGS MEDICAL ANCILLARY 508~ OVERHEAD
BUILDING EQUIPMENT RNS OTHERS BENEFITS SUPPLIES SERVICES TOTAL {ACCUM.
(SQUARE 1% OF (HOURS)  (HOURS) (SALARY} (REQUISZ) (REQUIS) {CHRRGES) COST}
FEET} TIME}
1 2 3 4 5 6 7 8 £ 10
1 TOTAL RENAL DEPT COSTS 381430 141232 1228540 1007799 565133 412127 3098783 6625044 2251033 1
MATNTENANCE :
2 HEMODIALYSIS 7825 7825.00 23516.00 34489.00 1577037 1247264 41249 2
3 INTERMITTENT PERITONEAL 3
TRAINING
] HEMCDIALYSIS 4
5 INTERMITTENT PERITONEAL 5
[ CRED 16 16.00 47.00 69.00 3146 2488 52 £
7 CCPD 14 14.00 42.00 61.430 278% 2206 73 7
HOME
g HEMODIALYSIS 8
9 IMTERMITTENT PERITCNEAL 9
10 CAPD 950 950.00 2855.00 4188.00 191490 151447 5009 10
11 CCPD 1760 1780.00 534%.00. 7845.00 358739 283723 9383 11
OTHER BILLABLE SERVICES

1z INPT DIAL TRTMNTS 3583 1149 1149.00 3453.00 5064.00 231532 183117

13 METHOD IT HOME PATIENT 13

14 EPO 14

14.01 ARANESP 14.01

15 OTHER 15

16 TOTAL STATISTICAL BASIS 11734 11734.00 35%262.00 51716.00 2364733 1870245 55786 6825044 ie

17 UNIT COST MULTIPLIER 32.506392 34.840338 . 234755 55.537727

12.036134 19.487180 -220360 .320820 17




PROVIDER NO.
PERICD FROM

14-G276
Q7/01/2007

LOYOLE UNIVERSITY MEDICAL CENT
TO 06/30/2008

COMPUTATION OF AVERAGE COST PER TREATMENT FOR OUTPATIENT REMAL DIALYSIS

CHECK APPLICABLE BOX:

@GN s W N

=
[=JNe]

=
—

MAINTENANCE - HEMODIALYSIS
MAINTENANCE - PERITONEAL DIALYSIS
TRAINING - HEMODIALYSIS

TRAINING - PERITONEAL DIALYSIS
TRAINING - CAPD

TRAINING - CCPD

HOME PROGREM - BEMODIBLYSIS

HCME PROGREM - PERITONEAL DIALYSIS

HOME PROGREM - CAPD
HOME PROGRAM ~ CCPD

TOTALS

[ XX | RENAL DIALYSIS DEPARTMENT

NIMBER
OF TOTAL TOTAL
TREATHMENTS COST
13 2
17432 6351064
35 12681
27 11265
PATIENT WEEKS
1855 T71176
1856 1444677
17494 8590863

BVG COST
QF PROGRAM
TREATMENTS

k|

364.33

362.31
417.22

415.73
778.38

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIED OF FORM CMS5-2552-96

(9/98)

COMPONENT NO: 14-23Z29
PAYMENT RATE # 1

1 HOME PROGRAM DIALYSIS

NUMBER TOTAL
OF PROGREM PROGRAM PAYMENT
TREATMENTS EXPENSES RATE
q 5 6
15497 5646022
29 10507
27 11265
PATIENT WEEKS
1855 771179
1856 1444673
15553 7883646

VERSION:
11/25/2008

2008.05

17:31

WORKSHEET I-4

TOTAL
PROGRAM
PARYMENT

7

[==TE I RS BNV R

11




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSTON: 2008.05

PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2552-96 {8/96) 11/25/2008 17:31

CALCULATION OF REIMBURSABLE BAD DERTS - TITLE XVIII - PART B COMEONENT NG: 14-2329 WORKSHEET I-5
DESCRIFTION

1 TOTAL EXPENSES RELATED TO CARE OF PROGRAM BENEFICIARIES 7883646 1

2 TOTAL PAYMENT {FRCM I-4, COLUMN 7, LINE11} z

3 DEDUCTIBLES BILLED TO MEDICARE {PART B} PATIENTS 3

4 COINSURANCE BILLED TO MEDICARE (PART B) PATIENTS 4

5 BAD DEBTS FOR DEDUCTIBLES AND COINSURANCE, NET OF BAD DEBT RECOVERIES 5

5.01 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES 5.01

3] NET DEDUCTIBLES AND COINSURANCE BILLED TO MEDICARE (PRRT B} PATIENTS 6

7 PROGRAM PAYMENT 7

8 UNRECOVERED FROM MEDICARE {PART B) PATIENTS 8

(IF NEGATIVE, ENTER ZERC AND DC NOT COMPLETE LINE 9)

9 REIMBURSABLE BAD DEBTS 9




PROVIDER NO. 14-027¢6 LOYOLA UNIVERSITY MEDICRL CENT
PERIOD FROM 07/01/2007 TO 06/30/2008

ANALYSIS OF PROVIDER-BASED HOSPICE COSTS

GENERAL SERVICE COST CENTER
CAPITAL RELATED COSTS-BLDG AND FIXT.
CAPITAL RELATED COSTS-MOVABLE EQUIP
PLANT OPERATION AND MAINTENANCE
TRANSPORTATION - STAFF
VOLUNTEER SERVICE COORDINATION
ADMINISTRATIVE AND GENERAL
INPATIENT CARE SERVICE
7 INPATIENT - GENERAL CARE
8 INPATIENT - RESPITE CARE

VISITING SERVICES
8 PHYSICIAN SERVICES
10 NURSING CARE
10.20 NURSING CARE-CONTINUGUS HOME CARE
1 PHYSICAL THERAPY

[ RS, OO N

12 OCCUPATIONAL THERAPY
13 SPEECH/LANGUAGE PATHOLOGY
14 MEDICAL SCCIAL SERVICES
15 SPIRITUARL COUNSELING
16 DIETARY COUNSELING
17 COUNSELING - OTHER
18 HOME HEALTH AIDE AND HOMEMAKER
18,20 HH AIDE & HOMEMAKER-CONT. HOME CARE
13 CTHER
OTHER HOSPICE SERVICE COSTS
20 DRUGS, BIOLOGICAL & INFUSION THERAPY

20.30 BNALGESICS
20.31 SEDATIVES / HYPNOTICS
20.32 QTHER - SPECIFY

21 DURABLE MEDICAL EQUIPMENT/OXYGEN
22 PATIENT TRANSPCRTATION

23 IMAGING SERVICES

24 LABS AND DIAGNOSTICS

25 MEDICAL SUPPLIES
26 OUTPATIENT SERVICES [INCLUDING E/R DEPT.)

27 RADIATICGN THERAPY
28 CHEMOTHERAPY
28 OTHER
HOSPICE NONREIMBURSABLE SERVICE
30 BEREAVEMENT PROGRAM COSTS

31 VOLUNTEER PROGRAM COSTS
32 FUNDRAISING

33 OTHER PROGRAM COSTS

34 TOTAL

SALARIES

1

123301

295569

63607
43103

65545

597525

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (05/2007)

HOSPICE NO.: 14-1566

EMPLOYEE
BENEFITS

2

28827

69195

14871
11480

15324

139687

TRANS- CONTRACTED

PORTATION SERVICES OTHER
3 4 5
114930
21386 172395
1596
4737

30721 287325

VERSION: 2008B.05
1172572008 17:31

WORKSHEET K

TOTAL
6

LA B L A

267058

-~

9

558947 10
10.20

11

12

13

83074 14

60583 15

16

17

85606 18
18.20

1%

20
20.30
20.31
20.32
21
22
23
24
25
26
27
28
25

30
31
32
33

1055268 34




PROVIDER NO. 14-0276
PERICD FROM {7/01/2007 TO

[« N O NE

0~

i0
10.20
11
12
13
14
15
16
17
18
18,20
1%

20
290,30
290.31
2¢,32
21
22
23
24
25

27
28
28

3¢
31
32
33
34

06/30/2008

ANALYSIS OF PROVIDER-BASED HOSPICE COSTS

GENERAL SERVICE COST CENTER
CAPITAL RELATED COSTS-BLDG AND FIXT.
CAPITAL RELATED COSTS-MOVABLE EQUIP.
PLANT OPERATION AND MAINTENANCE
TRANSPORTATION - STAFF

VOLUNTEER SERVICE COORDINATION
ADMINISTRATIVE AND GENERAL
INPATIENT CARE SERVICE

INPATIENT - GENERAL CARE

INPATIENT -~ RESPITE CARE

VISITING SERVICES

PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUQUS HOME CARE
PHYSICAL THERAPY

OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHCLOGY

MEDICAL SOCIAL SERVICES

SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING - OTHER

HOME HEALTH AIDE AND HOMEMAKER

HH AIDE & HOMEMAKER-CONT. HOME CARE
QOTHER

OTHER HOSPICE SERVICE COSTS

DRUGS, BIQLOGICAL & TNFUSION THERAPY
BANALGESICS

SEDATIVES / HYPNQTICS

QOTHER - SPECIFY

DURABLE MEDICAL EQUIPMENT/OXYGEN
PATIENT TRANSPORTATION

IMAGING SERVICES

LABS AND DIAGNOQSTICS

MEDICAL SUPPLIES

QUTPATIENT SERVICES (INCLUDING E/R DEPT.}
RADIATION THERAPY

CHEMOTHERRPY

OTHER

HOSPICE NONREIMBURSABLE SERVICE
BEREAVEMENT PROGRAM COS5TS

VOLUNTEER PROGRAM COSTS

FUNDRAISING

OTHER PROGRAM COSTS

TOTAL

LOYOLA UNIVERSITY MEDICAL CENT

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (05/2007)

HOSPICE NG.: 14-1566

RECLASSIFI-
CATTON SUBTUTAL ADJUSTMENTS
7 8 9
-24192 242866 -52719
558847
83074
60583
85606
-24192 1031076 -52719

TOTAL
10

190147

558947

83074
60583

85606

278357

VERSION:

WORKSHEET

2008.
11/25/2008 17:

a5
31

K

{CONTINUED)

P N NS U S S

&~

10

10.

11
12
13
14
15
16
17
18

18.

19

20

20.
20.
20.

21
22
23
24
25
26
27
28
29

30
31

33
34

20

20

30

32
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LOYOLA UNIVERSITY MEDICAL CENT
06/30/2008

KPMG LLP COMPU-MAX MICRQ SYSTEM
IN LIEU OF FORM CMS5-2552-9€ (G5/2007}

HOSPICE COMPENSATION ANALYSIS - SABLARIES AND WAGES

GENERAL SERVICE COST CENTER
CAP REL COSTS-BLDG AND FIXT.
CAP REL COSTS-MOVABLE EQUIP
PLANT OPERATION & MAINT.
TRANSPORTATION - STAFF
YOLUNTEER SERVICE CCORD.
ADMINISTRATIVE AND GENERAL
INPATIENT CARE SERVICE
INPATIENT - GENERAL CERE
INPATIENT - RESPITE CARE
VISITING SERVICES

PHYSICIAN SERVICES

NURSING CARE

NURSING CBRE-CONT.HOME CARE
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SOCIAL SERVICES
SPIRITUAL COUNSELING
DIETARY COUNSELING
COUNSELING - QTHER

HH AIDE AND HOMEMAKER

HH AIDE & HMKR-CONT.HME CARE
GTHER

GTHER HOSPICE SERVICE COSTS
DRUGS, BIOL. & INFUS. THER.
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER - SPECIFY

DURABLE MED. EQUIP./OXYGEN
PATIENT TRANSPORTATION
IMAGING SERVICES

LABS AND DIAGNOSTICS
MEDICAL SUPPLIES
OUTPAT.SERV. {INCL.E/R DEPT.}
RADIATION THERAPY
CHEMOTHERAPY

OTHER

HOSPICE NONREIMBURSARBLE SERVICE
BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUONDRATSING

OTHER PROGRAM COSTS

TOTAL

ADMINI-~

STRATOR DIRECTOR
2

1

31498

31498

SOCIAL
SERVICES
3

63607

63607

HOSBICE NO.: 14-1566

SUPER- TOTAL
VISORS  NURSES THERAPISTS AIDES
4 S 6 7
285969
65545
295969 65545

VERSTON:
11/25/2008

ALL
OTHER

91803

43103

140306

2008.
17:

S
31

WORKSHEET K-1

TOTAL
Q

[= N E EN-S T Ry

123301

0~

9
295869 10

10.

11
12
13
63607 14
49103 15
16
17
65545 1B

18.

19

20

20.
20.
20,

21
22
23
24
25
26
27
28
29

30
31
3z
33
597525 34

20

20

30
31
32




PROVIDER NQ.
PERIOD FROM
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i0

1G.

11
12
13
14
15
16
17
18

18.

14

20

20,
20,
20,

21
22
23
24
25

27
28
29

30
31
3z
33
34

14-0276
07/01/2007

LOYOLA UNIVERSITY MEDICAL CENT
To 06/30/2008

HOSPICE COMPENSATION ANALYSIS - EMPLOYEE BENEFITS

ADMINI -
STRATOR  DIRECTOR
1 2

GENERAL SERVICE COST CENTER
CAP REL COSTS-BLDG AND FIXT.
CAP REL COSTS-MOVABLE EQUIP.
PLANT OPERATION & MAINT.
TRANSPORTATION - STAFF
VOLUNTEER SERVICE COORD.
ADMINISTRATIVE AND GENERAL
INPATIENT CARE SERVICE
INPATIENT - GENERAL CARE
INPATIENT - RESPITE CARE
VISITING SERVICES
PHYSICIAN SERVICES
NURSING CARE

20 NURSING CARE-CONT.HOME CARE
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SOCIRL SERVICES
SPIRITUAL COUNSELING
DIETARY COUNSELING
COUNSELING - QTHER
'HH AIDE AND HOMEMAKER

20 HH AIDE & HMKR-CONT.HME CARE
OTHER
OTHER HOSPICE SERVICE COSTS
DRUGS, BIOL. &« INFUS. THER.

30 ANALGESICS

31 SEDATIVES / HYPNOTICS

32 OTHER - SPECIFY
DURABLE MED. EQUIP./OXYGEN
PATIENT TRANSPORTATION
IMAGING SERVICES
LABS AND DIAGNOSTICS
MEDICAL SUPPLIES
OUTPAT. SERV. {INCL.E/R DEPT.)
RADIATION THERAPY
CHEMOTHERAPY
OTHER
HOSPICE NONREIMBURSABLE SERVICE
BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRATISING
OTHER PROGRAM COSTS
TOTAL

7364

7364

(PAYROLL RELATED)

KFMG LLP COMPU-MAX MICRQ SYSTEM
IN LIEU OF FORM CMS-2552-96
HOSPICE HO.: 14-1566

SOCIAL
SERVICES
3

SUPER-
VISORS NURSES
4 5

TOTAL
THERAPISTS
]

69185

14871

i4871 69195

(05/2007)

AIDES
7

15324

15324

VERSION:

11/25/2008

ALL
OTHER
8

21463

11480

32943

2008.05
17:

31

WORKSHEET K-2

TOTAL
9

28827

69185

14871
11480

15324

139697

=R R

~1

9
10

10.

11
12
13
i4
15
16
17
18

18,

19

20

20.
20.
20.

21
22
23
24
25
26
27
28
29

30
31
32
33
34

20

20

ED]
31
32




PROVIDER NG. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERIQD FROM 07/01/2007 TO 08/30/2008 IN LIEU OF FORM CM5-2552-%6 (05/2007) 11/25/2008 17:31
HOSPICE COMPENSATION ANALYSTS - CONTRACTED SERVICES/PURCHASED SERVICES HOSPICE NO.: 14-1566 WORKSHEET K-3
ADMINI- SOCIAL SUPER- TOTAL ALL
STRATOR DIRECTOR SERVICES VISORS NURSES THERAPISTS ARIDES OTHER TOTAL
1 2 3 L] 5 3 K g 9
GENERAL SERVICE COST CENTER
i3 CAP REL COSTS-BLDG AND FIXT. 1
2 CAP REL COSTS-~MOVABLE EQUIP. 2
3 PLANT OPERATION & MAINT. 3
4 TRANSPORTATION - STAFF 4
5 VOLUNTEER SERVICE COGRD. 5
6 ADMINISTRATIVE AND GENERAL [
INPATIENT CARE SERVICE
7 INPATIENT - GENERAL CARE 7
8 INPATIENT - RESPITE CARE 8
YISITING SERVICES
9 PHYSICIAN SERVICES 9
10 NURSING CARE 10
10.20 NURSING CARE-CONT.HOME CARE 10.20
11 PHYSICAL THERRPY 11
12 OCCUPATIONAL THERAPY . iz
13 SPEECH/LRNGUAGE PATHOLOGY 13
14 MEDICAL SOCIAL SERVICES 14
15 SPIRITUAL COUNSELTHNG 15
16 DIETARY COUNSELING 16
17 COUNSELING - QTHER 17
18 HH AIDE AND HOMEMAKER ig
18.20 HH AIDE & HMKR-CONT.HME CARE 18.20
19 OTHER 19
OTHER HCSPICE SERVICE COSTS .
20 DRUGS, BIOL. & INFUS. THER. 20
20.30 ANALGESICS 20.30
'20.31 SEDATIVES / HYPNOTICS 20.31
20.32 OTHER - SPECIFY 20,32
21 DURABLE MED. EQUIP./OXYGEN 21
22 PATIENT TRANSPORTATION 22
23 IMAGING SERVICES 23
24 LABS AND DIAGNOSTICS 24
25 MEDICAL SUPPLIES 25
26 QUTBAT. SERV. {INCL.E/R DEPT.} 26
27 RADIATICN THERAPY 27
28 CHEMOTHERAPY 28
29 QTHER 29
HOSPICE NOMREIMBURSABLE SERVICE
30 BEREAVEMENT PROGRAM COSTS 30
31 VOLUNTEER PROGRAM COSTS 31
32 FUNDRRISING 3z
33 OTHER PROGRAM COSTS 33

34 TOTAL 34




PROVIDER NO. 14-0276

LOYOLA UNIVERSITY MEDICAL CENT

PERIOD FROM 07/01/2007 TO 06/30/2008

AU B W R

.20

.20

.30

.32

KPMG LLP COMPU-MAX MICRG S5YSTEM
IN LIED OF FORM CMS-2552-96 (05/2007}

COST ALLOCATION - HOSPICE GENERAL SERVICE COST HOSPICE NO.: 14-1566

GEMERAY, SERVICE COST CENTER
CAP REL COSTS~BLDG AND FIXT.
CAP REL COSTS-MOVABLE EQUIP
PLANT OPERATION & MAINT.
TRANSPORTATION - STAFY
VOLUNTEER SERVICE COORD.
ADMINISTRATIVE BND GENERAL
INPATIENT CARRE SERVICE
INPATIENT - GENERAL CARE
INPATIENT - RESPITE CARE
VISITING SERVICES

PHYSICIAN SERVICES

NURSTNG CARE

NURSING CARE-CONTINUOUS HOME
PHYSTCAL THERAPY
OCCUPATIONAL THERARPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SOCIAL SERVICES
SPIRITUAL COUNSELING
DIETARY COUNSELING
COUNSELING - OTHER

HH AIDE AND HOMEMAKER

HH AIDE & HMKR-CONT. HOME CA
OTHER

OTHER HOSPICE SERVICE COSTS
DRUGS, BIOL. & INFUS. THER.
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER - SPECIFY

DURABLE MED. EQUIP./QXYGEN
PATIENT TRANSPORTATION
IMAGING SERVICES

LABS AND DIAGNOSTICS
MEDICAL SUPPLIES
QUTPAT,SERV. {(INCL.E/R DEPT.}
RADIBTION THERAPY
CHEMOTHERAPY

OTHER

HOSPICE NONREIMBURSABLE SERV.

BERERVEMENT PROGRAM COSTS
VCOLUNTEER PROGRAM COSTS
FUNDRAISING

OTHER PROGREM COSTS

COsT TO BE ALLOCATED

MET EXPENSES CAP REL CAFP REL PLANT VOLUNTEER

FOR COST

COST BLDG HMOVABLE CPERATN TRANSPO- SERV. CO-

ALLOCATION & FIXTURES EQUIPMENT & MAINT RTATION ORDINATOR SUBTOTAL

0

190147

558947

83074
60583

85606

878357

1 2 3 4 5 SA

130147

558947

83074
60583

85606

878357

VERSION:
11/25/2008

ADMIN &
GENERAL
G

150147

134839

20041
14615

20652

2008.
17:

05
31

WORKSHEET K-4

PART I

TOTAL
7

TN S L R

)

9
693786 10

10.

11

- 12

13

103115 14
75198 15
16

17

106258 18

i8.

is

20

20.
20,
20,

21
22
23
24
25
26
27
28
29

30
31
32
33
978357 34

20

20

30
31
32




PROVIDER NG. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT

PERICD FROM 07/01/2007 %o 06/20/2008

P L R

[=- 3R]

10

10.

11
12
i3
14
15
i6
17
18

19

20

20.
20.
26.

21
22
23
24
25
26
27
28
29

30
31

33
34
35

20

.20

34
31
32

COST ALLOCATION - HOSPICE STATISTICAL BASIS

GEWERAL SERVICE COST CENTER
CAP REL COSTS-BLDG AND FIXT.
CAP REL COSTS-MOVABLE EQUIP.
PLANT OPERATION & MAINT.
TRANSPORTATION - STAFF
YOLUNTEER SERVICE COORD.
ADMINISTRATIVE AND GENERAL
INPATIENT CRRE SERVICE
INPATIENT - GEMERRL CARE
INPATIENT - RESPITE CARE
VISITING SERVICES

PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUQUS HOME
PHYSICAL TBERAPY
OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SOCIAL SERVICES
SPIRITUAL COUNSELING
DIETARY COUNSELING
COUHSELING - OTRER

HH AIDE AND HOMEMAKER

RH AIDE & HMKR-CONT. HOME CA
OTHER

OTHER HOSPICE SERVICE COSTS
DRUOGS, BIOL. & INFUS. THER.
BNRLGESICS

SEDATIVES / HYPNOTICS

OTHER - SPECIFY

DURABLE MED. EQUIP./OXYGEN
PATIENT TRANSPORTATION
IMAGING SERVICES

LABS AND DIAGNCSTICS
MEDICAL SUPPLIES
OUTPAT.SERV. (INCL.E/R DEPT.}
RADIATION TRERAPY
CHEMOTHERAPY

OTHER

HOSPICE NONREIMBURSABLE SERVICE

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAISING

OTHER PROGRAM COSTS

COST TO BE ALLOCATEDR
UNIT COST MULTIPLIER

CLP REL
COST BLDG
& FIXTURES
{ SQUARE
FEET)
1

KEMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (05/2007)

HOSPICE NO.: 14-1566

CAP REL PLANT VOLUNTEER
MOVABLE OPERATH TRANSPO- SERV. C0-
EQUIPMENT & MAINT. RTATION ORDINATOR
{DOLLAR (SQUARE {(MILEAGE } (HOURS)

VALUE} FEET)
2 3 4 5

RECONCIL-
TATION
[7:8

-190147

VERSION: 2008.05%

11/25/2008

17:

31

WORKSHEET K-4

PART
ADMIN &
GENERAL
(ACCUM

COST)
B

788210

558947

g3074
60583

85606

190147
.241239

11

10

10.

11
i2
13
14
15
16
17
18

18,

19

20

20.
20.
20.

21
22
23
24
25
26
21
249
29

30
31
32
33
34
35

20

20

30
31
3z
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07/01/2007

LOYOLA UNIVERSITY MEDICAL CENT
TC © 06/30/2008

KPMG LLP COMPU~MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (05/2007)

ALLCCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS

HOSPICE COST TENTER

ADMINISTRATIVE AND GEMERAL
INPATIENT - GENERAL CARE
INPATIENT - RESPITE CARE
PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUOUS HOM
PHYSICAL THERAPY
GCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SOCIAL SERV. - DIRE
SPIRITUAL COUNSELING
DIETARY COUNSELING
COUNSELING - OTHER

HOME HLTH AIDE & HOMEMAKERS
HH AIDE & HMKR-CONT. HOME C
QOTHER

DRUGS, BIOLCGICALS & INFUSIO
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER - SPECIFY

DURABLE MED. EQUIP./OXYGEN
FATIENT TRANSPORTATION
IMAGING SERVICES

LABS AND DIAGNOSTICS
MEPRICAL SUPPLIES

OUTPAT. SERV. (INCL.E/R DEPT
RADIATION THERAPY
CHEMOTHERAFPY

OTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAISING

OTHER PROGRAM COSTS

TOTALS

UNIT COST MULTIPLIER

HOSPICE
TRIAL
BALANCE
Q

693786

103115
75198

106258

978357

OLD CAP

BLDGS & BLDGS &

FIXTURES FIXTURES
1 3

NEW CAP

21

28

35802

HOSPICE MO.: 14-1566

NEW CPTL NEW CAP EMPLOYEE
BLG INTRST MOVABLE BENEFLTS
EQUIPMENT
3.01 4 5

13 14 17

1

2458 3077 3753
4 5 &

13 19 23
18 20 29
2506 3135 3824

VERSION:

11/25/z008

COMMUNECTN SYSTEM +

6.01

la

3356

16

16

3404

2008.05
17:

31

WORKSHEET K-5

PART

I

COMPUTERS

6.02

o
o

8452

[
W

51

54

8610

h
LRt e A R R

el
L s B =

o
b

15.
15.
15.

16
17
18
19
20
21
22
23
24
25

27
28
29
30

.20

.20

30
31
32
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14-0276

07/Q1/2007 TO 96/30/2008

AtLOCATION OF GENERAL SERVICE COS5TS TO HOSFICE COST CENTERS

HOSPICE COST CENTER

ARDMINISTRATIVE AND GENERAL
INPATIENT - GENERAL CARE
INPATIENT - RESPITE CARE
PHYSICIAN SERVICES

NURSING CARE

NURSING CRRE-CONTINUOUS HOM
PHYSICAL THERAPY
COCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SQCIAL SERV. - DIRE
SPIRITUAL COUNSELING
DIETARY COUNSELING
CQUNSELING - OTHER

HOME HLTH AIDE & HOMEMAKERS
HH AIDE & HMKR-CONT. HOME C
OTHER

DRUGS, BIOLOGICALS & INFUSIO
ANALGESICS

SEDATIVES / MYPNOTICS

OTHER - SPECIFY

DURABLE MED. EQUIP./OXYGEN
PATIENT TRANSPORTATION
IMAGING SERVICES

LABS AND DIAGNOSTICS
MEDICAL SUPPLIES

OUTPAT. SERV. (INCL.E/R DEPT
RADIATION THERAPY
CHEMOTHERAPY

OTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAISING

OTHER PROGRAM COSTS

TQTALS

UNIT COST MULTIPLIER

PURCHASING GFC

6.

LOYOLA UNIVERSITY MEDICAL CENT

03

36

36

KPMG LLF COMPU-MAX MICRG SYSTEM

% LIEU OF FORM CMS-2552-96 (05
HOSPICE MO.: 14-1566
PATIENT  PATIENT  PATIENT
STORES AFFAIRS  ADMITTING ACCOUNTS
6.04 6.05 6.06 6.07
34
1
8 7398
12
44
48
8 7537

/2007

SUBTOTAL
SA
154

3

726149

47

103302
75198

106466

1011319

ACCQUNT

6.0

3711

528
384

544

5le8

VERSION:
11/25/2008

2008.05
17:

31

WORKSHEET K-5

PART
ING EMPLOYEE
HEALTH

SERYICES
8 6.09

2247

2247

I

[N RV BT I

.20

.30

.32
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14-0276
07/01/2007

LOYOLA URIVERSITY MEDICAL CENT
TO 06/30/2008

ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS

PASTORAL

HOSPICE COST CENTER SUBTOTAL CARE

6.10

ADMINTISTRATIVE AND GENERAL

INPATIENT -~ GENERAL CARE 155
INPATIENT ~ RESPITE CARE 3
PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUQUS HOM
PHYSICAL THERAPY 47
OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SOCIAL SERV. - DIRE
SPIRITUAL COUNSELING
DIETARY COUNSELING
COUNSELING - OTHER

HOME HLTH AIDE & HOMEMBEERS
HH AIDE & HMKR-CONT., HOME C
OTHER

DRUGS, BIOLOGICRLS & INFUSIO
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER - SPECIFY

DURBBLE MED. EQUIP./OXYGEN
PATIENT TRANSPORTATION
IMAGING SERVICES

LABS AND DIAGNOSTICS
MEDICAL SUPPLIES

QUTPAT. SERV. (INCL.E/R DEPT
RADIATION THERAPY
CHEMOTHERAPY

QTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAISING

OTHER PROGRAM COSTS

TOTALS

UNIT COST MULTIPLIER

732107 17398

246
179

103830
75582

197010 254

1018734 2418

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (05/2607)
HOSPICE NQ.: 14-1566
HOSPITAL AMBULATCRY
SUBTOTAL ADMINSTRTN SUBTOTAL ADMIN
6.11 6.12
155 19 174 2
3 3
733846 88223 822069 81089
47 6 =3 1
104076 12512 116588 1150
75761 9108 84869 §37
107264 12895 120159 1185
1021152 122763 1143815 11284

T

oS N R U TR PV N

2008.05
17:

31

.20

.20

.30
.31
.32

VERSION:
11/25/2008
WORKSHEET K-5
PART
PRIMARY
SUBTOTAL CARE
ADMIN
6.14
176 1
3
830178 2857
54
117738 419
85706 305
121344 432
1155198 4114




PROVIDER NG. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT
PERIOD FROM 07/01/2007 TO 06/30/2008
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ALLOCATION OF GEMERAL SERVICE COSTS TO HOSPICE COST CENTERS

MAIN- OPERATION SAFETY &

HOSPICE COST CENTER TENANCE & OF PLENT SECURITY
REPAIRS

7 g g5.01

ADMINISTRATIVE AND GENERAL

INPATIENT - GENERAL CARE 60
INPATIENT - RESPITE CARE

PHYSICIAN SERVICES

NURSING CARE 10892 2445
NURSING CARE-CONTINUQUS HOM
PHYSICAL THERAPY 20

OCCUPATIQNAL THERAPY

SPEECH/LANGUAGE PATHOLOGY

MEDICAL SOCIAL SERV. - DIRE 60
SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING - GCTHER

HOME. HLTH AIDE & HOMEMRKERS a0
HH ATIDE & HMKR-CONT. HOME C

OTHER

DRUGS, BIOLOGICALS & INFUSIO

ANALGESICS

SEDATIVES / HYPNQTICS

OTHER - SPECIFY

DURABLE MED. EQUIP./OXYGEN

PATIENT TRENSPORTATION

IMAGING SERVICES

LABS AND DIAGNOSTICS

MEDICAL SUPPLIES

- QUTPAT. SERV.{INCL.E/R DEPT

RADIATION THERAPY

CHEMOTHERAPY

OTHER

BEREAVEMENT PROGRAM COSTS

VOLUNTEER PROGRAM COSTS

FUNDRAISTIHNG

OTHER PROGRAM COSTS

TOTRLS 11112 2445
UNIT COST MULTIPLIER

KPMG LLP COMPU-MEX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-9§

HOSPICE NO.: 14-15686

LAUNERY
+ LINEN
SERVICE

9

HOUSE-
KEEPING

10

1042

1042

(05/2007)

DIETARY CAFETER

11 12

1131

1152

VERSION: 2008.
11/25/2008 1i7:

05
31

WORKSHEET K-5

PART [

IA MAIN-
TENANCE OF
PERSONNEL

13

D 00~ R U U L R
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14-0276 LOYOLA UNIVERSITY MEDICAL CENT

TC 06/30/2008

ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS

PATIENT

HOSPICE COST CENTER TRHSEFRTH

NURSING
ADMINIS—-

TRATION

13.01

ADMINISTRATIVE AND GENERAL
INPATIENT - GENERAL CARE
INPATIENT - RESPITE CARE
PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUOUS HOM
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SOCIAL SERV. - DIRE
SPIRITUAL COUNSELING
DIETARY COUNSELING
COUNSELING - OTHER

HOME HLTH BIDE & HOMEMAKERS
HH AYDE & HMKR-CONT. HOME C
OTHER

DRUGS, BIOLOGICALS & INFUSIO
ANALGESICS

SEDATIVES / HYPNOTICS
OTHER - SPECIFY

DURABLE MED. EQUIP./OXYGEN
PATIENT TRANSPORTATION
IMAGING SERVICES

LABS AND DIAGNOSTICS
MEDICAL SUFPLIES

QUTPAT. SERV. (INCL.E/R DEPT
RADIATICN THERBPY
CHEMOTHERAPY

OTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAISING

CTHER PROGRAM COSTS

TOTRLS

UNIT COST MULTIPLIER

14

89

15894

35

89

B2

16206

KPMG LLP COMPU-MAX MICRO SYSTEM

IR LIEU OF FORM CMS-2552-96 (05
HOSPICE NO.: 14-1566
CENTRAL CENTRAL PHARMACY
SERVICES & PROCESSING
SUPPLY
15 15.01 16
148
5
2 32312
51
194
208
2 32918

72007}

MEDICAL

RECORDS

LIBRARY
17

38
1
818¢

13

49

53

8340

+

VERSION:
11/25/2008

2008.05
17:

31

WORKSHEET K-5

PART

SOCIAL
SERVICE

HOSPITAL
MEDICAL
ADMIN

18 18.01

114
3

24738

39

149

158

25199

I

.
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PROVIDER NG. 14-0276 LOYQLA UNIVERSITY MEDICAL CENT

PERIQD FROM 07/01/2007 TO 06/30/2008
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KPMG LLP

COMPU-MAX MICRQ SYSTEM

IN LIEU OF FORM CMS5-2952-896 (05/2007)

ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS

HOSPICE COST CENTER

ADMINISTRATIVE AND GENERAL
INPATIENT - GENERAL CARE
INPATIENT - RESPITE CARE
PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUOUS HOM
PHYSICAL THERAPY
OCCUPATICONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SOCIAL SERV. - DIRE
SPIRITUAL COUNSELING
DIETARY COUNSELING
COUNSELING - GTHER

HOME HLTH AIDE & HOMEMAKERS
HH AIDE & HMKR-CONT. HOME C
OTHER

DRUGS, BIOLOGICALS & INFUSIO
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER - SPECIFY

DURABLE MED. EQUIP./OXYGEN
PATIENT TRANSPORTATION
IMAGING SERVICES

LABS AND DIAGNOSTICS
MEDICAL SUPPLIES

OUTPAT. SERV. (INCL.E/R DEPT
RADIATION THERAPY
CHEMOTHERAPY

OTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAISING

OTHER PROGRAM COSTS

TOTALS

UNIT COST MULTIPLIER

NOMPHYSIC.
ANESTHET.

20

NURSING
SCHOGL

21

I&R

SALARY &

FRINGES
22

HOSPICE NO.: 14-156€

1&R PARAMED PARARMED
PROGRAM EDUCATICON ED-MICU
COSTS

23 24 24.01

VERSION:

11/25/2008

PARBMED

ED-S0CIAL

WORK
24.02

2008.05
17:

31

WORKSHEET K-5

PART

I

SUBTOTAIL

25
631
12
923774

224

118705
86011

122372

1257729

11
12
13

13,

14
15

15.
15.
15,

17
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23
24
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29
30
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ALLGCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS

HOSPICE COST CENTER

ADHMINISTRATIVE AND GENERAL
INPATIENT - GENERAL CARE
INPATIENT - RESPITE CARE
PHYSICIABN SERVICES

NURSING CARE

NURSTNG CARE-CONTINUOUS HOM
PHYSICAL THERRPY
OCCUPATIONAL THERAPY
SPEECH/LRANGUAGE PATHOLOGY
MEDICAL SOCIAL SERV. - DIRE
SPIRITUAL COUNSELING
DIETARY COUNSELING
COUNSELING - OTHER

HOME. HLTH AIDE & HOMEMRKERS
HH AIDE & HMKR-CONT. HOME G
OTHER

DRUGS, BIOLOGICALS & INFUSIO
ANALGESICS

SEDATIVES / HYPNQTICS

CTHER -~ SPECIFY

DURABLE MED. EQUIP./OXYGEN
PATIENT TRANSPORTATION
IMAGING SERVICES

LABS AND DIAGNOSTICS
MEDICAL SUPPLIES

QUTPAT. SERV. (INCL.E/R DEPT
RADIATION THERAPY
CHEMOTHERAPY

OTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAISING

OTHER PROGRAM COSTS

TOTALS

UNIT COST MULTIPLIER

1&R COST &

POST STEP-

DOWN ADRJS
26

LOYOLA UNIVERSITY MEDICAL CENT
TO 06/30/2008

SUBTOTAL
27
631

12

929774

224

118705
86011

122372

1257729

ALLOCATED

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEJ QF FORM CMS-2552-96

TOTAL
HOSPICE HOSPICE
A& G COSTS
28 29

631
12
929774

224

118705
Ba011

122372

1257729

(05/2007)

HOSPICE NO.: 14-1568

VERSION:

2008.
11/25/2008 17:

05
31
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14-027a

LOYOLA UNIVERSITY MEDICAL CENT
TO 06/30/2008

KPMG LLP COMPU-MAX MICRO SYSTEM

ALLOCATION OF GEMERAL SERVICE COSTS TO HOSPICE COST CENTERS

STRTISTICAL BASIS

HOSPICE COST CENTER

ADMINISTRATIVE AND GENERAL
INPATIENT - GENERAL CARE
INPATIENT - RESPITE CARE
PHYSICIAN SERVICES

NURSING CARE

NURSING CARRE-CONTINUOQUS HOM
PHYSICAL THERAPY
OCCUPATICNAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SOCIAL SERV. - DIRE
SPIRITUAL COUNSELING
DIETARY COUNSELING
COUNSELING - OTHER

HOME HLTH AIDE & HOMEMAKERS
HH AIDE & HMKR-CONT. HOME C
OTHER

DRUGS, BIOLOGICALS & INFUSIO
ANALGESICS

SEDATIVES / HYPNQTICS

OTHER - SPECIFY

DURAELE MED. EQUIP./OXYGEN
PATIENT TRANSPORTATION
IMAGING SERVICES

LABS AND DIAGNOSTICS
MEDICAL SUPPLIES

QUTPAT. SERV.(INCL.E/R DEPT
RADIATION THERAPY
CHEMOTHERAPY

QOTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAISING

OTHER PROGRAM COSTS

TOTAL

TOTAL COST TO BE ALLOCATED
UNIT COST MULTIPLIER

UNIT COST MULTIPLIER

OLD CAP
BLDGS &
FIXTURES
SQURRE
FEET

1

547

IN LIEU OF FORM CM$5-2552-96
HOSPICE NO.: 14-15686
NEW CAP NEW CPTL NEW CAP EMPLCYEE
BLDGS & BLG INTRST MOVABLE BENEFITS
FIXTURES EQUIEMENT
SQUARE SQUARE DOLLAR GROSS
FEET FEET VALUE SALARIES
3 3.01 4 5
3 3 14 2687
a4
547 547 3080 586526
1 1 5 924
3 3 19 3526
4 4 20 3778
558 558 3138 597525
3902 2506 31358 3824
4.491039 006400
6.992832 .999044

Q572007

COMMUNICTN SYSTEM +
COMPUTERS

PHONE
COST
6.401

211

214
3404

15.806542

VERSION:
11/25/2008

GROSS
REVENUE

6.02

5267
les

1149818

1810

6913

7407

1171380
8610
.Q07350

2008.05%
17:31

WORKSHEET K-5
PART II

PURCHASING

NUMBER
OF ISSUES
6.03

13

2945
.20

(el U Bap B LR L RPN T N

18

140

i1

1z

19 13
13.20

14

15
15.30
15.31
15.32

16

17

18

19

20

21
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24

25

28
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28

3000 29

36 30

3

.012000 31
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14-0276 LOYOLR UNIVERSITY MEDICAL CENT

TO 06/30/2008

ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS

STATISTICAL BASIS

QPC
HOSPICE COST CENTER STORES
NUMBER
OF ISSUES
6.04

ADMINISTRATIVE AND GENERAL
INPATIENT - GENERAL CARE
INPATIENT - RESPITE CARE
PRYSICIAN SERVICES

NURSTING CARE

NURSING CARE-CONTINUOUS HOM
PHYSICRL THERAPY
QCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SOCIAL SERV. - DIRE
SPIRITUAL COUNSELING
DIETARY COUNSELING
COUNSELING - OTHER

HOME HLTH AIDE & HOMEMAKERS
HH AIDE & HMKR-CONT. HOME C
OTHER

DRUGS, BICLOGICALS & INFUSIO
ANALGESICS

SEDATIVES / HYPNOTICS

OTHER - SPECIFY

DURABLE MED. EQUIP./OXYGEN
PATIENT TRAMSPORTATION
IMAGING SERVICES

LABS AND DIAGNOSTICS
MEDICAL SUPPLIES

CUTPAT. SERV.(INCL.E/R DEPT
RADIATION THERAPY -
CHEMOTHERAPY

CTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAISING

OTHER PROGRAM COSTS

TOTAL

TOTAL COST TQO BE ALLOCATED
UNIT COST MULTIPLIER

UNIT COST MULTIPLIER

PATIENT
AFFAIRS

NUMBER
OF VISITS

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CHMS-25%52-96 (05

HOSPICE NO.: 14-156&

PATIENT
RCCOUNTS

BATIENT
ADMITTING RECON-
CTLIATION
INPATIENT
REVENUE

6.0%

GROSS
REVENUE
6.07

6.05 6R.08

5267
1 165
1145818

7 16810

26 6913

28 7407

4448 1171380

8 7537
.00179%9

.006434

/2007)

ACCOUNTI

ACCUM
COST
6.08

154

3

726149

47

103302
75198

106466

1011319
S5leg

.005110

NG EMPLOYE
HEALTH
SERVICE
FTES

6.0

10

10
2247
224.7Q0000

2008
17

YERSION:
11/25/2008

WORKSHEET
PART II

E

RECON-
5 CILIATION

9

[Ccl=- R N, IS ISR UC R S

.05
131

K-5

.20

.20
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PROVIDER NO. 14-0276¢ LOYOLA UNIVERSITY MEDICAL CENT
PERIOD FROM 07/01/2007 TO 06/30/2008
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ALLOCATICN OF GENERBL SERVICE COSTS TO HOSPICE COST CENTERS
STATISTICAL BASIS

PASTORAL HOSPLITAL

HOSPICE COST CENTER CARE RECON- ADMINSTRTHN

CILIATICKN
ACCUM ACCUM
COST COST
6.10 6.11

ADMINISTRATIVE AND GENERAL

INPATIENT - GENERAL CARE 155 155
INPATIENT - RESPITE CARE 3 3
PHYSICIAN SERVICES

NURSING CARE 732107 733846
NURSING CARE-CONTINUOUS HOM

PHYSICAL THERAPY 47 47
OCCUPATIONAL THERAPY

SPEECH/LANGUAGE PATHOLOGY

MEDICAL SOCIAL SERV. - DIRE 103830 104076
SPIRITUAL COUNSELING 75582 75761
DIETARY COUNSELING

COUNSELING - QTHER

HOME HLTH AIDE & HOMEMAKERS 167010 107264
HH AIDE & HMKR-CONT. HOME C

OTHER

DRUGS, BICLOGICALS & INFUSIO

ANALGESICS

SEDATIVES / HYPNOTICS

OTHER ~ SPECIFY .

DURABLE MED. EQUIP./OXYGEN

PATIENT TRANSPORTATION

IMAGING SERVICES

LABS AND DIAGNOSTICS

MEDICAL SUPPLIES

QUTEAT. SERV. {INCL.E/R DEPT

RADIATION THERAPY

CHEMOTHERAPY

OTHER

BEREAVEMENT PROGRAM COSTS

VOLUNTEER PRCGRAM COSTS

FUNDRAISING

OTHER PROGRAM COSTS

TOTAL 1018734 1021152
TOTAL CCST TO BE ALLOCATED 2418 122763
UNIT COST MULTIPLIER L002374 .120220
UNIT COST MULTIPLIER

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIED OF FORM CMS5-2552-96 (05/2007)

HOSPICE NO.: 14-1566

RECON-
CILIATION

BMBULATORY
ADMIN RECON-
CILIATION
ACCUM
COST
6.12

174

3

822069

53

116588
84869

120158

1143915
11284
.0009864

VERSION:

11/25/2008

PRIMARY
CARE
ADMIN
ACCUM
COST
6.14

176

3

430178

54

117738
B5706

121344

1155159
4114
.003561

2008.0%
17:

31

WORKSHEET X-5

PART

MATN-
TENANCE
REPAIRS
SQUARE
FEET
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14-027¢

Q7/01/2007 TC 06/30/2008

LOYOLA UNIVERSITY MEDICAL CENT

KFMG
IN LI

ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS

STATISTICAL BASIS

OPERATION
HOSPICE COST CENTER CF PLANT
SQUARE
FEET
8

ADMINISTRATIVE AND GENERAL

INPATIENT - GENERAL CARE 3
INPATIENT ~ RESPITE CARE
PHYSICIAN SERVICES

NURSING CARE

NURSING CARE-CONTINUOUS HOM
PHYSICAL THERAPY 1
OCCUPATICNAL THERAPY

SPEECH/LANGUAGE PATHOLOGY

MEDICAL SOCIAL SERV. - DIRE 3
SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING - OTHER

HOME HLTH AIDE & HOMEMAKERS 4
HH AIDE & HMKR-CONT. HOME C

QTHER

DRUGS, BIOLCGICALS & INFUSIO

ANALGESICS

SEDATIVES / HYPNOTICS

OTHER - SPECIFEY

DURRBLE MED. EQUIP./OXYGEN

PATIENT TRANSPORTATION

IMAGING SERVICES

LABS AND DIAGNOSTICS

MEDICAL SUPPLIES

547

OUTPAT. SERV. {INCL.E/R DEPT
RADIATION THERAPY
CHEMOTHERAPY

OTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS

FUNDRAISING

OTHER PROGRAM COSTS

TOTAL 558
TOTAL COST TO BE ALLOCATED 11112
UNIT COST MULTIPLIER 19.913978

UNIT COST MULTIPLIER

SAFETY &
SECURITY

HOURS QF

SERVICES
8.01

47

47
2445

52.021277

LAUNDRY
+ LINEN
SERVICE
LAUNDRY
COST

9

LLP COMPU-MAX MICRO SYSTEM

EU OF FORM CMS-2552-96 (05/2007)
HOSPICE NO.: 14-1566
HOUSE- DIETARY CAFETERIA
KEEFING
HOURS OF MEALS PAID
SERVICE SERVED HOURS
10 11 12
88
3
a7 19416
31
117
125
47 19781
1042 1152
22.170213 .058238

VERSION:
11/25/2008

2008.05
i7:

31

WORKSHEET K-5

PART

MAIN- PATIENT

TENBNCE OF TRNSPRTHN

PERSONNEL

NUMBER NUMBER
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14-0276

07/01/2007 TO 06/30/2008

ALLQCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS

STATISTICAL BASIS

HURSING
ADMINIS-
TRATION
RN
FTES

14

HOSPICE COST CENTER

ADMINISTRATIVE AND GEMNERAL

INPATIENT - GENERAL CARE 2
INPATIENT - RESPITE CARE
PHYSICIBN SERVICES

NURSING CARE

NURSING CARE-CONTINUQUS HOM
PHYSICAL THERAPY 1
OCCUPATIONAL THERAPY

SPEECH/LANGUAGE PATHOLOGY

MEDICAL SOCIAL SERV. - DIRE 2
SPIRITUAL COUNSELING

DIETARY COUNSELING

COUNSELING - OTHER.

HOME HLTH AIDE & HOMEMAKERS 2
HH AIDE & HMKR-CONT. HOME C

OTHER

DRUGS, BICLOGICALS & INFUSIO

ANALGESICS

SEDATIVES / HYPNOTICS

OTHER - SPECIFY

DURBABLE MED. EQUIP./OXYGEN

PATIENT TRANSPORTATION

IMAGING SERVICES

LABS AND DIAGHNOSTICS

MEDICAL SUPPLIES

OUTPAT. SERV. {INCL.E/R DEPT

RADIATION THERAPY

CHEMOTHERAPY

OTHER

BEREAVEMENT PROGRAM COSTS

VOLUNTEER PROGRAM COSTS

357

FUNDRAISING

QOTHER PROGRAEM COSTS

TQOTRL 364
TOTARL COST TQ BE ARLLOCATED 16206
UNIT COST MULTIPLIER 44.521978

UNIT COST MULTIPLIER

LOYOLA UNIVERSITY MEDICAL CENT

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FCRM CM5-2552-%6 {05/2007%)

HOSPICE NO.: 14-1566
CENTRAL CENTRAL PHARMACY MEDICAL SOCIAL
SERVICES & PROCESSING RECORDE + SERVICE
SUPPLY LIBRARY
COSTED NUMBER OF COSTED GROSS TIME
REQUIS. INSTRUMENT REQUIS. REVENUE SPENT
15 15.01 1o 17 iR
672 5267
21 165
14 146633 1149818
231 1810
882 6913
945 7407
14 149384 1171380
2 32918 8340
-007120
.142857 .220358

VERSION: 2008.05
11/25/2008 17:31
WORKSHEET K-5
PART II
HGSPITAL HONPHEYSIC.
MEDICAL ANESTHET.
ADMIN
MED ADMIN ASSIGNED
COMPNSTN TIME
18.01 20
1
102 2
3 3
4
22224 5
5.20
35 &
b
8
134 9
10
11
12
143 13
13.20
14
15
15.30
15.31
15.32
16
17
. 18
19
20
21
22
23
24
25
26
27
28
22641 29
25199 30
1.112981 31
31




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT
PERICD FROM 07/01/2007 TO 06/30/2008
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KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIED OF FORM CMS5-2552-96 (05/2Q007}

ALLOCATION OF GENERAL SERVICE COSTS TO HOSPICE COST CENTERS

STATISTICAL BASIS

HURSING I&R

HOSPICE COST CENTER SCHOOL SALARY &
FRINGES
PATIENT ASSIGNED
DAYS TIME
21 22

ADMINISTRATIVE AND GENERAL
INPATIENT - GENERAL CARE
INPATIENT - RESPITE CARE
PHYSICIAM SERVICES

NURSING CARE

NURSING CARE-CONTINUOUS HOM
PHYSICAL THERAPY
OCCUPATIQNAL THERAPY
SPEECH/LANGUAGE PATHOLOGY
MEDICAL SQCIAL SERV. - DIRE
SPIRITUAL COUNSELING
DIETARY COUNSELING
COUNSELING - OTHER

HOME HLTH AIDE & HOMEMAKERS
HH AIDE & HMKR-CONT. HOME C
OTHER

DRUGS, BIOLOGICALS & INFUSIO
BNALGESICS

SEDATIVES / HYPNOTICS

OTHER - SPECIFY

DURABLE MED. EQUIP./OXYGEN
PATIENT TRANSPORTATION
IMAGING SERVICES

LABS AND DIAGNOSTICS
MEDICAL SUPPLIES

CUTPAT. SERV.{INCL.E/R DEPT
RADIATION THERAPY
CHEMOTHERAPY

QOTHER

BEREAVEMENT PROGRAM COSTS
VOLUNTEER PROGRAM COSTS
FUNDRAISING

OTHER PROGRAM COSTS

TOTAL

TOTAL COST TO BE ALLOCATED
UNIT COST MULTIPLIER

UNIT COST MULTIPLIER

T&R

PROGRAM

COSTS

ASSIGNED

TIME

23

HOSFICE NO.:

PARAMED
ERDUCATION

BSSIGNED

TIME

24

PARAMED
ED-MICH

TIME
SPENT
24.01

14-15686

PARAMED

ED-SQCIAL

WORK

TIME

SPENT
24.02

VERSION: 2008.
11/25/2008 17:

05
31
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PROVIDER NO. 14-027¢ LOYOLA UNIVERSITY MEDICAL CENT

PERIOD FROM 07/01/2007 TO 06/30/2008
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ARPPORTIONMENT OF HOSPICE SHARED SERVICES

PART 11T - COMPUTATION OF TOTAL HOSPICE SHERED COSTS

ANCILLARY SERVICE COST CENTERS

.01
.02
.03

.01
.02
.03

.01
.03
.04
.05
.06
.07
.08
.09

PHYSICAL THERAPY

OCCUPATIONAL THERAPY
SPEECH/LANGUAGE PATHCLOGY
DRUGS, BIOLOSICALS AND INFUSION
DURABLE MEDICAL EQUIPMENT/OXYGEN
LRBS AND DIAGNOSTICS
LRBORATORY-SURGICAL PATHOLOGY
LABORATORY~NEURCSURGICAL
LABORATORY~HLA

MEDICAL SUPPLIES

OQUTPATIENT SERVICES (INCL. E/R DEPT)
RADIATION THERAPY
RADIOLOGY-ULTRASOUND

RADIOLOGY ~MRX

RADIOLOGY~CAT SCAN

PULMCNARY LABS

OCCUPATICNAL REALTH
HYPERALIMENTATION

PERIPHERAL VASCULAR

PEDIATRIC ENDO NUTRITION
CARDIAC CATHETER LAB
GASTROINTESTINAL SERVICE
BIQPSY/RIGHT CARDIAC CATH LAB
BONE MARRCW PROCUREMENT

TOTALS

WKST C,

BART I,

COL. 9,
LINE

44.01
44.02
44.03

41.01
41.0z2
41.03

59.01
59.03
59.04
59.05
59.06
59.07
59.08
59.09

(== ool ww I e Y o B o B -}

CCoCCOOoOOCco o oo

COST TO

CHARGE
RETICO
1

-434717
. 388116
.531918
L277137
.864452
.152115
.313552

.516080
-678891
.292926
- 440077
.257416
.187126
.118807
.328034
. 699532
.471464
.309817

.248526
.333922

. 008315

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS5-2552-96 (9/2000})

HOSPICE NO.:

TOTAL
HOSPICE
CHARGES

2

14-1566

HOSPICE
SHARED
ANCILLARY
COSTS
3

VERSION: 2008.
131/25/2008 17:

05
31
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PROVIDER NGC. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT
PERIOD FROM 07/01/2007 TO (6/30/2008

e
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CALCULATION OF HOSPICE PER DIEM COST

COMPUTATION OF PER DIEM COST

TOTAL COST

TOTAL UNDUPLICATED DAYS
AGGREGATE CGST PER DIEM
UNDUPLICATED MEDICARE DRYS
AGGREGATE, MEDICARE COST
UNDUPLICATED MEDICAID DRYS
AGGREGATE MEDICAID COST
UNDUPLICATED SNF DAYS
AGGREGATE SNF COST
UNDUPLICATED NF DAYS
AGGREGATE NF COST

OTHER UNDUFLICATED DAYS
AGGREGATE COST FOR OTHER DAYS

TITLE XVIII
1

6342
1120758

KPMG LLP COMPU-MAX MICRQ SYSTEM

IN LIEU QF FORM CMS-2552-9€ (9/2000)

HOSPICE NO.: 14-15686

TITLE XIX OTHER
2 3
175
136958

VERSION: 2ZQ008.05
11/25/20G8  17:31

WORKSHEET -6

TOTAL
4

1257729 1
Tr7 2
176.72 3
4
5
g
T
a
9
10
11
12
13




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.0%

PERIOD FROM 07/01/2007 TO Q6/30/2008 IN LIEU OF FORM CMS-2585Z-86 (9/97) 11/25/2008 17:31
CALCULATION OF CAPITAL PARYMENT - TITLE XVIII - FULLY PROSPECTIVE METHOD WORKSHEET L
HOSPITAL sSUB I SUB I1I SUB TII s5UB IV
{14-0276} {14-T276
PART T - FULLY PROSBECTIVE METHOD
1 CAPITAL HOSPITAL SPECIFIC RATE PAYMENTS 1
CAPITAL FEDERAL AMOUNT
2 CAPITAL, DRG OTHER THAN OUTLIER 7312744 i
3 CAPITAL DRG QUTLIER PRYMENTS FOR SERVICES RENDERED 3
PRICR TO OCTOBER 1, 1987

3.01 CAPITAL DRG OUTLIER PAYMENTS FOR SERVICES RENDERED 217518 3.01
CN OR AFTER OCTOBER 1, 1997 .
INDIRECT MEDICAL EDUCATION ADJUSTMENT
L] TOTAL INPAT DAYS DIVIDED BY NO OF DAYS IN CR PERIOQD 352.43 4
. { E-3,PT VI,LN.18]
[E,PT R, ILN,3.17){x E-3,PT VI,LN.1]

4.01 NO, OF INTERNS & RESIDENTS 314,18 0.00 314.18 4.01
4.02 INDIRECT MEDICAL EDUCATION PERCENTAGE 28.60 4.02
4.03 INDIRECT MEDICAL EDUCATON ADJUSTMENT 2091445 4.03
DISPROPORTIONATE SHARE ADJUSTMENT

5 % OF 551 RECIPIENT PAT DAYS TCO MEDICARE PART 2 PAT DAYS 0.0466 5

5.01 % OF MEDICAID PAT DAYS TO TOTAL DAYS ON WKST 5-3, PART I 0.2190 5.01
5.02 SUM OF LINES 5 AND 5.01 0.2656 5.02
5.03 ALLOWABLE DISPRCPORTIONATE SHRRE PERCENTAGE 0.0553 5.03
5.04 DISPROPORTIONATE SHARE ADJUSTMENT 404395 5.04
6 TOTAL PROSPECTIVE CAPITAL PAYMENTS 10026102 6

PART II - HOLD HARMLESS METHOD

NEW CAPITAL

OLD CAPITAL

TOTAL CAPITAL

RATIO OF NEW CAPITAL TO TOTAL CAPITAL

TOTAL CAPITAL PAYMENTS UNDER 100% FEDERAL RATE

REDUCTION FACTOR FOR HOLD HARMLESS PAYMENT

REDUCED OLD CAPITAL AMOUNT

HOLD HARMLESS PAYMENT FOR NEW CAPITAL

SUBTOTAL

PAYMENT UNDER HOLD HARMLESS (GREATER OF LIWE 5 OR LINE 9)

QDWW -JH U W
DD 00 ] YR e B

[
-

PART III - PRYMENT UNDER REASONABLE COST

PROGRAM INPATIENT RCUTINE CAPITAL COST
PROGRAM INPATIENT ANCILLARY CBRPITAL COST
TOTRL INPATIENT PROGRAM CAPITAL

CAPITAL COST PAYMENT FACTOR

TOTAL INPATIENT PROGRAM CAFITAL COST

(AN FUIE N I o
[ N

PART IV - COMPUTATION OF EXCEPTION PAYMENTS

PROGRAM INPATIENT CAPITAL COSTS -

PROGRAM INPATIENT CAPITAL COSTS FOR EXTRAORDINARY CIRCUMSTANCE

NET PROGRAM INPATIENT CAPITAL COSTS

APPLICABLE EXCEPTION PERCENTAGE

CAPITAL COST FOR COMPARISON TO PAYMENTS

PERCENTAGE ADJUSTMENT FOR EXTRAORDINARY CIRCUMSTANCES

ADJUSTMENT TCO CAPITAL MINIMUM PAYMENT LEVEL FOR

EXTRAORDINARY CIRCUMSTANCES

CAPITAL MINIMUM PAYMENT LEVEL

9 CURRENT YEAR CAPITAL PAYMENTS

10 CURRENT YEAR COMPARISON OF CAPITAL MINIMUM PRYMENT LEVEL 1
TO CAPITRL PAYMENTS

11 CARRYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT LEVEL 11
OVER CAPITAL PARYMENT

12 NET COMPARISON OF CAPITAL MINIMUM PYMNT LEVEL TO CAPITAL PYMNTS 12

13 CURRENT YEAR EXCEPTION PAYMENT 13

14 CARRYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT LEVEL 14
OVER CAPITAL PAYMENT FOR FOLLOWING PERIOD

15 CURRENT YEAR ALLOWABLE OPERATING AND CAPITAL PAYMENT . 15
{SEE INSTRUCTIONS)

16 CURRENT YEBR OPERATING AND CAPITAL COSTS (SEE INSTRUCTIONS} 16

17 CURRENT YEAR EXCEPTION OFFSET AMOUNT 17

M WK =
R = I SR PRI VI

L]
(=]t sl




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRC SYSTEM VERSICN: 20Q8.05%

PERIOD FROM 07/01/2007 TO 06/30/2008 IN LIEU OF FORM CMS-2552-96 (9/96) 11/25/72008 17:31
ALLOCATION OF ALLOWABLE CAPITAL COSTS FOR EXTRAQRDINARY CIRCUMSTANCES WORKSHEET L-1
PART 1
EXTRAQRDI ~ I&R COST &
COST CENTER DESCRIPTION NARY CAP- SUBTOTAL SUBTOTAL PGST STEP- TOTAL
REL COSTs DOWN ADJS
0 LE:Y 25 26 27

GENERAL SERVICE COQST CENTERS

1 QLD CAP REL COSTS-BLDG & FIXT 1
3 NEW CAP REL COSTS-BLDG & FIXT 3
3.01 NEW CAPITAL-BLDG INTEREST 3.01
] NEW CAP REL COSTS-MVBLE EQUIP ¢

5 EMPLOYEE BENEFITS 5
6.01 COMMUONICATION 6.01
6.02 SYSTEM & COMPUTERS 6.02
6.03 PURCHASING 6.03
¢.04 OPC STORES 5.04
.05 PATIENT AFFRIRS 6.05
.06 PATIENT ADMITTING 6.06
.07 PATIENT ACCCUNTS 6.07
6.08 ACCOUNTING £.08
6.0% EMPLOYEE HEALTH SERVICES 6.09
6.10 PASTORAL CARE .10
6.11 HOSPITAL ADMINSTRATION 6.11
6.12 AMBULATORY ADMINISTRATION 6.12
6.14 PRIMARY CARE ADMINISTRATION 6.14
? MAINTENANCE & REPAIRS 7

B OPERATION OF PLANT 2
8.01 SAFETY AND SECURITY g8.01
9 LAUNDRY & LINEN SERVICE 9

10 HOUSEKEEPING 10

11 DIETARY 11

12 CAFETERIA . 12

13 MATNTENANCE OF PERSONNEL 13
13.01 PATIENT TRANSPORTATION 13.01
14 HURSING RDMINISTRATION 34

i5 CENTRAL SERVICES & SUPPLY 15
15.01 CENTRAL PROCESSING 15.01
16 PHARMACY ib

17 MEDICAL RECORDS & LIBRARY 17

18 SOCIAL SERVICE 18
18.01 HCSPITAL MEDICAL ADMIN 18.01

20 NONPHYSICIAN ANESTHETISTS 20

21 NURSING SCHOOL 21

22 I&R SERVICES-SALARY & FRINGES A 22

23 I&R SERVICES-OTHER PRGM COSTS A 23

24 PARRMED ED FPRGM- (SPECIFY} 24
24.01 PARAMEDICAL ED-MICU 24.01
24.02 PARAMEDICAL ED-SOCIAL WORK 24.02

INPATIENT ROUTINE SERV COST CENTERS

25 ADULTS & PEDIATRICS 25

286 INTENSIVE CARE UNIT 26

28 BURN INTENSIVE CARE UNIT 28

30 NEONATAL INTENSIVE CARE 30
30.01 PEDIATRIC INTENSIVE CARE 30.01

30.03 HEART TRANSPLANT ICU 30.03

30.04 BONE INTENSIVE CARE 30.04

31.01 SUBPRCVIDER II-REHAB 31.01

33 NURSERY 33

ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM 37

37.01 AMBULATORY SURGERY CENTER 37.401

38 RECOVERY ROOM 38

39 DELIVERY ROOM & LABOR ROOM 38

40 BNESTHESIOLOGY 40

41 RADIOLOGY-DIAGNOSTIC 11

41.01 RADICLOGY-ULTRASOUND 41.01

41.02 RAPIOLOGY-MRI 41.02

41.03 RADIQLOGY-CAT SCAN 41.03

42 RADICQLOGY -THERAPEUTIC 12

43 RADICISOTOPE a3

44 LABORATORY by

44,01 LABORATORY-SURGICAL PATHOLOGY 44.01

44.02 LABORATORY-NEUROSURGICAL 44 .02
44.03 LABORATORY-HLA 44.03
46.30 BLOOD CLOTTING FACTORS RDMIN CO 46.30
47 BLGOD STORING, PROCESSING & TRA 47

49 RESPIRATORY THERAPY 49

50 PHYSICAL THERAPY ) 50

51 OCCUPATIONAL THERAPY 51

52 SPEECH PATHOLOGY 2

53 ELECTROCARDIOLOGY 53




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 200B.05
PERIOD FROM 0Q7/01/2007 TO Q6/30/2008 IN LIEU OF FORM CMS5-Z552-96 {89/96}) 11/25/2008 17:31
ALLOCATION OF ALLOWABLE CAPITAL COSTS FOR EXTRAORDIMBRY CIRCUMSTANCES WORKSHEET L-1
PART I
EXTRAGRDI- 1&R COST &
COST CENTER DESCRIPTION NARY CAP- SUBTOTAL SUBTOTAL POST STEP- TOTAL
REL COSTS DOWN ADJS

N 0 LE 25 26 27
54 ELECTROENCE PHALOGRAPHY 54
55 MEDICAL SUPPLIES CHARRGED TO PAT 55
56 DRUGE CHARGED TG PATIENTS 58
57 RENAL DIALYSIS 57
55 PULMONARY LABS 59
59.01 OCCUPATIONAL HEALTH 59.01
59.03 HYPERALIMENTATION 59.03
59.04 PERIPHERAL VASCULAR 59.04
59,05 PEDIATRIC ENDO NUTRITION 598.05
59.06 CARDIAC CATHETER LAB 25.06
59.07 GASTROINTESTINAL SERVICE 58.07
59.08 BIOPSY/RIGHT CARDIAC CATH LAB 59.08
59.09 BONE MARROW PROCUREMENT 59.09

QUTPATIENT SERVICE COST CENTERS
60 CLINIC &0
60.01 CARDIAC REHABILITATION 60.01
60.02 CRNCER CENTER 80,02
60.03 PSYCH SOCIAL REHAB 60.03
60.04 WELLNESS ASSESSMENT 60.014
60.06 HEART FAILURE CLINIC 60.06
60.07 LOC QUTPATIENT CENTER 60.07
60.08 OBT OUTBATIENT CENTER 60.08
©0.0% ELMHURST IMMEDIATE CARE 60.09
60,10 LAGRANGE FAMILY PCC 60.10
60,12 NORTH RIVERSIDE PCC 60.12
60.13 GLENDALE HEIGHTS PCC 60.13
60.14 WHEATON PCC 60.14
€0.15 OBT II PCC 60.15
60.16 HICKORY HILLS PCC 60.16
60.18 DARIEN PCC 60,18
60.20 ORLANAD PARK - FP 60.20
60.21 FAMILY PRACTICE MAYWOOD PCC 60.21
€0.22 HOMER GLEN PCC 60.22
60.23 CRK PARK PCC 60.23
60.24 PRRK RIDGE PCC 60.24
61 EMERGENCY 61
62 CBSERVATION BEDS (NON-DISTINCT 62
62.01 OBSERVATION BEDS-DISTINCT 62.01
63.50 REC ©3.50
63.60 FQHC ©3.60

OTHER REIMBURSABLE COST CENTERS
65 AMBULANCE SERVICES 65
67 DURABLE MEDICAL EQUIP-SOLD 67
9,10 CMHC 69.10
69,20 QUTPATIENT PHYSICAL THERAPY 69.20
69.30 OUTPATIENT OCCUPATIONAL THERAPY 69.30
69.40 QUTPATIENT SPEECH PATHOLOGY 69.40
71 HOME HEALTH AGENCY 71
82 LUNG ACQUISITION 82

SPECIAL PURPOSE COST CENTERS
83 KIDNEY ACQUISITION g3
84 LIVER ACQUISITION 84
85 HEART ACQUISITION 85
85.01 PANCREAS ACQUISITION 85.01
85.02 INTESTINAL ACQUISITION 85.02
86 OTHER CRGAN ACQUISITICON (SPECIF 86
93 HOSPICE 93
95 SUBTOTALS 95

HONREIMBURSABLE COST CENTERS
98 GIFT, FLOWER, COFFEE SHCP & CAN 96
96.01 HINES RADIATION THERAPY %6.401
96.02 HOME INFUSION THERAPY 96,02
96.03 OP HOSPITAL PHARMACY 96,03
96.04 HOSPITALIST 896,04
98 PHYSICIANS' PRIVATE QFFICES 9B
101 CRCSSs FOOT ADJUSTMENTS 101
102 NEGATIVE COST CENTER 102
103 TOTAL 103
104 TOTAL STATISTICAL BASIS 104
105 UNIT COST MULTIPLIER 105
105 UNIT COST MULTIPLIER 105




PROVIDER NC. 14-0278 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERIOD FROM 07/01/20Q7 TO 06/30/2008 CM5-2552-96 - SUMMARY REPORT 97 11/25/2008 17:31
#xxex REPORT 97 *+*+*+ UTILIZATION STATISTICS *+*** HOSPITAL
---- TITLE XVIII ---- ----- TITLE XIX ----= =-=-=---- TITLE V -————- TOTAL THIRD
COST CENTERS PART A PART B INPATIENT OQUTPATIENT INPATIENT OUTPATLENT PARTY UTIL
1 2 3 4 5 & 7

UTILIZATION PERCENTAGES BASED ON DAYS

25 ADULTS & PEDIATRICS 36.09 158.02 55.11 25

26 INTENSIVE CARE UNIT 52.71 13.72 66.43 26

28 BURN TNTENSIVE CBRE UNIT 23.59 24.29 47.88 28

30 NEONRTAL INTENSIVE CARE 51.33 51.33 30
30.01 PEDIATRIC INTENSIVE CARE 1.66 55.21 56.87 30.01
30.03 HEART TRANSPLANT ICU 57.83 g9.26 66.09 30.03
30.04 BONE INTENSIVE CARE 12.90 12.72 25.62 30.04
33 NURSERY 15.14 15.14 33
UTILIZATION PERCENTAGES BASED ON CHARGES

37 CPERATING ROOM 23.50 1.79 31.06% 37
37.01 AMBULATORY SURGERY CENTER 0.31 19.489 20.20 37.01
38 RECOVERY ROOM 26.066 3.66 30.32 38

39 DELIVERY ROOM & LABOR ROCH 2.88 4.78 3.066 39

40 ANESTHESICLOGY 31.28 2.05 33.33 410

41 RADIOLOGY-DIAGNOSTIC 15.88 13.25 33.13 41
41.01 RADIOLOGY-ULTRASOUND .75 14.71 24.46 41.01
41.02 RADIOLOGY-MRI 10.01 18.064 28.65 41.02
41.03 RADIOLOGY-CAT SCAN 12.18 20.77 32.95 41.03
43 RADIOISOTOPE 731 34.14 41.45 43 5
44 LABORATORY 19.59 1.05 20.64 44
44,0} LABORATORY-SURGICAL PATHOLOGY 13.55 12.03 25.58 44.01
44.03 LRBORATORY-HLA 3.70 1.01 4.71 44.03
47 BLOOD STORING, PRQCESSING & TRA 25,01 6.66 31.87 47

49 RESPIRATQRY THERAPY 34.63 0.24 34.87 49

50 PHYSICAL THERAPY 12.38 i2.38 50

51 OCCUPATIONAL THERAPY 15.37 15.37 51

52 SPEECH PATHOLOGY 24.50 24.50 52

53 ELECTROCARDIOLOGY 32.74 11.89 14.63 53

54 ELECTROENCEPHALOGRAPHY 11.97 13.7%9 25.7¢ a4

55 MEDICAL SUPPLIES CHARGED TO PAT 30.61 1.13 31.74 55

56 DRUGS CHARGED TO PATIENTS 29.98 1.60 31.58 56

57 RENAL DIALYSIS 6.81 6.81 57

5% PULMONARY LAES 11.02 25.91 36.92 59
58.03 HYPERALIMENTATION 46.18 2.85 48.83 59.03
58.04 PERIPHERAL VASCULAR 23.54 25.7¢0 459.24 59.04
55.06 CARDIAC CATHETER LAB 40.08 13.06 53.14 59.06
5%.07 GASTROINTESTINAL SERVICE 8.61 25.02 33.63 59.07
5%.09 BONE MARRCW PROCUREMENT 12.80 12.840 59.09
60 CLINIC 0.36 13.7¢ 14.12 60
60.01 CARDIAC REHABILITATION 46,31 0.53 . d6.84 60.401
60.02 CANCER CENTER 0.66 37.80 38.4¢e 60.02
60.03 PSYCH SOCIAL REHRB 0.05 61.70 61.75 60.03
60.07 LOC QUTPATIENT CENTER 0.88 35.14 36.02 60.07
60.08 QBT OUTPATIENT CENTER 0.22 21.07 21.2% 60.08
63.09 ELMHURST IMMEDIATE CARE 0.20 36.68 36.88 60.0¢
6{.10 LAGRRNGE FBMILY PCC 0.14 26.86 27.00 60.10
60.12 NORTH RIVERSIDE PCC 0.20 13.82 14.02 60.12
60.13 GLENDALE HEIGHTS PCC 0.18 17.80 17.78 60.13
60.14 WHEATON PCC 0.04 25.37 25.41 60.14
60.15 OBT II PCC 0.27 9.49 9.76 60.15
60.16 HICKORY HILLS PCC 0.24 29.83 30.07 60.16
60.18 DARIEN PCC 0.31 27.04 27.35 60.18
60.20 ORLANAD PARK - FP 0.08 47.30 47.38 60.20
60.21 FAMILY PRACTICE MAYWQCOD PCC 0.340 22.00 22.30 60.21
60.22 HOMER GLEN PCC 0.10 30.51 30.61 6(.22
60.23 OAK PARK PCC 0.64 43.03 43.67 60.23
60.24 PARK RIDGE PCC 0.51 50.7% 51.30 60.24
61 EMERGENCY 14.38 7.89 22.27 6l

62 OBSERVATION BEDS [(MON-DISTINCT 1%.54 19.54 62 H
€2.01 OBSERVATIQN BEDS-DISTINCT 6.11 30.36% 36.486 62.01 J

101 TOTAL CHARGES 15.55% 8.69 25.24 101




PROVIDER NG.
PERICD FROM

14-0278

07/01/2007 TO 06/30/2008

*#**+ REPORT 37 +##**+ UTILIZATION STATISTICS

-~-= TITLE XVIII ----

COST CENTERS

UGTILIZATION PERCENTAGES BASED ON DAYS
31,01 SUBPROVIDER II-REHAB

UTILIZATION PERCENTAGES BASED ON CHARGES
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC
41.01 RADIQOLOGY-ULTRASOUND
41.02 RADICLOGY-MRI
41.03 RADIOLOGY-CAT SCAN
43 RADICISOTOPE
44 LABORATORY
44.01 LABORATORY-SURGICAL PATHOLOGY
44.03 LABORATORY-HLA

47 BLOOD STORING, PROCESSING & TRA
49 RESPIRATORY THERAPY

30 PHYSICAL THERAPY

51 OCCUPATICNAL THERAPY

52 SPEECH PATHOLOGY

53 ELECTROCARDIOLOGY

54 ELECTROENCEPHALOGRAPHY

55 MEDICAL SUPPLIES CHARGED TQ EBAT
56 DRUGE CHARGED TC PATIENTS

57 REHAL DIRLYSIS

59 PULMONARY LABS

59,03 HYPERALIMENTATION

59,04 PERIPHERAL VASCULAR
59.07 GASTROINTESTINAL SERVICE
60.07 LOC OUTPATIENT CENTER

101 TOTAL CHARGES

LOYOLA UNIVERSITY MEDICAL CENT

L

PART A

[y o
S

COoOCooOC OO OUN-AdO OO0 D0 0 oo

(=]

1

Q1
.24
.09
-13
.17
4131
.56
.04
.02
.18
.19
.76
.47
.65

.02
.91
.87
.28
.04
.45
.59
.07
.06

.36

KPMG LLFP COMPU-MAX MICRC SYSTEM VERSTON:
CM5-2552-96 - SUMMARY REPOQRT 97 11/25/2008
SUBPROVIDER 1T
————— TITLE ¥IX ----- =~------ TITLE V¥ =---——— TOTAL THIRD
PART B INPATIENT OUTPATIENT IWPATIENT OUTPATIENT FARTY UTIL
2 3 4 5 g 7
§.76 73.34 31,41
0.0 41
0.24 41
0.09 41.01
0.13 41.02
Q.17 41.03
0.08 43
0.56 44
0.04 44.01
0.02 44.03
0.18 47
1.19 . 49
g.76 50
17.47 51
15,65 52
0.06 23
6.02 54
0.91 25
0.87 5€
.26 57
Q.04 59
0.45 59,03
0.58 59,04
Q.07 59.07
Q.06 60.07
0.36 101

2008.05
17:31




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008.05

PERIOL FROM 07/01/2007 TO 0&/30/2008 CMS5-2552-96 - SUMMARY REPCRT 98 11/25/2008 17:31
COST CENTER —--- DIRECT COSTS --- -- ALLOCATED OQVERHEAD -- --- TOTAL COSTS ---
AMOUNT % AMOUNT % AMOUNT %

GENERAL SERVICE COST CENTERS

1 OLD CAP REL COSTS5-BLDG & FIXT 1
3 HEW CAP REL COSTS-BLDG & FIXT 11457567 1.74 -11457567 -4.30 3
3.01 NEW CAPITAL-BLDG INTEREST 7357724 1.12 -7357724 -2.76 3.01
4 WNEW CAP REL COSTS-MVBLE EQUIP 21376766 3,25 21376766 -8.02 4
5 EMPLOYEE BENEFITS 1753552 .27 ~1753552 -.66 5
6.01 COMMUNICATION 2312720 .35 ~2312720 -.87 6.01
6.02 SYSTEM & COMPUTERS 8948849 1.386 -8948649 -3.3¢% 6.02
6.03 PURCHASING 24666818 .38 -2466818 -.93 6.03
6.04 OPC STORES 332161 .05 -332161 -.12 6.04
6.05 PATIENT AFFAIRS 1659782 .26 ~-1695782 ~. 64 6.05
6.06 PATIENT ADMITTING 1612018 .25 -16i2018 -6l 6.06
6.07 PATIENT ACCOUNTS 9546968 1.45 -954%£968 ~-3.58 6.07
6.08 ACCOUNTING 3011316 .46 -3011316 -1.13 6.08
%.09 EMPLOYEE HEALTH SERVICES 960674 .15 -960674 -.36 6.09
6.10 PASTORAL CARE 1317157 .20 -1317157 -.49 6.10
6.11 HOSPITAL ADMINSTRATION 68187715 10.38 -68187715 -25.60 5.11
6.12 RMBULATORY ADMINISTRATION 5590755 .85 -55980755% -2.10 6.12
6,14 PRIMARY CARE ADMINISTRATION 2043492 .31 -2043452 -.77 6.14
7 MAINTEMANCE & REPAIRS 7
8 OPERATION OF PLANT 21023262 3.20 -21023262 -7.89 a
B.01 SAFETY AND SECURITY 3130706 .48 -3130706 -1.18 8.01
9 LAUNDRY & LINEN SERVICE 9B2583 .15 -982583 -.37 9
10 HOUSEKEEPING 7643168 1.16 -7643168 ~2.87 10
11 DIETARY 5817922 .90 -5917922 -2.22 11
12 CAFETERLA 12
13 MATNTEMENCE OF PERSCHNEL 13
13.01 PATIENT TRANSPORTATION 1470542 .22 -1470542 -.55 13.01
14 NURSING ADMINISTRATION 1659785 ek -4659785 -1,75 14
15- CENTRAL SERVICES & SUPPLY 1184533 .18 -1184533 -. 44 15
15.01 CENTRAL PROCESSING 130800 .02 -130800 -.05 15.01
16 PHARMARCY 10115530 1.54 -10115530 -3.80 16
17 MEDICAL RECORDS & LIBRARY 6116708 .93 -6116708 -2.30 17
18 SOCIAL SERVICE 1723069 .26 -1723069 -.65 18
18.01 HOSPITAL MEDICAL ADMIN 8185240 1.25 -8185240 -3.07 18.01
24Q NONPHYSICIAN ANESTHETISTS 20
21 NURSING SCHOOL 21
22 T4R SERVICES-SALARY & FRINGES & 20477011 3.12 -20477011 -7.89 22
23 IsR SERVICES-OTHER PRGM COSTS A 23132955 3.52 -2313295% -8.68 23
24 PARMMED ED PRGM- (SPECIFY) 24
24.01 PARBMEDICAL ED-MICD 5290851 .08 -529081 -.20 24.01
24.02 PARAMEDICARL ED-SOCIAL WORK 24.02
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIBRTRICS 43326105 5.60 43122960 16.19 BG449065 13.16 25
26 INTENSIVE CARE UNIT 18099119 2.76 12159418 4.96 30258537 4.61 26
28 BURN INTENSIVE CARRE UNIT 2341645 .36 2791743 1.05 5133388 .78 28
30 WEONATAL INTENSIVE CARE 10317062 1.57 5252288 1.97 15569350 .37 30




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2008B.05

PERIOD FROM Q7/01/2007 TO 06/30/2008 CM5-2552-96 - SUMMARY REPORT 9% 11/25/2008 17:31
COsT CENTER —--- DIRECT COSTS --- -- ALLOCATED OVERHEAD -- --- TOTAL COSTS --—-—
BMGUNT % AMOUNT % BMOUNT 3
30.01 PEDIATRIC INTENSIVE CARE 2457545 .37 1674340 .63 4131885 .63 30.01
30.03 HEART TRANSPLANT 1CU 2685389 .41 2258478 .8% 4843867 .15 30.03
3¢.04 BONE INTENSIVE CARE 3227743 .49 3044697 1.14 8272440 .95 30.04
31.01 SUBPRQVIDER II-REHAB 2734636 .42 2805082 1.05 5543718 . 84 31.01
33 NURSERY 980754 W15 202083 .08 1182847 .18 33
- ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM 42885521 6.53 25249409 g.48 £8134930 16.37 37
37.01 AMBULATORY SURGERY CENTER 6491633 .98 £189423 2.32 12681056 .93 37.01
38 RECOVERY ROOM 3204344 .48 2206523 .83 5410867 .82 38

38 DELIVERY RCOM & LABOR ROCM 3339399 .51 2192599 .82 5531998 .84 38

40 ANESTHESIOLOGY 1755534 .27 8726046 3.28 10481580 1.60 40

41 RADIOLOGY-DIRGNOSTIC 12166250 1.85 10199457 3.83 22365707 3.41 11
41.01 RADIOLOGY-ULTRASOUND 1411503 .21 1326903 .50 2738406 .42 41.01
41.02 RADIOLOGY-MRI 3401467 .52 3363294 1.26 6764761 1.03 41.02
41.03 RADIOLOGY-CAT SCRN 4642583 el 4056550 1.52 8699133 1.32 41.03
42 RADIOLOGY -THERAPEUTIC 42

43 RADIOQISOTOPE 3284205 .50 2928721 1.10 6212926 .95 413

44 LABORATORY 16196551 Z.47 3811344 3.68 26007885 3.96 44

44 .01 LABORATORY-SURGICAL PATHOLOGY 4045318 .62 4814850 1.81 8860168 1.35 44.01
44.02 LABORATORY-NEUROSURGICAL 44.02
44.03 LABORARTORY-HLA 9258962 .14 386553 .15 1312515 .20 44.03
46.30 BLOOD CLOTTING FACTORS ADMIN 2O 46.30
47 BLOQD STORING, PROCESSING & TRA 7236636 1.10 2259769 .85 9496405 1.45 47

49 RESPIRATORY THERAPY 8151481 1.25 3106597 1,17 11298078 1.72 19

50 PHYSICRL THERAPY 3774318 .57 1815367 .68 5589685 .85 50

51 QCCUPATIONAL THERAPY 1647958 .25 815310 .21 2463268 .38 51

52 SPEECH PATHOLOGY 566710 .08 235581 .08 802291 .12 52

53 ELECTROCERDIQLOGY 12717125 1.94 6158069 Z2.31 18875194 2.87 23

54 ELECTROENCEPHALOGRAPHY 1577943 .24 1022703 .38 2600646 .40 54

55 MEDICAL SUPPLIES CHARGED TO PAT 6916615 1.05 2308120 .87 89224735 1.4% 55

56 DRUGS CHARGER TO PATIENTS 20562412 3.13 10235235 3.84 30797647 4.69 56

57 RENAL DIALYSIS 6163632 .94 2912445 1.08% 2076077 1.38 57

52 PULMONARY LABS 467683 .07 895548 .34 1363231 .21 59
52.01 OCCUPATIONAL HEALTH 2893549 .04 222163 .08 515712 .08 59.01
59.03 HYPERALIMENTATION 37698 .01 63992 .02 101691 .02 59.03
59.04 PERIPHERAL VASCULAR 867124 .13 685427 .28 1552551 .24 59.04
59.05 PEDIATRIC ENDO NUTRITION 59.05
59.06 CARDIAC CATHETER LAB 7420142 1.13 4563137 1.71 11883279 1.82 59.06
59.07 GASTROINTESTINAL SERVICE 3299856 .50 1783877 .67 5083733 T 56.07
59.08 BIOPSY/RIGHT CARDIAC CATH LBB 59.08
59.09 BONE MARRCW PROCUREMENT 1548593 .24 267529 10 1816122 .28 5¢.08
60 CLINIC 284994 .04 546588 .21 431582 .13 6
60.01 CARDIAC REHABILITATION 302138 .05 65304 .02 367442 .06 60..01
60.02 CANCER CENTER 24456474 3.72 13200748 4.96 37657222 5.73 60.02
60.03 PSYCH SOCIAL REHAB 373623 .06 1224051 .46 15976774 .24 60.03
60.04 WELLNESS ASSESSMENT 60.04

60.06 HEART FAILURE CLINIC 60.06




PROVIDER NO. 14-0276 LOYOLA UNIVERSITY MEDICAL CENT
PERICD FROM 07/01/2Q07 TO 06/30/2008

68.10
68.20
69.30
69.40
71
g2

83
84
85
85.01
85.02
86
93

96

96.01
96.02
96.03
96.04

101
102
103

COST CENTER

LOC OQUTPATIENT CENTER
OBT QUTPATIENT CENTER
ELMHURST IMMEDIATE CARE
LAGRANGE FAMILY PCC
NORTH RIVERSIDE PCC
GLENDALE HEIGHTS PCC
WHEATON PCC

OBT II pCC
HICKORY HILLS PCC
DARIEN PCC
CORLANAD PARK - FP

FAMILY PRACTICE MAYWOOD PCC
HOMER GLEN PCC

OAK PBRK PCC

PARK RIDGE PCC

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES

DURABLE MEDICAL EQUIP-SOLD
OUTPATIENT SERVICE COST CENTERS
CMHC

QUTPATIENT PHYSICAL THERAPRY
QUTPATIENT QCCUPATIONAL THERAPY
QUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

LUNG ACQUISITION

SPECIAL PURPQSE COST CENTERS
KIDNEY ACQUISITION

LIVER ACQUISITION

HEART ACQUISITION

PANCREAS ACQUISITION
INTESTINAL ACQUISITION

OTHER ORGAN ACQUISITION {SPECIF
HOSPICE

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CBN
HINES RADIATION THERAPY

HOME INFUSION THERAPY

OP HOSPITAL PHARMACY
HOSPITALIST

PHYSICIANS' PRIVATE OFFICES
CROSS FOOT ADJUSTMENTS

NEGATIVE COST CENTER

TOTAL

--- DIRECT

AMOUNT

26797918
6009550
1382120
1823836
2608048

155877
2535126
2301852
3754840
1593859
2464928

785336
6314791
1017232

362106
8283961

317014

616358
1854603

5504729
2081309

2228039
726303
1066117

978356

314717
832963
3157665
2831503
284739

656811357

COSTS ---
%

4.08
.91
.21
.29
.40
.1z
.39
.35
.57

.09
.28

.84
.32

.34
-11
.16

.15

.05
.14
.48
.43
.04

100.00

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

—- ALLGCATED OVERHERD --

AMQUNT

28328951
3085477
420616
632681
840027
215449
810086
901558
1245902
503547
734349
418256
2369866
298567
169823
9487490

181331

161534
325046

1545134
550710

673340
219699
319207

5175
279372

129543
178598
1096875
1652332
97771
5986

%

10.63
1.16
.16
.24
.32
.08
.30
.34
.47

.08
.12

.56
.21

.25
.08
W12

Lo

.05
.07
.41
.40
.04

.C0

--~ TOTAL COSTS ---

BMOUNT

55126869
4095027
1802736
2556517
3448075

971326
3345222
3203450
5000742
2097406
3199287
1203592
8684657
1315798

531929

17771451

498345

778192
2179649

7009863
2632018

2901378
246002
1385324

5175
1257728

444260
1111161
4254540
3883835

382510

5986

656811357

s

8.39
1.38
.27
.39
.52
.15
.51
.48
-7e
.32
.48
.14
1.32
.20
.08
2.71

.08

.1z
.33

.40
.44

.14
.21

.18
.67
BT
.65

.06

100.00

YERSION:
11/25/2008

.07
.08
.09
.10
.12
.13
.14
.15
.16
.18
.20
.21
.22
.23
.24

.01
.50
.60

.10
.20
.30
.40

.01
.02

.01
L2
.03
.04

2008.05%
17:31




PROVIDER HO. 14-Q27¢
PERICD FROM

07/01/2007 TO DE/30/2008

LOYOLA UNIVERSITY MEDICAL CENT

KPMG LLP COMPU-MAX MICRO SYSTEM

APPORTIOMMENT OF INPATIENT MEDICARE ANCILLARY SERVICE PPS CAPITAL COSTS

COST CENTER DESCRIPTION

.01

.01

.03

.01
.02
.03
.30

.01
.03
.04
.05
.06
.07
.08
o]

.01

.50
.60

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM
BMBULATORY SURGERY CENTER
RECOVERY ROOM
DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY -DIAGNOSTIC
RADIOLOGY-ULTRASOUND
REDTOLOGY-MRI
RADIQLOGY-CAT SCAN
RADICLOGY-THERAPEUTIC
RADIOISOTOPE
LABORATORY
LABCRATORY ~-SURGICAL PATHOLOGY
LABORATORY ~NEUROSURGICAL
LABORATORY ~-HLA
BLOOD CLOTTING FACTORS ADMIN €O
BLOOD STORING, PROCESSING & TRA
RESPIRATORY THERAPY
PHYSICAL THERAPY
QCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIOLOGY
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED TO FRT
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS
PULMONARY LABS
OCCUPATIONAL HEALTH
HYPERALIMENTATION
PERIPHERAL VASCULAR
PEDIATRIC ENDC NUTRITION
CARDIAC CATHETER LAB
GASTROINTESTINAL SERVICE
BIOPSY/RIGHT CARDIAC CATH LAB
BONE MARROW PROCUREMENT
CUTPATIENT SERVICE COST CENTERS
CLINIC
CARDIAC REHABILITATION
CANCER CENTER
PSYCH SOCIAL REHAB
WELLNESS ASSESSMENT
HEART FAILURE CLINIC
LOC QUTPATIENT CENTER
0BT OUTPATIENT CENTER
ELMHURST IMMEDIATE CARE
LAGRANGE FAMILY PCC
NORTH RIVERSIDE PCC
GLENDALE HEIGHTS BCC
WHEATON PCC
OBT 11 PCC
HICKORY HILLS PCC
DERIEN PCC
ORLANAD PARK - FP
FAMILY PRACTICE MAYWOOD PCC
HOMER GLEN PCC
OBK DPARK PCC
PARK RIDGE PCC
EMERGENCY
OBSERVATION BEDS (MON-DISTINCT
OBSERVATION BEDS-DISTINCT
OTHER REIMBURSABLE COST CENTERS
RHC
FOHC
BAMBULBNCE SERVICES
DURABLE MEDICAL EQUIP-SOLD
TOTAL

CAPITAL
RELATED
COSTS
1

4590865
1336158
380273
330709
343534
2586786
264117
777465
720932

721693
1455241
5218405

76115

231410
463350
297232
120873
51884
1808177
247735
228024
663437
429972
10502¢
67882
1527
290915

1397029
489533

11685

12539
4212
1583845
139734

5325008
517706
68807
129652
94015
22449
92583
80843
229565
60774
61687
98298
382276
45327
82791
1161230
207218
45389

15284
31536634

RATIO
CAPITAL
TOTAL COST TO
CHARGES CHBRGES
2 3
120535624 -038087
36936027 .036175
32430467 .011728
12462628 .0265386
56634162 .006068
47030088 .055003
8913167 .028632
32313410 .024060
694834090 .010376
18136342 .039793
170875030 .00B511
214896140 -024282
2543238 . 029928
22865121 .010121
35275518 .013135
12858225 .02311¢
6346735 .018045
1508295 .034406
63402600 -028519
4734537 -052325
13587856 -016781
111127967 -005%870
22407310 .019189
3063585 .034282
737224 . 0920678
215692 007080
5011153 . 058053
48608645 .028740
15224298 .032155
1801145 .006488
341799 .212227
248840 .016927
69804822 .022657
106003 1.318208
74082809 .071879
16742191 .030922
1337350 .051450
2594838 .048965
2882153 .032620
317827 .0708633
3053250 . 030328
2433078 .033227
6768534 .033917
1642696 .03699%6
1933578 .031903
1050112 . 093607
133510086 .028633
©32003 071720
474817 174364
51317885 .022628
4693411 .048151
535391 .092248
2521423 -006062
1257625064

INPATIENT
PROGRAM
CHARGES

4

36036188
112810
B8646%29
359122
177138558
9349283
869360
3235591
8460653

1325357
33488167
2911899

94070

5717463
12216935
1591904
875501
369605
20761000
566850
4158580
33319733
1526870
337688

99600
1179420

19480079
1310358

230522

1244
115243
458341

53

655393
37220
2645
3522
5877
557
1104
6618
16074
5110
1615
3135
13046
4037
2423
7378411

32705

235190976

VERSION: 2008.05
11/25/2008
MEDICARE
INPATIENT
PPS CAPITAL
COSTs
5
1372511 37
4085 37.01
101394 38
9530 39
107453 40
514239 41
25761 41.01
71848 41.02
87788 41.03
42
52740 43
285013 44
10707 44.01
44.Q2
2815 44.03
46.30
57866 47
160469 49
36798 50
18578 51
12717 52
592083 53
29660 54
638802 55
198919 56
292489 57
11577 59
59.01
705 592.03
684609 59.04
59.05
559857 59.06
42135 59.07
59.08
1496 59.0%
264 60
1951 60.01
10385 60.02
10 60.03
60.04
60.06
47109 60.07
1151 60.08
136 60.09
176 60.10
192 60.12
39 60.13
33 60.14
220 60.15
545 60.16
188 60.18
52 60.20
203 60.21
374 60.22
290 60.23
422 60.24
166959 61
62
3017 62.01
63.50
63.60
65
87
4836186 101




PROVIDER NO. 14-0276
PERIOD FROM 07/01/2007 TO 06/30/2008

LOYQLA UNIVERSITY MEDICAL CENT

KPMG LLP COMPU-MAX MICRO SYSTEM

APPORTIONMENT OF INPATIENT MEDICARE ROUTINE SERVICE PPS CAPITAL COSTS

CAPITAL SWING-BED TOTAL
COST CENTER DESCRIPTIGN RELATED ADJUSTHMENT TOTAL PATIENT PER
COsTS AMOUNT COsT DAYS DIEM
1 2 3 4 S
INPATIENT ROUTINE SERVICE COQST CENTERS
25 . ADULTS & PEDIATRICS 4673382 4673382 85813 52.62
26 INTENSIVE CARE UNIT 1313610 1313610 16987 77.33
28 BURN INTENSIVE CRRE UNIT 255080 255090 3269 78.03
30 NEOWATAL INTENSIVE CARE 731278 731278 12604 58.02
30.01 PEDIATRIC INTENSIVE CARE 146397 146397 2650 55%.24
30.03 HEART TRENSPLANT ICU 2739586 273958 3488 78.54
30.04 BONE INTENSIVE CARE 175709 175708 3356 52.36
101 TOTAL 7569424 7568424
MEDICARE TNPATIENT ROUTINE SERVICE PPS CAPITAL COSTS
MEDICARE INPATIENT ANCILLARY SERVICE PPS CAPITAL COSTS
TOTAL MEDICARE INPATIENT PPS CAPITAL COSTS
MEDICARE DISCHRRGES [WORKSHEET S-3, LINE 8, COLUMN 13} 8219
MEDICARE PATIENT DAYS (WORKSHEET S-3, LINE 8, COLUMN 4) 44269

PER DISCHARGE CAPITAL COSTS

PER DIEM CAPITAL COSTS

VERSION: 2008.05

11/25/2008
MEDICARE
INPATIENT INPATIENT
PROGRAM PPS CAPITAL
DAYS COSTS
6 7
32051 1686524 25
8953 692335 26
771 60161 28
30
14 2431 30.01
2017 158415 30.03
433 22677 30.04
44269 2622538 101
2622538
4836186
7458724
907.50

166.49




PROVIDER HO.
FERIOD FROM

LOYOLA UNIVERSITY MEDICAL CENT
TC 06/30/2008

I. COST TCO CHARGE RATIQ FCR PPS HOSPITALS

TOTAL PROGRAM (TITLE XVITI}) INPATIENT OPERATING COST
EXCLUDING CAPITAL RELATED, NONPHYSICIAN ANESTHETIST

AND MEDICAL EDUCATION COST.
(WORKSHEET D-1 PART II LINE 53}

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

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

COST TC CHARGE RATIC FOR REHAE SUBFROVIDER

TOTAL MEDICARE COSTS

{WKST D-1 PART II LINE 49 - (WKST D
PART IIT COLUMN 8 LINE 31 +

WKST D PART IV COL 7 LIME 101))

TOTAL MEDICARE CHARGES

{ {WKST D-1 PART II LINE 41 DIVIDED BY
{WKST € PART I LINE 31 COLUMN 3 DIVIDED BY
COLUMN &}] PLUS WKST D-4 COLUMN 2 LINE 103

RATIC OF COST TO CHARGES (LINE 1 / LINE 2}

II. COST TO CHARGE RATIO FOR CAPITAL

TOTAL MEDICARE INPATIENT PPS CAPITAL RELATED COSTS

(WKST D PRRT I LINES 25-30, COLS 10 & 12 +
WKST D PART II, LINE 101, COLS & & &)

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

KPMG LLP COMPU-MAX MICRO

SYSTEM

108084926

313698403

L3345

5433082

10228946

. 531

7458724

L0249

ITI. COST TO CHARGE RATICO FOR OUTPATIENT SERVICES

TOTAL PROGRAM (TITLE XVIII} OUTPATIENT COST
EXCLUDING SERVICES NOT SUBJECT TO OPPS.
{WKsT D, PART V, COLUMNS 2, 2.01, 3, 3.01,
4, 4.01, 5, 5.01, 5.03 & 5.04 x (WKST B,
PART I, COLUMN 27 - COLUMNS 21 & 24 /
WKST C, PART I, COLUMN 8} LESS LINES 45,
50 - 52, 57, 64, 65 & SUBSCRIPTS, & 66
(SEE CR 5238))

TOTAL PROGRAM (TITLE XVIII) OUTPATIENT CHARGES
EXCLUDING SERVICES NOT SUBJECT TO OFPS.
(WKST D, PART Vv, LINE 104, COLUMNS 2, 2.01,
3, 3.0, 4, §.01, 5, 5.01, 5.03 &« 5.4
LESS LINES 4%, 50 - 52, 57, €4, 65 &
SUBSCRIPTS, & 66}

RATIC OF COST TO CHARGES (LINE 1 / LINE 2}

65487278

146598595

.447

VERSIGN: 2008.05
1172572008




