PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MRX MICRC SYSTEM VERSION: -2009.08

PERICD FROM 10/01/2008 TO 08/30/2009 IN LIEU OF FORM CMS-2552-96 {11/98) 02/25/2010 13:09
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REDORT WORKSHEET S
CERTIFICATION AND SETTLEMENT SUMMARY PARTS I & I
INTERMEDIARY [ ] ADDITED DATE RECEIVED [ 1 INITIAL [ 1 RE-OPENING
USE ONLY: { 1 DESK REVIEWED INTERMERTARY NO. o ] FINAL { 1 MCR CORE

BART I - CERTIFICATION

CHECK .. ELECTRONICALLY FILED COéT REPQRT DATE:
APPLICABLE BOX __ MANUALLY SUBMITTED COST REPORT TIME:

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

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)

1 HEREBY CERTIFY THAT I HAVE READ THE ABCVE STATEMENT AND THAT I HAVE EXAMINED THE ACCOMEANYING ELECTRONICALLY FILED

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

MEMORTIAL MEDICAL CENTER {14-0148) {PROVIDER MAME (S} AND NUMBER(S)) FOR THE COST REPORTING PERICD
BEGINNING 10/01/2008 AND ENDING 09/30/200%, AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT IS A TRUE, CORRECT AND
COMPLETE STATEMENT FREPARED FROM THE BOOKS AND RECORDS OF THE PROVIDER IN ACCORDANCE WITH APPLICARLE INSTRUCTIONS, EXCEPT
AS NOTED. 1 FURTHER CERTIFY THAT T AM FAMILIAR WITH THE LAWS AND REGULATIONS REGARDING THE PROVISION OF HEALTH CARE
SERVICES AND THAT THE SERVICES IDENTIFISD IN THIS COST REPORT WERE PROVIDED IN COMPLIANCE WITH SUCH LAWS AND REGULATIONS.

{SIGNED}

OFFICER OR ADMINISTRATOR OF PROVIDER(S)

TITLE

DATE

PART II - SETTLEMENT SUMMARY

TITLE ¥ TITLE XVIIiI TITLE XIX
FART A PART B
1 2 3 4

1 HOSPITAL 1632185 453249 1

2 SUEBPROVIDER I 157203 2

2.01 SUBPROVIDER II -8278 1 2.01

3 SWING BED - SNF 3

4 SWING BED - NF 4

5 SKILLED NURSING FACILITY 5

& NURBING FACILITY 6

7 HOME HEALTH AGENCY 7

8 OUTPATIENT REHABILITATION PROVIDER El

g HEALTH CLINIC 9
1460 TOTAL 1781110 453250 100

THE ABOVE BMOUNTS REPRESENT :DUED TO OR 'DUE FROM' THE APPLICABLE PRCGRAM FOR THE ELEMENT OF THE ABOVE COMPLEX INDICATED.

ACCORDING TO THE PAPERWORK REDUCTION ACT OF 1595, NO PERSONS ARE REQUIRED TO RESPOND TC A COLLECTION OF INFORMATION UNLESS IT
DISPLAYS A VALID OMD CONTROL NUMBER. THE VALID OMB CONTROL NUMBER FOR THIS INFORMATION COLLECTION IS 03938-0050. THE TIME REQUIRED
TGO COMPLETE THIS INFORMATION COLLECTION I8 ESTIMATED 657 HOURS PER RESPONSE, INCLUDING THE TIME TO REVIEW INSTRUCTIONS, SEARCH
EXISTING RESOURCES, GRTHER THE DATA NEEDED, AND COMPLETE AND REVIEW THE INFORMATION COLLECTION, IF YOU HAVE ANY COMMENTS CONCERNING
THE ACCURRCY OF THE TIME ESTIMATE (S} OR SUGGESTIONS FOR IMPROVING THIS FORM, PLEASE WRITE TO: HEALTH CARE FINANCING ADMINISTRATION,
7500 SECURITY BOULEVARD, N2-14-36, BALTIMORE, MARYLAND 21244-1850, AND TO THE OFFICE OF THE INFORMATION AND REGULATORY AFFAIRS,
OFFICE OF MANRGEMENT AND BUDGET, WASHINGTON, D.C. 20503.



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLF COMPU-MAX MICRO SYSTEM

FERIOD FROM 10/01/2008 TO 03/30/2009
HOSPITAL AND HEALTH CRRE COMPLEX IDENTIFICATION DATA

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX ADDRESS :

VERSION:

IN LIFJ OF FORM CMS-2552-95 {[05/2007) 02/25/2010

2009.08
13:

a5

WORKSHEET §-2

1 STREET: 701 NORTH FIRST STREET P.0O.BOX:
1.01 CITY:  SPRINGFIELD STATE: IL ZIP CODE: 62781 COUNTY: SANGAMON
HOSPITAL AND HOSPITAL-BASED COMPONENT IDENTIFICATION: PAYMENT SYSTEM
PROVIDER DATE (P,7,0 OR N)
COMPONENT COMPONENT WAME NUMBER CERTIFIED V. OXVIII XIX
0 1 : 2 3 4 5 5
2 HOSPITAL MEMORIAL MEDICAL CENTER 14-0148 10/01/1966 N P o
3 SUBBROVIDER I MEM MEDICAL PSYCH UNIT 14-5148 10/01/1966 N P [+
3.01 SUBPROVIDER I MEM MEDICAL REHAB UNTT 14-T148 10/01/1568 N P o
4 SWING BEDS - SNF
5 SWING BEDS - NF
3 HOSPITAL-BASED SNF
7 HOSPITAL-BASED NF
8 HOSPITAL-~BASED OLIC
9 HOSPITAL-BASED HHA
11 SEPARATELY CERTIFIED ASC
1.2 HOSPITAL-BASED HOSPICE
14 HOSP-BRSED RHC
15 QUTPATIENT REHABILITATION PROVID
16 RENAL DIALYSIS MEMORIAL MEDICAL CENTER 14-231% 10/01/1966
17 COST REPORTING PERIOD (MM/DD/YYYY) FROM: 10/01/2008  TO: 09/30/2009%
1 2
18 TYPE OF CONTROL 2
TYPE OF HOSPITAL/SUBPROVIDER
19 HOSPITAL 1
20 SUBPROVIDER I i
20.01 SUBPROVIDER II 3
OTHER INFORMATION
21 INDICATE IF YOUR HOSPITAL IS BITHER {1) URBAN OR (2} RURAL AT THE END OF THE
COST REPORTING PERIOD IN COLUMN 1. IF YOUR HOSPITAL IS GEOGRAPHICALLY CLASSIFIED
OR LOCATED IN A RURAL AREA, IS YOUR BED S5IZE IN ACCORDANCE WITH CFR 42 413,105
LESS THAN OR EQUAL 7O 100 BEDS, ENTER IN COLUMN 2 'Y< FOR YES OR 'N' FOR HO.
21.01 DOES YOUR FACILITY QUALIFY AND IS CURRENTLY RECEIVING PAYMENT FOR YES
DISPROPORTIONATE SHARE IN ACCORDANCE WITH 42 CFR 412.1062
21.02 HAS YOUR FACILITY RECEIVED GEOGRAPHIC RECLASSIFICATION? ENTER 'Y' FOR YES
AND 'N' FOR NO. IF YES, REPORT IN COLUMN 2 THE RFFECTIVE DATE.
21.03 ENTER IN COLUMN 1 YOUR GEGGRRPHIC LOCATION EITHER (1) URBAN (2) RURAL. IF YOU ANSWERED 1 N N 44100
URBAN IN COLUMN 1 INDICATE IF YOU RECEIVED EITHER A WAGE OR STANDARD GEOGRAPHIC
RECLASSIFICATION TO A RURAL LOCATION, ENTER IN COLUMN 2 'Y' AND 'M' FOR NO. IF COLUMN 2
S 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 1N 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 18 YOUR STATUS AT THE BEGINNING 1
OF THE COST REPORTING FERIGD. BENTER (1) URBAN AND (2) RURAL.
21.05 FOR STANDARD GEOURAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT TUE END OF THE 1
COST REPORTING PERIOD. ENTER {1) URBAN AND (2} RURAL.
21.06 DOES THIS HOSPITAL QUALIFY FOR THE THREE-YEAR TRANSITION OF HOLD HARMLESS PAYMENTS FOR A HO
SMALL RURAL, HOSPITAL UNDER THE PROSPECTIVE PAYMENT SYSTEM FOR HOSEITAL OUTPADTENT SERVICES
UNDER DRA SECTION 5105 OR MIPPA 1477 {SEE INSTRUCTIONS). ENTER 'Y' FOR YES AND '3 FOR NO.
21.07 DOES THIS HOSPITAL QUALIFY AS AN SCH WITH UNDER 100 BEDS OR FEWER BELS UNDER MIPPR 1477 NO
ENTER 'Y' FOR YES AND 'N' FOR NO (SEE INSTRUCTIONS) .
22 ARE YOU CLASSIFIED AS A REFERRAL CENTER? O
23 DOES THIS FACILITY OPERATE A TRAWSPLANT CENTER? IF YES, BNTER CERTIFICATION DATE {8) BELOW YES
23.01 TF THIS I8 A MEDICARE CERTIFIED KIDNEY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 10/01/1966
IN COL. 2 AND TERMINATION IN COl. 3.
23.02 IF THIS 15 h MEDICARE CERTIFIED HEART TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE
IN COL. 2 AND TERMINATION IN COL. 3.
23.03 IF THIS IS A MEDICARE CERTIFIED LIVER TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE
IN COL. 2 AND TERMINATION IN COL. 1.
23.04 IF THIS IS A MEDICARE CERTIFIED LUNG TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE
IN COL. 2 AND TERMINATION IN COL. 3.
23.08 IF MEDICARE PANCREAS TRANSPLANTS ARE PERFORMED SEE INSTRUCTIONS FOR ENTERING CERTIFICATION 07/01/1999

AND TERMINATICN DATE.

23.06 IF THIS I5 A MEDICARE CERTIFIED INTESTINAL TRANSPLANT CENTER, ENTSR THE CERTIFICATION
DATE IN COL. 2 AND TERMINATION IN COL. 3.

23.07 IF THIS 15 A MEDICARE CERTIFIED ISLET TRANSPLANT CENTER ENTER THE CERTIFICATION DATE
IN COL. 2 AND TERMINATION IN COL. 3.

24 IF¥ THIS AN ORGAN PROCUREMENT ORGANIZATION (OPQ), ENTER THE OPQ NUMBER IN COL z.
AND TERMINATION IN COL. 3.

24,01 IF THIS A MEDICARE TRANSPLANT CENTER; ENTER THE CCN {PROVIDER NUMBER} IN COL 2, THE
CERTIFICATION DATE OR RECERTIFICATION DATE (AFTER DECEMBER 26, 2007) IN COL 3.
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PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLEF COMPU-MAX MICRO SYSTEM VERSION: 2009.08

PERIOD FROM 10/01/2008 TO 0%/30/2009 IN LIEU OF FORM CMS-2552-96 (05/2007) 02/25/20319 13:09
ROSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA WORKSHEET §-2
{CONTINUED)
OTHER INFORMATION
25 IS THIS A TEACHING HOSPITAL OR AFFITIATED WITH A TEACHING HOSBITAL AND YOU ARE MAKING YES 25
PAYMENTS FOR I & R?
25.01 I8 THIS TEACKING PROGRAM APPROVED IN ACCORDANCE WITH CMS DUS. 15-I, CHAPTER 47 YES 25.01
25.02 IP LINE 25.01 IS YES, WAS MEDICARE PARTICIPATION AND APPROVED TEACHING PROGRAM STATUS YES 25.02
1N EFFECT DURING THE FIRST MONTH OF THE COST REPORTING PERIOD? IF YES, COMPLETE
WORKSHEET E-3, PART IV. IF NO, COMPLETE WORKSHEET D-2, PART 1T
25.03 AS A TEACHING HOSPITAL, DID YOU ELECT COST REIMBURSEMENT FOR DHYSTCIANS' SERVICES AZ NO 25,03
DEFINED 1N CMS PUB. 15-1, SECTION 21487 IF YES, COMPLETE WORKSHEET D-o.
25.04 ARE YOU CLAIMING COSTS ON LINE 70 OF WORKSHEET A? IF YES, COMPLETE WORKSHEET D-2 NO 25,04
25.05 HAS YOUR FACILITY DIRECT GME FTE CAP (COLUMN 1} OR IME CAP {COLUMN 2} BEEN REDUCED UNDER YES NO 25.05
42 CFR 413.79(c){(3) OR 42 CFR 412.105(f} (1) (iv) (B)? ENTER 'Y' FOR YES AND 'N' FOR NC IN
THE RPPLICABLE COLUMNS. (SEE INSTRUCTIONS)
25.06 HAS YOUR FACILITY RECEIVED ADDITIONAL DIRECT GME FTE RESIDENT CAD SLOTS OR IME PIE NO YES 25.06
RESIDENT CAP SLOTS UNDER 42 CFR 413.75(c)(4) OR 42 CFR 412.105(f) {1) {iv} {C)? ENTER *Y' FOR .
YES AND 'K' FOR NO IN THE RPPLICABLE COLUMNS. (SEE INSTRUCTIONS)
26 1F THIS A SOLE COMMUNITY BOSPITAL (SCH), ENTER THE NUMBER OF PERIODS SCH STATUS IN EFFECT. 26
ENTER BRGINNING AND ENDING DATES OF S$CH STATUS ON LINE 26.01. SUBSCRIPT LINE 26,01 FOR
BUMBER OF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES,
26.01 ENTER THE APPLICABLE SCH DATES: BEGINNTNG : ENDING: 26.0%
26.03 IF THIS A SOLE COMMUNITY HOSPITAL (SCH) FOR ANY PART OF THE COST REPORTING PERIOD, ENTER 26.03
THE NUMBER OF PERIODS WITHIN THIS COST REPORTING PERIOD THAT SCH STATUS WAS TN EFFECT
AND THE SCH WAS EITHER PHYSICALLY LOCATED OR CLASSIFIED IN A RURAL AREA.
26.04 IF LINE 26.03 COLUMN 1 IS GREATER THAN ONE ENTER THE EFFECTIVE DATES (SEE INSTRUCTIONS) : 26.04
BEGINNING: ENDING: BEGINNING: ENDING:
27 DOES THIS HOSPITAL HRVE AN AGREEMENT UNDER EITHER SECTION 1883 OK SECTION 1913 NO 27
FOR SWING BEDS? IF YES, ENTER THE AGREEMENT DATE (mw/dd/yyyy) IN COLUMN 2.
28 If THIS FACILITY CONTAINS A HOSPITAL-BASED SNF, ARE ALL PATIZNTS UNDER MANAGED CARE 28
OR THERE WAS NO MEDICARE UTILIZATION ENTER 'Y', IF 'N' COMPLETE LINES 28.01 AND 28.02.
28.01 IF HOSPITAL BASED SNF ENTER APPROPRIATE TRANSITION PERIOD 1, 2, 3, OR 100 IN COL 1, ENTER 28.01
IN COLE 2 AND 3 THE WAGE INDEX ADJUSTMENT FACTOR BEFGRE AND ON OX AFTER OCTORER 1st
28.02 BNTER IN COL 1 THE HOSPITAL BASED SNF PACILITY SPECIFIC RATE (FROM YOUR P.I.) 28.02
If YOU HAVE NOT TRANSITIONED TO 100% PPS SNF PAYMENT. IN COL 2 ENTER THE FACILITY
CLASSIFICATION URBAN(L) OR RURAL{2), IN COL 3, ENTER THE SNF MSA CODE OR THG
CHARACTER CODE IF A RURAL BASED FACILITY. IN COL 4, ENTER THE SNF CBSA CODE OR THO
CHARACTER CODE IF RURAL BASED FACTLITY.
A NOTICE PUBLISHED IN THE 'FEDSRAL REGISTER' VOL. 68, NO. 149 AUCUST 4, 2003 PROVIDED
FOR BN INCREASE IN THE RUG PAYMENTS BEGINNING 10/01/2003. CONGRESS EXPECTED THIS
INCREASE TO BE USED FOR DIRECT PATIENT CARE AND RELATED EXPENSES . ENTER [N COLUMN 1
THE PERCENTAGE OF TOTAL EXPENSES FOR EACH CATEGORY TO TOTAL SNF REVENUE FROM
WORKSHEET G-2, PART I, LINE §, COLUMN 3. INDICATE IN COLUMN 2 'Y' FOR YEE OR 'N' FOR NO
iF THE SPENDING REFLECTS INCREASES ASSOCIATED WITH DIRECT PATTENT CARE AND RELATED
EXPENSES FOR BACH CATEGORY. {SEE INSTRUCTIONS)
28.03 STAFFING 0.00 N 28.03
28.04 RECRUITMENT 0.00 N 2B.04
28.05 RETENTION OF EMPLOYEES 0.00 N 28.05
28.06 TRAINING 0.00 N 28.06
28.0%7 OTHER (SPECIFY)} 28.07
28 I8 THIS A RURAL HOSPITAL WITH A CERTIFIED SNF WHICH HAS FEWER THAM 50 BEDS IN THE NG 29
AGGREGATE FOR BOTH COMPONENTS, USING THE SWING BED OPTIONAL METHOD OF REIMBURSEMENT?
30 DOES THIS HOSPITAL QUALIFY AS A RURAL PRIMARY CRRE HOSPITAL (RPCH}/CRITICAL ACCESS NO 30
HOSPITAL (CAH)? SEE 42 CFR 435.606FF.
30.01 IF 80, IS THIS THE INITIAL 12 MONTH PERIOD FOR THE FACILITY OPERATED AS A RPCH/CAH? 30.01
SEE 42 CFR 413.70. .
30.02 IF THIS FACILITY QUALIFIES AS AN RPCH/CAH, HAS IT ELECTED THE ALL-INCLUSIVE METHOD OF 30.02
PAYMENT FOR QUTBATIENT SERVICES?
30.03 IF THIS FACTLITY QUALIFIES AS A CAH, IS IT BELIGIBLE FOR COST REIMBURSEMENT FOR AMBULANCE 30.03
SERVICES? IF YES, ENTER IN COLUMN 2 THE DRTE OF RLIGIBILITY DETERMINATION {DATE MUST BE
ON OR AFTER 12/21/2000)
30.04 IF THIS FACILITY QUALIFIEE AS A CAH, I§ IT ELIGIBLE FOR COST REIMBURSEMENT FOR I&R TRAINING 30.04
PROGRAMS? ENTER 'Y' FOR YES AND 'N' FOR NO. IF YES, THE GME2 BELIMINATION WOULD NOT BE ON
WORKEHEET B, PART I, COLUMN 26 AND THE PROGRAM WOULD BE COST REIMBURSED. I YES COMPLETE
WORKSHEET D-2, PART II.
31 I8 THIS A RURAL HOSPITAL QUALIFYING FOR AN EXCEPTION TC THE CRNA FEE SCHEDULE? NO 31
SEE 42 CFR 412.113(c).
31.01 I8 THIS A RURAL HOSPITAL SUBPROVIDER QUALTFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE?  NO 31.01
SHE 42 CFR 412.113(c).
31.02 18 THIS A RURAL HOSPITAL SUB IT GQUALIFYING FOR AN EXCEPTION T0 THE CRNA FEE SCHEDULE? 1] 31.02

SEZ 42 CFR 422.1131{c),



PROVIDER NO. 14-0148B MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08

FERIOD FROM 10/01/2008 TO 03/30/2009 IN LIBU OF FORM CM$-2552-%6 {05/2007) 02/25/2010 13:09
HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA WORKSHEET §-2
{CONTINUED}
MISCELLANEOUS COST REPORTING INFORMATION
a2 18 THIS AN ALL-INCLUSIVE RATE PROVIDER? IF YES, ENTER THE METHOD USED (A, B, OR E ONLY) NO 32
IN COLUMN 2.
33 IS TEIS A NEW HOSPITAL UNDER 42 CFR 412.300 PDPS CAPITAL? ENTER 'Y' FOR YES AND 'N' FOR NG 33

NO IN COLUMN 1., IF YES, FOR COST REPORTING PERIODS BEGINNING ON OR AFTER CCTORER 1, 2602,
LQ YOU ELECT TQ BE REIMBURSED AT 100% FEDERAL CAPITAL PAYMENT. ENTER 'Y' FOR YES BND 'NY
FOR NO IN COLUMN 2.

34 IS8 THIS A WEW HOSPITAL UNDER 42 CFR 413.401{£) {1) {i) TEFRA? NGO 34

35 HAVE YOU ESTABLISHED A NEW SUBPROVIDER I {EXLUDED UNI?} UNDER 42 CFR 413.20{f) {1} {f)? NO 35
35.01 HAVE YOU ESTABLISHED A NEW SUBPROVIDER II (EXCLUDED UNIT) UNDER 42 CFR 413.40(F) (1) (i)? NO 35.01

v XVIIT XIX

PROSDPECTIVE PAYMENT SYSTEM (PPS) - CAPITAL 1 2 3

ER) LD YOU ELECT FULLY PROSPECTIVE PAYMENT METHODOLOGY FOR CAPITAL COSTS? NO YES NO 36
36.01 DOES YOUR PACILITY QUALIFY AND RECEIVE PAYMENT FOR DISPROPORTIONATE SHARE IN ACCORDANCE YES 36,01

WITH 42CFR412.3207

37 RO YOU ELECT HOLD HARMIESS BAYMENT METHODOLOGY FOR CRPITAL COSTS? NO NO NO 37
37.01 IF YOU ARE A HOLD HARMLESS PROVIDER, ARE YOU FILING ON THE BASTS OF 10G% OF FEDERAL RATE? 37.01
TITLE XIX INPATIENT HOSPITAL SERVICES

38 DO YOU HAVE TITLE XIX TNPATIENT HOSDITAL SERVICES? YES 38
38.01 18 THIS HOSPITAL REIMBURSED FOR TITLE AIX THROUGH THE COST REFORT EITHER IN FULL OR IN PART? NO 38.01
38.02 DOES THE TITLE XIX PROGRAM REDUCE CAPITAL FOLLOWING THE MEDICARE METHODOLOSY? NO 38.02
38.03 ARE TITLE XIX NF DATIENTS OCCUPYING TITLE XVIII SNF BEDS {DUAL CERTIFICATION)? NO 38.03
38.04 DO YOU OPERATE AN ICF/MR FACILITY FOR PURPQSES OF TITLE XIX? NO 38.04
40 ARE THERE ANY RELATED ORGANIZATION OR HOME OFFICE COSTS AS DEFINED IN CMS DURB. 15-1, YES 14H058 40

CHAPTER 107 IF YES, AND THERE ARE HOME OFFICE COSTS, ENTER IN COLUMN 2 THE HOME OFFICE
BROVIDER NUMBER. (SEE INSTRUCTIONS) IF THIS FACILITY IS PART OF A CHAIN ORGANIZATION,
ENTER THE NAME AND ADDRESS OF THE HOME OFFICE.

40.01 NAME: FI/CONTRACTOR'S NAME: FI/CONTRACTOR'S NUMBER: 40.01
40.02 STREET: P.O.BOX: 40.02
40.03 CITY: STATE : Z2Ip CODE: 40.03
41 ARE PROVIDER BASED PHYSICIANS' COSTS INCLUDED IN WQRKSHEET A? YES 41
42 ARE PHYSICAL THERAPY SERVICES PROVIDED BY QUTSIDE SUPPLIERS? ' NO 42
42.01 ARE OCCUPATIONAL THERAPY SERVICES PROVIDED BY QUTSIDE BUPPLIERS? NG 42.0%
42.02 ARE SPEECH PATHOLOGY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? NO 42.02
43 ARE RESPIRATORY THERAPY SERVICES PROVIDED BY QUTSIDE PROVIDERS? NG 43
44 IF YOU ARE CLAIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INPAT SERVICES ONLY? NO 44
45 HAVE YOU CHANGED YOUR COST ALLOCATION METHODOLOGY FROM THE PREVIOUSLY FILE COST REPORT? NG 45
SEE CMS PUB. 15-11, SECTION 3617. IF YES, ENTER THE APPROVAL DATE {mm/dd/yyyy) IN COLUMN 2.
45.01 WAS THERE A CHANGE IN THE STATISTICAL BASIS? 45,01
45.02 WAS THERE A CHANGE IN THE ORDER OF ALLOCATION? 45.02
45.03 WAS THERE A CHANGE TO THS SIMPLIFIED COST FINDING METHOD? 45.03
45 1F YOU ARE PARTICIPATING IN THE NHCMQ DEMONSTRATION PROJECT (MUST HAVE A HOSPITAL-BASED SNF) 46

DURING THIS COST REPORTING PERIOD, ENTER THE PHASE.

IF THIS FACILITY CONTAINS A PROVIDER THAT QUALIFIES FOR AN EXEMPTION FROM THE APPLICATION OF THE LOWER OF COST OR CHARGES,
ENTER A 'Y' FOR EACH COMPONENT AND TYPE OF SERVICE THAT QUALIFIES FOR THE EXEMETION; ENTER 'N' IF NOT EXEMPT (SEE 42 CFR 413,13).

OUTEATIENT QUTPATIENT OUTPATIENT
PART A PART B ASC RADIOLOGY DIAGROSTIC
1 2 3 4 5
47 HOSPITAL N N N N N 47
48 SUBFROVIDER I N N N N N 48
48.01 SUBPROVIDER II N N N N N 48.01
439 SKILLED NURSING FACILITY N N 45
50 HOME REATLTH AGENCY N N 50
52 DOES THIS HOSPITAL CLAIM EXPENDITURES FOR EXTRAORDINARY CIRCUMSTANCES IN ACCORDANCE WITH - NO 52
42 CFR 412.348(e)?
52.01 IF YOU ARE A FULLY PROSPECTIVE OR HOLD HARMLESS FROVIDER ARE YOU ELIGIBLE FOR THE SPECIAL 8O 52.01
BXCEPTION PAYMENT PURSUANT TQ 42 CFR 412.348{g)? IF YES, COMPLETE L, PART IV.
53 IF THIS 15 A MEDICARE DEPENDENT HOSPITAL (MDH), ENTER THE NUMBER OF PERIODS MDH STATUS IN 53
EFFECT. ENTER BEGINNING AND ENDING DATES COF MDH STARTUS ON TINE 53.01, SUBSCRIPT LINE
53.01 FOR NUMBER OF PERIODS TN EXCESS QF ONE AND ENTER SUBSEQUENT DATES.
53.01 MDH PERIOD: BEGINNING: ENDING: 53.01
54 LIST AMOUNTS OF MALPRACTICE PREMIUMS AND PAID LOSSES: 54
DREMIUMS : PAID LOSSES: AND/OR SELF INSURANCE:
54.01 ARE MALPRACTICE FREMIUMS AND PAID LOSSES REPORTED IN OTHER THAN THE ADMINISTRATIVE AND NO 54.01

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

55 DOES YOUR FACILITY QUALIFY FOR ADDITIONAL PROSPECTIVE PAYMENT IN ACCORDANCE WITH NO 58
42 CFR 412.107. ENTER 'Y'! FOR YES AND 'N' FOR NO.



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KpPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08

PERIOD FROM 10/01/2008 TO 08/30/2009 I¥ LIEU OF FORM CMS-2552-96 {05/2007) 02/25/2010 13:09
HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA WORKSHEET §-2
{CONTINUED)
DATE ¥/N  LIMIT Y/N  FEES
0 1 2 3 4
56 ARE YOU CLATMING AMBULANCE COSTS? IF YES, ENTER IN COL 2 THE PAYMENT LIMIT I NO 0.00 NO 56

PROVIDED FROM YOUR FISCAL INTERMEDIARY. IF THIS TS FIRST YEBRR OF OPERATIONS,
NO ENTRY I8 REQUIRED IN COL 2. IF COL 1 I 'Y', ENTER 'Y' OR 'N' IN COL 2
WHETHER THIS IS YOUR FIRST YEAR OF OPERATIONS FOR RENDERING AMBULANCE SERVICES.
ENTER IN COL 4, IF APPLICABLE, THE FEE SCHEDULES AMCOUNTS FOR THE EBERIOD
BEGINNING CN OR AFTER 4/1/2002.
57 ARE YOU CLAIMING NURSING AND ALLIED HEALTH COSTS? ' YES 57
i 58 ARE YOU AN INPATIENT REHABILITATION FACILITY (IRF}, OR DO YOU CONTAIN AN IRF SUBPROVIDER? YES 58
= ENTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR NO. IF YES HAVE YOU MADE THE ELECTION FOR 100%
: PPS REIMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR NO. THIS OPTION IS ONLY
AVAILABLE FOR COST REPORTING PERIODS BEGINNING ON OR AFTER 1/1/2002 AND BEFORE 10/1/2002.
58.01 IF 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
OR 'N* FOR NO, IS THE FACILITY TRATNING RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE
WITH FR VOL 70, NO 156 DATED AUCUST 15, 2005 PAGE 479297 ENTER IN COLUMN 2 'Y' POR YES OR
'N' FOR NO. IF COLUMN 2 IS ¥, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS}
IF THE CURRENT COST REPORTING PERTIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3,
OR IF THE SUBSEQUENT ACADEMIC YEARS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5.
(SEE INSTRUCTIONS)
59 ARE 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 NG. IF YES HAVE YOU MADE THE ELECTION FOR 100%
PPZ REIMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YRS AND 'N' FOR NO. {SEE INSTRUCTIONS)
60 BRE YOU AN INPATIENT PSYCHIATRIC FACILITY (IPF}, OR DO YOU CONTAIN AN IPF SUBPROVIDER? YES G0
ENTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR NO. IF YES, IS THE IPF OR IPF SUBPROVIDER A
NEW FACILITY? ENTER IN COLMN 2 'Y' FOR YES AND 'N' FOR NO. {8SEE INSTRUCTIONS)
60.01 IF LINE 60 COLUMN 1 IS Y, DOES THE FACTLITY HAVE A TEACHING PROGRAM IN THE MOST RECENT YES NG €0.01
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 3
I8 ¥, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 {SEE INSTRUCTIONS}. IF THE CURRENT COST
REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3, OR IF THE
SUBSEQUENT ACADEMIC YERRS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5 (SEE INSTR.)

MULTICAMPUS
61 DOES THE HOSPITAL HAVE A MULTICAMPUS? ENTER 'Y' FOR YES AND *NT FOR NO. NC 61
IF LINE 61 IS YES, ENTER THE NAME IN COL. G, COUNTY IN COL. 1, STATE IN COL. 2,
ZIP IN COL. 3, CHBSA IN COL. 4 AND FTE/CAMPUS IN COL. 5. FTRE/
COUNTY : STATE: ZIP CUDE CRSA CAMPUS
1 2 3 4 E]

SETTLEMENT DATA
53 WAS THE COST REPORT FILED USING THE PS&R (EITHER IN ITS ENTIRETY OR FOR TOTAL CHARGES NO 63
AND DRYS ONLY)? ENTER ‘Y’ FOR YES AND 'N' FOR WO IN COLUMN 1. IF COLUMN 1 15 'Y,
ENTER THE 'PAID THRQUGH' DATE OF THE PS&R IN COLUMN 2 {mm/dd/yyyy)



PROVIDER NO. 14-0148 MEMORIAYL, MEDECAL CENTER

PERIGD FROM 10/01/2008 TO 05/30/2009

.0L

il

HOSPITAL AND EEALTH CARE COMPLEX STATISTICAL DATA

COMPONENT

HOSPITAL ADULTS & PEDS, BXCL

SWING BED, OBSERV & HOSPICE DAYS

HMO
HMO {IRF PPE Sub)

HOSPITAL ADULTS & PEDS -
SWING BED SNF

HOSPITAL ADULTS & PEDS -
SWING BED NP

TOTAL ADULTS & PEDS

EXCL OBSERVATION BEDS
INTENSIVE CARE UNIT
CORONARY CARE UNIT

BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
OTHER SPECIAL CARE (SPRECIFY)
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)

HOSPICE (DISTINCT PART)

O/P REHAB PROVIDER

RHC 1

TOTAL

OBSERVATION BED DAYS
AMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS

24.01 EMP. DISC. DAYS (IRF Sub)

NCo. OF
BEDS

323

323

i0

376

35

441

BED DAYS
AVAILABLE

2

118078

118078
15515

3650

137243

12775
149850

KEMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-98

VERSION:

............. I/P DAYS / O/P VISITS / TRIBS

Can
PATIENT TITLE TITLE
HOURS v XVEIX
2.01 3 4
52872

385l

52872

5934

915

59721

4871
2480

TITLE

KIX
5

ERH:3:)

1440
78

10668

344

464

11476

1656
565

2005.08

13:08

WORKSHEET &5-3
PART I

2.01

14.01



PROVIDER NO.
PERIQD FROM

.01

.01

14-0148
10/01/2008

MEMORIAL MEDICAL CENTER
TQ 49/30/2009

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA

COMPONENT

HOSPITAL ADULTS & PEDS, EXCL.

KPMG LLP COMPU-MAX MICRO SYSTEM
TN LIED OF FORM CMS-2552-95 (9/2000)

~~~~~ I/P DAYS / O/P VISITS / TRIPE----

OBS.
BEDS NOT TOTAL ALL
ADMEITTED PATIENTS
5.02 6

51138

SWING BED, OBSERV & HOSPICE DAYS

HMO XI1X
HMO (IRF PPS Sub)

HOSPITAL ADULTS & PEDS -
SWING BED SNF

HOSPITAL ADULTS & PEDS -
SWING BED NF

TCTYAL ADULTS & PEDS

EXCL OBSERVATION BEDS
INTENSIVE CARE UNIT
CORONARY CARE UNIT

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

TOTAL HOSPITAL

RECH VISITS

SUBPROVIDER I

SURPROVIDER II {REHAR
SKILLED NURSING FACILITY
NURSING FACILITY

OTHER LONG TERM CARE

HOME HERLTH AGENCY

ASC {DISTINCT PART)
HOSPICE (DISTINCT PART)
O/P REHAB PROVIDER

RHC I

TOTAL

OBSERVATION BED DAYS
BMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS

28.81 EMP. DISC. DAYS{IRT Sub)

51138

9746

2384

3577

106655

10848
4906

1878

1564

0Bs .
BEDS
ADMITTED
6.0

201

UBS.
BEDS NOT
ADMITYED

6.02

1678

---INTERNS & RES FTES----

LESS I&R
REPL NON-

TOTAL ~ PHYS ANES  NET
7 8 9
118.31 118,31

2.33 2.33
.40 .40
121.04 121.04

VERSICN:

02/25/2010

EMPLOYEES
ON PAYROLL
10

2956.33

68.69
28.78

3053.77

2005.08

13:09

WORKSHEET 5-3
PART T
{CONTINUED)
--FULL TIME EQUIV--

NONPAID
WORKERS
11

2.01



PROVIDER NOC. 14-8148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009,08

PERIOD FROM 10/01/2008 TO 05/30/2009 IN LIEU OF FORM CME-2552-96 (9/2000) 02/25/2010 13:09
HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA WORKSHEET §-3
PART I
{CONTINUED}
-------------- DISCHRARGES - - - - oo e
TITLE TITLE TITLE  TOTAL ALL
COMPONENT v XVITY XEX BATIENTS
12 13 14 18
1 HOSPITAL ADULTS & PEDS, EXCL. 11240 2378 23086 1
..... SWING BED, OBSERV & HOSPICE DAYS
2 HMO XIX 2
2.0% HMO (IRF PPS Sub) 2.0
3 HOSPITAL ADULTS & PEDS - 3
SWING BED SNF
: 4 HOSPITAL ADULTS & PEDS - 4
: SWING BED NF
5 TOTAL ADULTS & PEDS 5
EXCL OBSERVATION BEDS
& INTENSIVE CARE UNIT 6
7 CORCNARY CARE UNIT 7
3 B BURN INTENSIVE CARE UNIT 8
: 3 SURGICAL INTENSIVE CARE UNIT E
10 OTHER SPECIAL CARE (SPECIFY} 10
11 NURSERY 1z
12 TOTAL HOSPITAL 11240 2376 23086 12
13 RPCH VISITS 13
14 SUBPROVIDER I 233 248 1155 14
14.01 SUBPROVIDER II (REHAS 337 ag 479 14.01
15 SKILLED NURSING FRCILITY 15
16 HURSING FACILITY 16
17 OTHER LONG TERM CARE 17
18 HOME HEALTH AGENCY 18
20 ASC (DISTINGT PART) 20
; 21 HOSPICE (DISTINCT PART) 21
23 0/P REHAB PROVIDER 23
: 24 RHC I ) 24
25 TOTAL 25
26 OBSERVATION BED DAYS 26
27 AMBULANCE TRIPS 27
28 EMPLOYEE DISCOUNT DAYS 28
28,01

28.01 EMP. DISC. DAYS({IRF Sub)



EROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08

PERIOD FROM 10/01/2008 TO 09/30/2008 IN LIEU OF FORM CMS-2552-36 (9/2000) 02/25/2010 13:09
HOSPITAL WAGH INDEX INFORMATION RECLASS.  ADJUSTED £AID HOURS AVERAGE WORKSHEET $-3
OF SALARIES SALARIES  RELATED HOURLY WAGE PART II
PART IT - WAGE DATA AMOUNT FROM WKST. (COL.1L + TO SALARY (con.z / DATA
REPORTED a-§ coL, 2) IN COL.3 COL. 4) SOURCE
SALARIES 3 2 3 4 5 &
1 TOTAT, SALARIES 163485075  -20B2296 161402778 6668783.00 24.20 1
2 NON-PHYSICIAN ANESTHETIST PART A 2
3 NON-PHYSTCIAN ANESTHETIST PART B 8373413 8373413  122235.00 §8.50 LABOR DISTRIBUT 3
4 PHYSICIAN - PART A 4
4.01 TEACHING PHYSICIAN SALARIES 4.01
5 PHYSICIAN - PART B 5
5.01 NON-PHYSICIAN - PART B 5.01
6 INTERNS & RESIDENTS (IN APPR PGM) 5415655 3065 5618720  234183.00 23.14 LABOR DISTRIEBUT 6
6.01 CONTRACT SERVICES, I&R 6.01
7 HOME OFFICE PERSONNEL 7
; g SNF g
8.01 EXCLUDED AREA SALARIES 5348345 59348 5447693 230252.00 23.66 8.01
OTHER WAGES & RELATED COSTS
9 CONTRACT LABOR 3291973 3291973 S5626.00 59.18 CONT LABOR/INVO 9
o 9.01 PHARMACY SERVICES UNDER CONTRACT 9,01
: $.02 LABORATORY SERVICES UNDER CONTRACT 9.02
9.03 MANRGEMENT AND ADMINISTRATIVE SERVICES: 9.03
10 CONTRACT LABOR: PHYSICIAN PART A 2271979 2271979 16197.19 140.27 TIME STUDIES 10
10.01 TEACHING PHYSICIAN UNDER CONTRACT 10.01
11 HOME OFFICE SALARTES & WAGE REL COSTS 13130622 13130622  229713.00 57.66 HOME OFFICE LD 11
iz HOME OFFICE: PHYSICIAN PART A 12
12.01 TERCHING PHYSICIAN SALARIES 12.01
WAGE-RELATED COSTS
13 WRGE RELATED COSTS (CORE) 39414576 39414576 oM 339 13
14 WAGE RELATED COSTS (QTHER) cMS 339 14
15 EXCLUDED AREAS 1503849 1503849 cMs 339 15
16 NON-PHYSICIAN ANESTHETIST PART A Mg 339 18
17 NON-PHYSICIAN ANESTHETIST PART B 1269792 1269792 cMS 333 17
1@ PHYSICIAN PART A : CMS 339 18
: 18.0% PART A TEACHING PHYSICIANS CME 339 18.01
19 PHYSICIAN PART B CMS 339 19
{ 19.01 WAGE RELATED COSTS {RHC/FQHC) 19.01
; 20 INTERNS & RESIDENTS (IN APPR BGM) 1287457 1287457 cMS 319 20
: OVERHEAD COSTS - DIRECT SALARIES
21 EMPLOYEE BENEFITS 3009502 ~54292 2955610  151354.31 19.53 21
22 ADMINISTRATIVE & GENERAL 17773980 -195596 17578384  831281.31 21.15 22
22.01 ADMINISTRATIVE & GENERAL UNDER CONTACT 22.01
23 MAINTENANCE & REPAIRS 3495981 31970 3499951  123711.36 28.29 23
24 OPERATICN OF PLANT 24
25 LAUNDRY & LINEN SERVICE 782954 4739 787693 64727.34 12.17 35
26 HOUSEKEEPING 3149984 13048 3163032  255685.90 12.31 26
26.01 HOUSEKEEPING UNDER CONTRACT 26.01
2% DIETARY 2959243 -2090650 BE8593 64219.69 13.53 27
27.01 DIETARY UNDER CONTRACT 27.01
28 CAFETERIA 639269 2141471 2780746  215848.74 12.83 28
29 MAINTENANCE OF PERSONNEL 29
30 NURSING ADMINISTRATION 1917783 50207 1968690 63145.00 i1.18 30
a1 CENTRAL SERVICES AND SUPPLY 1640344 664 1641008  123801.54 13.26 31
a2 PHARMACY 5084285 -31783 5052502  154323.32 32.74 32
33 MEDICAL RECORDS & MEDICAL RECORDS LIBR 2626935 31634 2658565  158152.07 16.81 33
34 SOCIAL SERVICE 469294 469294 20998,72 22.35 34
35 OTHER GENERAL SERVICE a5
HOSPITAL WAGE INDEX INFORMATION WORKSHERT §-3
PART III
RECLASS.  ADJUSTED PAID HOURS AVERAGE
OF SALARIES BALARIES RELATED HOURLY WAGE
AMOUNT FROM WKST. (COL.1 + TO SALARY (con. 3 /
PART III - HOSPITAL WAGE INDEX SUMMARY REPORTED A-g COL.2) IN COL.3 COL. 4)
1 2 3 4 5
1 NET SALARIES 149696007  -2085361 147610646 63123§5.00 23.38 1
2 EXCLUDED AREA SALARIES 5348345 50348 5447693 230252.00 23.66 2
3 SUBTCTAL SALARIES (LINE 1 MINUS LINE 2) 144347662  -2184709 3142162951 6082113.00 23,37 3
4 SUBTOTAL OTHER WAGES & REL COSTS 18694574 18694574  299536.19 62.41 1
5 SUBTOTAL WAGE-RELATED COSTS 39414576 39414574 27.72% 5
6 TOTAL (SUM OF LINES 3 THRU 5) 202456812 -2184709 200272103 6381649.19 31.38 3
7 NET SALARIES 7
8 EXCLUDED AREA SALARIES 8
9 SUBTOTAL SALARIES (LINE 7 MINUS LINE 8) 9
10 SUBTOTAL OTHER WAGES & REL COSTS 10
11 SUBTOTAL WAGE-RELATED COSTS 11
12 TOTAL {SUM OF LINES § THRU 11) 12
13 TOTAL OVERHEAD COSTS 43080660 343406 43424066 2228489.30 19.49 13



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICKRO SYSTEM VERSION: 2009.08
PERIOD FROM 10/01/2008 TO 09/30/2009 IN LIEY OF FORM CMS-2552-96 (9/96) 02/25/2010 13:0%

HOSPITAL RENAL DIALYSIS DEPARTMENT STATISTICAL DATA COMPONENT MO: 34-2315 WORKSHEET §-5

RENAL DIALYSIS STATISTICS

---- OUTPATIENT --- ---- TRAINING ~---  woceu. HOME -~ -
HEMO- CRED HEMO- CAPD
REGULAR  HIGH FLUX DIALYSIS CepD DIALYSIS CCPRD
1 2 3 4 5 6
1 WUMBER OF PATIENTS IN PROGRAM AT END OF COST 7 b1
REPORTING PERICD
2 NUMBER OF TIMES PER WEEK PATIENT RECEIVES DIALYSIS 3.00 2
3 AVERAGE PATIENT DIALYSIS TIME INCLUDING SETUDR 4.50 3
4 CAPD EXCHANGES PER DAY 4
5 NUMBER OF DAYS IN YEAR DIALYSIS FURNISHED 365 5
6 NUMBER OF STATIONS it &
7 TREATMENT CAPACITY PER DAY PER STATION 2 7
8 UTILIZATION 8
E AVERAGE TIMES DIALYZERS RE-USED .9
10 PERCENTAGE OF PATIENTS RE-USING DIALYZERS 10
TRANSPLANT INFORMATION
11 NUMBER OF PATYENTS ON TRANSPLANT LIST 128 11
12 NUMBER OF PATIENTS TRANSPLANTED DURING THE COST REPGRTING PERTOD 12
: ZPOIETIN .
: 13 NET COSTS OF EFQIETIN FURNISHED TO ALL MAINTENANCE DIALYSTS PATIENTS BY THE PROVIDER 118934 13
1 33.0) ERCIETIN RMOUNT FROM WORKSHEET A FOR HOME DIALVSIS PROGRAM 13.01
14 NUMRER OF EPO UNITS FURNISHED RELATING TO THE RENAL DIALYSTS DEPARTMENT 8024 14
14.01 NUMBER OF 2P0 UNITS FURNISHED RELATING TO THE HOME DIALYSIS DEPARTMENT 14.01
PHYSICIAN PAYMENT METHOD (ENTER ‘X° IF METHOD(S) 18 APPLICABLE)
15 MCP INITIAL METHOD X 15
ARANESP
16 NET COSTS OF ARANESP FURNISHED TO ALL MATNTENANCE DIALYSIS PATIENTS BY THE PROVIDER 15
17 ARRNESP AMOUNT FROM WORKSHEET A FOR HOME DIALYSIS PROGRAM 17
18 NUMBER OF ARANESE UNTTS FURNISHED RELATING TO THE RENAL DIALYSIS DEPARTMENT 18

12 NUMBER OF ARBNESP UNTTS FURNTSHED RELATING TO THE HOME DIALYSIS DEPARTMENT 15



BROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER
PERIOD FROM 10/01/2008 TO 03/30/2009

NHCMOQ DEMONSTRATION STATISTICAL DATA
STATISTICAL DATA

M3PT SERVICES

REVENUE PRICR TO JANUARY 1
CORE RATE DAYS
1 2 3 3.01

GROUP

RVC/RUC
RVB/RUB
RVA/RUA
01 RUX
.02 RUL
RHD/RVC
RHC/RVE
RHB/RVA
.01 RVX
.02 RVL
RHA/RHC
RMC/RER
RMB/RHA
.01 RHX
.02 RHL
10 RMBA, /RMC
11 RLB/REMB

WLWHYD-QR GO U d bbby

12 RLA/RMA
12.01 RMX
12.02 RML
13 SE3/RLB
14 SE2/RIA
14.01 RLX
15 SE1/8E3

16 $sC/8E2
17 $58/SE1
18 $8A/88C
19 ¢D2/858
20 CDa/8%a

21 cca
22 oci
23 CR2
24 <Bl
25 Ca2
26 Cal
27 IRz
28 I8l
29 IAZ
3¢ TAL
31 BBz2
3z B3l
33 BAZ
34 BAL
38 PEZ
36 PEL
37 PD2
38 ED1
39 BC2
40 BCL
41 PB2
432 Pal
43 PR2
44 PAL

45 DEFAULT RATE
46 TOTAL

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-95 (4/2008)

SERVICES
CN OR AFTER JANUARY 1
RATE DAYS
4 4.01

VERSION:
02/25/201.0

TOTAL

2009,
13:09

08

WORKSHEET 8-7

WWWDm-1 0 G W

.01
.02

01

.02

BixX
.0z

.01

.01



PROVIDER NQ. 14-0148  MEMORIAL MEDICAL CENTER
PERIOD FROM 10/01/2008 17O 09/30/200%

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (6/2003}

HOSPITAL UNCOMPENSATEDR CARE DATA

UNCOMPENSATED CARE INFORMATION

DDA DB NI M

o

11.
11.
11,
11,

i2
13

14

14.

15
18
17

17.

18
19
240
21
22
23
24
25
26
27
28
23
30
31
32

LIRS S NI S O]

.01

.01
-gz2
.03
.04

01
a2
03

.0%

a2

DO YOU HAVE A WRITTEN CHARITY CARE POLICY?
ARE PATIENTS WRITE-OFFS IDENTIFIED AS CHRRITY? IF YES ANSWER LINES 2.01 THRU 2.04
I8 IT AT THE TIME OF ADMISSION?
I8 IT AT THE TIME OF FIRST BILLING?
IS IT AFTER SOME COLLECTION EFFORT HAS BEEN MADE?
OTHER METHODS (OF WRITE-OFFS (SPECIFY)
ARE CHARITY WRITE-OFFS MADE FOR PARTIAL BILLS?
ART CHARITY DETERMINATION BASED UDON ADMINISTRATIVE JUDGMENT WITHOUT FINANCIAL DATA?
ARE CHARITY DETERMINATION BASED URON INCOME DATA ONLY?
ARE CHARITY DETERMINATION BASED UPON NET WORTH DATA?
ARE CHARITY DETERMINATION BASED URON INCOME AND NET WORTH DATA?
DOES YOUR RCCOUNTING SYSTEM SEPARATELY IDENTIFY BAD DEBT AND CHARITY CARE? IF YHES ANSWER 8.01
DO YOU SEPARATELY ACCOUNT FOR INPATIENT AND OUTPATIENT SERVICHES?
IS DISCERNING CHARITY FROM BAD DEBT A HIGH PRIORITY IN YOUR INSTITUTION? IF NO RNSWER 2.01 THRU 9.04
I8 IT BECAUSE THERE I8 NOT ENOUGH STAFF TO DETERMINE ELIGIBILITY?
IS IT BECAUSE THERE IS NO FINANCIAL INCENTIVE TO SEPARATE CHARITY FROM BAD DEBT?
I8 IT BECAUSE THEERE I8 NO CLEAR DIRECTIVE POLICY ON CHARITY DETERMINATION?
I8 IT BECAUSE YOUR INSTITUTION DCES NOT DEEM THE DISTINCTION IMDPORTANT?
IF CHARITY DETERMINATIONS ARE MADE BASED UPON INCOME DATA, WHAT IS THE MAXIMUM INCOME THAT CAN BE EARNED
BY PATIENTS (SINGLE WITHOUT DEFENDENT} AND STILL DETERMINED TO BE A CHARITY WRITE-OFF?
IF CHARITY DETERMINATIONS ARE MADE BASED UPON INCOME DATR, IS THE INCOME DIRECTLY TIED TO FEDERAL POVERTY
LEVEL?T IF YES ANSWER LINES 11 THRU 11.04
IS THE PERCENTAGE LEVEL USED LESS THAN 100% OF THE FEDERAL POVERTY LEVEL?Y
18 THE PERCENTAGE LEVEL USED BETWEEN 100% AND 150% OF THE FEDERAL DOVERTY LEVEL?
1S THE PERCENTAGE LEVEL USED BETWEEN 150% ARD 260% OF THE FEDERAL POVERTY LEVEL?
IS THE PERCENTAGE LEVEL USED GREATER THAN 200% OF THE FEDERAL POVERTY LEVEL?
ARE PARTIAL WRITE-OFFS GIVEN TO BIGHER INCOME PATIENTS ON A GRADUAL SCALE?
IS THERE CHARITY CONSIDERATION GIVEN TO HIGH NET WORTH PATIENTS WHO HAVE CATASTROPHIC OR UTHER
EXTRAORDINARY MEDICAL EXBENSES?
IS YOUR HOSPITAL STATE AND LOCAL GOVERNMENT OWNED? IF YES ANSWER LINE 14.0]
DO YOU RECEIVE DIRECT FINANCIAL SUPPORT FROM THE GOVERNMENT ENTITY FOR THE PURFOSE OF PROVIDING
UNCOMPENSATED CARE?
WHAT PERCENTAGE OF THE AMOUNT ON LINE 14.01 18 FROM GOVERNMENT FUNDING?
DO YOU RECETVE RESTRICTED GRANTS FOR RENDERING CARE TO CHARITY PATIENTE?
ARE OTHER NON-RESTRICTED GRANTS USED TO BUBSIDIZE CHARITY CARE?
REVENUE RELATED TO UNCOMPENSATED CARE
GROSS MEDICAID REVENUES
REVENUES FROM STATE AND LOCAL INDIGENT CARE PROGRAMS
REVENUE RELATED TO SCHIP (SEE INSTRUCTIONS)
RESTRICTED GRANTS
HON-RESTRICTED GRANTS
TOTAL GROSS UNCOMPENSATED CARE REVENUES
TOTAL CHARGES FOR PATIENTS COVERED BY STATE AND LOCAL INDIGENT CARE PROGRAMS
COST TC CHARGE RATIC
TOTAL STATE AND LOCAL INDIGENT CARE PROGRAM COST
TOTAL SCHIP CHARGES FROM YOUR RECORDS
TOTAL SCHIP COST
TOTAL GROSS MEDICAID CHARGES FROM YOUR RECORDS
TOTAL GROSS MEDICAID COST
OTHER UNCOMPENSATED CARE CHARGES (FROM YOUR RECORDS)
UNCOMPENSATED CRRE COST
TOTAL UNCOMPENSATED CARE COST TO THE HOSPITAL

VERSION: 200%.08

62/25/2010

13:

08

WORKSHEET S-10

47203985
145010547

192214532

0.280138

145010547
42073215
47203985
136595717
42073215

-

[
[

11.

11,
1.

12
13

14

is4.

14.

i5
18
17

17.

18
19
20
21
22
23
24
25
26
27
28
29
30

3z

o\ﬂ\o\n\ommmqmmﬁmmwmmmw

-Q1
.Qz
.03
.04

-0l

.01
.02

a3

-0q

01

02

gL



PROVIDER NO.
PERIOD FROM

71

E)

85.

68
95

.01

s
.02

.01

.01

01

14-0148

16/01/2008 TC 09/30/2009

MEMORIAL MEDICAL CENTER

KPMG

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

RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES

0300
0500
0600
4700
0800
1000
lie0
1200
1400
15G0
1640
1700
1800
2200
2300
2400

2500
2600
2800
3100
3ig
3300

3700
3800
4000
4100
4200
3620
4400
4600
4800
5000
5100
5200
5300
3340
3630
5400
5500
5600
3640
5700
5800

4040
6100
6200

7100
8300

8510
830G

COST CENTER

GENERAL SERVICE (OST CENTERS
NEW CRP REL COSTS-BLDG & FIXT
EMPLOYER BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS

LAUNDRY & LINEN SERVICE
HOUSEKZEPING

DIETARY

CAFPETERIA

NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
S0CIAL BERVICE

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

SALARIES
1

3008902
17773980
3495981
782954
3149984
2859243
633269
1917783
1640344
5084285
2626935

54315655

INPATIENT ROUTINE SERV COST CENTERS

RDULTS & PEDIATRICS
INTENSIVE CARE UNIT

BURN INTENSIVE CARE UNIT
SUBPROVIDER T

SUBPROVIDER II (REHAB

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY

RADIOLOGY -DIAGNOSTIC
RADIOLOGY - THERAPEUTIC

CARDIAC REHAB

LABORATORY

WHOLE BLOGD & PACKED RED BLOOD
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIGNAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

GI UNIT

VASCULBR LAB

ELECTROENCE PHALOGRADPHY

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS
RENAI, TXPLANT LAR

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
OUTPATIENT SERVICE COST CENTERS
MAR (2004)

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
HOME HEALTH AQENCY

SPECIAL PURFOSE COST CENTERS
KIDKEY ACQUISITION

PANCREAS ACQUISITION

INTEREST EXPENGE

SUBTOTALS

WONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
PHYSICIANS' PRIVATE OFFICES
STV SCHOOL OF MEDRICINE
INMIVERSITY BUILDING (MHCOCT)
MEALS ON WHEELS

ACS HOME CARE

VNA OF CENTRAL IL

GBMBRQ N

FOUNDATION

ST MAP PROGRAM

AUDICLOGY

TOTAL

28583732
6B77411
1135891
3501242
1344208
3810018

11186143

9084407
8639521
1538118
332554
5888384
361210
3680491
5871965
1456675
4525894
5234866
1284805
321502
277658
2736383

1628897

1111524
2034708

6438248

120457

163202637

262
3826

61550

61550
155450
163485078

OTHER
2

9225861
38089592
74837206
13151169
630927
2250799
1452101
2156425
450685
S2BLL5
17038725

2252523

1227285
is8

5647087
1568079
520852
522180
232233
1189811

5994681

2726463
11374549
2231874
112085
13311749
4955869
1813218
1245492
147851
73274
19331573
1212910
337308
140308
32880924

217885

244583
30391594

38903737

213875

2867872
273578855

237762
30130

1253958

628515
354287
280954984

TOTAL
3

0225861
41059494
82611185
14647150

1413881

5400783

4411344

2795654

2368468

2168459
22123010

48795458

54315655
1227285
358

34230819
8445490
1656753
4123402
1566441
4995829

17180824

1181087¢Q
200149070
3769992
1045019
22200733
5317079
5483710
7117457
1604528
525868
24566833
2497715
658807
417966
33154617

380782

1556507
5126302

103289485

334132

2867872
442781432

238024
3381e

1869435

650063
509717
444440059

RECLASSI-
FICATIONS
4

1018488
~1393516
-1642103

1525113

€592
40856
-2715316
2766137
50907
1552%
~15944082
31634
687200
30E5

1011250

40019

1069380
49523
-4867

-205878
13938
~3746962

893236
2485415
45646
63364
11238
5494
61948
2272
26166
57896
GE6R
~-897
-12974%9
1365%
1259
2147
712244
15977287

~4G6577

-2867872
~203324

11268
891081

974

RECLASS.
TRIAL
BALANCE
5

10244347
38705978
909650863
16172263
1420473
5441639
1656028
5561831
2419375
2183988
6178928
4911092
887200
5418720
2238535
40377

35300199
8485019
1681786
4102424
1580377
1252867

17280060
2489415
11856515
20077434
3781231
1050113
22262681
5319351
5513876
7175353
1611194
524971
244370940
25113790
£60106
420113
33866861
15977297
350277
1316144
5144803

10245848

287555

441878168

238024

45085
B31081
1863945

650065
510691
444440059

VERSION :
02/25/2010

2005.08
13:0¢9

WORKSHEET A

NET EXP
ADJUST~ FOR
MENTS  ALLOCATION
& 7
2282142 12526489 3
-15407345  2429862% &
~33643664 57325413 &
328625 16500888 7
~78306 1322167 %
28065 5465704 10
~158244 1537784 11
~3592820 1569011 12
31125 2368250 14
-245 2183743 15
-3993 6174935 16
114276 5025368 17
687200 18
k418720 22
2238535 23
40377 22
-25640 35274558 25
33992 8461027 26
-31011 1620775 28
-9549 2092875 31
-6773 1573604  31.02
9159 1243708 33
~75642 17204418 37
2489415 39
-8851202 3005314 49
378468 20455902 43
3781231 42
-215 1049898 43,01
-1090684 231171987 44
5319351 46
5505 5525381 49
46871 7222224 50
18223 1629417 51
7936 532807 52
-457535 23973555 53
2511370 53.01
~9054 651052 53.02
-35317 384796 54
-16187 33850664 55
15977297 56
-1759 388518 56.01
21597 1294547 57
166907 5611730 58
60,01
-1148646 2037182 61
62
71
20404 267152 B3
B5.01
88
-61483114 380395054 95
238024 96
45085 98
891081 98.01
186945 98.03
98.04
98.05
28.06
28,07
58.08
690065 98.09
510691 98.18
-61483114 382956945 101



PROVIDER NO. 14-0143 MEMORIAL MEDICAL CENTER KFMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08

PERIOD FROM 10/01/2008 TO 09/30/2005 IN LIEU OF FORM CMS-2552-95 (9/98) 02/25/2010 13:09
: RECLASSIFICATIONS WORKSHEET A-6
PAGE 1
EXPLANATION OF RECLASSIFICATION ENTRY CODE  cmmee e INCREASE - -~ cmee e
COST CENTER LINE # SALARY OTHER
1 2 3 4 5
1 LEASE RECLASS A SIU SCHCOL GOF MEDICINE 968.01 445187 1
2 LEASE RECLASS A 2
3 DRUGS CHARGED 7O DPATIENTS B DRUGS CHARGED TC PATIENTS 56 15877287 3
4 DRUGS CHARGED TO PATIENTS 3 : 4
: 5 INTEREST EXPENSE c NEW CAP REL COSTS-BLDG & FIXT 3 2702138 5
6 INTEREST EXPENSE c ADMINISTRATIVE & GENERAL & 165737 6
= 7 INTEREST EXPENSE ! 7
: 8 SOCIAL SERVICE RECTASS 5} SOCYAL SERVICE 18 269204 g
2 SOCIAL SERVICE RECLASS B 5
10 SOCIAL SERVICE NON-SALARY COSTS D SOCIAL SERVICE 18 217506 10
11  S$OCIAL SERVICE NON-SALARY COSTS D 11
12 RENAL MEDICAL SUPPLIES B MEDICAL SUPPLIES CHARGED TO P 55 252351 12
13 RENAL MEDICAL SUPPLIES B 13
i i4 CAFE/DIETARY RECLASS F CAFETERIA 12 2134104 14
15 CAFE/DIETARY RECLASS F 15
16 CAFE/DIETARY OTHER COSTS RECLASS F CAFETERIA 12 624666 16
17 CAFE/DIETARY OTHER COSTS RECLASS F 17
18 FMS RECLASS G ADULTS & PEDIATRICS 25 381461 18
19 FMS REQLASS G DELIVERY ROOM & LABOR ROOM g 1897608 19
20 FMS RECLASS G 20
21 FMS RECLASS OTHER COSTS G BADULTS & PEDIATRICS 25 3106495 21
22 FMS RECLASS OTHER COSTS G DELIVERY ROOM & LABOR ROOM 39 592407 22
23 FMS RECLASS OTHER CDSTS G 23
24 CONTRACT LABOR H ADMINISTRATIVE & GENERAL 13 53135 24
25 CONTRACT LABOR H 25
25 CONTRACT LABOR H 26
27 CONTRACT LABOR H 27
28 CONTRACT LABOR " 28
25 CONTRACT LABOR H 28
30 CONTRACT LABOR H 30
31 CONTRACT LABOR H 31
32  CONTRACT LABOR H 32
13 CONTRACT LABOR H 33
34 CONTRACT LABOR H 32
35 35
5535002 21284181 36

38 SUBTOTAL



EROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08

PERIOD FROM 10/01/2008 TO 09/30/2009 IN LIEU OF FORM CMS-2552-96 (9/96) 02/25/2010 13:09
RECLASEIFICATIONS WORKSHEET A-§
PAGE 1
EXPLANATION OF CODE oo e DECREASE = -~ wsommie e i WKST A-7
RECLASSIFICATION ENTRY COST CENTER LINE # SALARY OTHER REYF.
1 8 7 a g 10

1 LEASE RECLASS A 1
2 LEASE RECLASS A NEW CAP REL COSTS-BLDG & FIXT 3 445187 e 2
3 DRUGS CHARGED TO DATIENTS ) 3
4 DRUGS CHARGED TO PATIENTS B PHARMACY 16 15977297 4
5 INTEREST EXPENSE c 11§
& INTEREST EXPENSE C 6
- 7 INTEREST EXPENSE c INTEREST EXPENSE Y 2867872 7
8 SOCIAL SERVICE RECLASS B 8
§ SOCIAL SERVICE RECLASS o} ADMINISTRATIVE & GENERAL & 469294 2
10 SOCIAL SERVICE NON-SALARY COSTS D 10
i 11 SOCIAL SERVICE NON-SALARY COSTS D ADMINISTRATIVE & GENERAL 5 217908 11
12 RENAL MEDICAL SUPPLIES B : 1z
13 RENAL MEDICAL SUPPLIES B RENAL DIALYSIS 57 252351 13
14 CAFE/DIETARY RECLASS F 14
15 CAFE/DIETARY RECLASS ¥ DIETARY 11 2134104 15
16 CAFE/DIETARY OTHER COSTS RECLASS F 16
17 CAFE/DIETARY OTHER COSTS RECLASS F DIRTARY 11 624665 17
18 FMS RECLASS e} 18
18 FMS RECLASS 7 19
20 FMS RECLASS G NURSERY 33 2878469 20
21 FMS RECLASS OTHER COSTS G 21
22 FMS RECLASS OTHER COSTS G 22
23 FMS RECLASS OTHER COSTS G NURSERY 33 898902 23
: 24 CONTRACT LABOR H 24
25 CONTRACT LABOR H MAINTENANCE & REPATRS 7 30559 25
; 26 CONTRACT LABOR K LAUNDRY & LINEN SERVICE ] 1853 26
27 CONTRACT LABOR H HOUSEKEEPING ] 10 27808 27
28 CONTRACT LABOR H CENTRRL SERVICES & SUBPLY 15 14885 28
: 25 CONTRACT LABOR H PHARMACY 18 54998 29
30 CONTRACT LABOR H ADULTS & PEDIATRICS 25 1316711 39
31 CONTRACT LABOR 54 INTENSIVE CARE UNIT 26 342158 31
32 CONTRACT LABOR H BURN INTENSIVE CARE UNIT 28 20825 3z
33 CONTRACT LABOR B SUBBROVIDER 11 (REHAB 31,91 252 33
34 CONTRACT LABOR H OPERATING ROOM 37 254650 34
35

16 SUBTOTAL 7556546 21284181 EX:)



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CBNTER KPMG LILP COMPU-MAX MICRC SYSTEM YERSION: 2009.08

PERIOD FROM 10/01/2008 TO 08/30/2009 IN LIEU OF FORM (MS-2552-95 {9/96) 02/258/2010 13:09
| RECLASSTFICATIONS WORKESHEET A-6
PRGE 2
EXPLANATION OF RECLASSIFICATION ENTRY CODE e INCREABE w oo mms oo L
COST CENTER LINE # SALARY OTHER
i 2 3 4 5
1  CONTRACT LABOR H 1
2  CONTRACT LABOR H 2
3 CONTRACT LABOR H 3
4 CONTRACT LABOR H 4
5 CONTRACT LABOR H 5
6 CONTRACT LABDR H 6
7 CONTRACT LAROR H 7
8 CONTRACT LABOR H MAINTENANCE & REPAIRS 7 30558 8
5 CONTRACT LABOR H LAUNDRY & LINEN SERVICE 3 1853 s
10 CONTRACT LABOR H HOUSEKEEPING 10 27608 10
11 CONTRACT LABOR H CENTRAL SERVICES & SUPPLY 15 14865 11
12 CONTRACT LABCOR H PHAERMACY is 645598 12
o 13 CONTRACT LABCR H ADULTS & PEDIATRICS 25 1318711 13
: 14 CONTRACT LAROR H INTENSIVE CARE UNIT 26 342158 14
35 CONTRACT LABOR H BURN INTENSIVE CARE URIT 28 20825 15
16 CONTRACT LABOR H SUBPROVIDER II (REHAR 31.01 252 16
17  CONTRACT LABOR H CPERATING ROOM- a7y 254650 17
18 CONTRACT LABOR H RADIOLOGY -DIAGNOSTIC 41 113216 18
12 CONTRACT LABOR H RADIOLOGY - THERAPEUTIC 42 153243 19
20  CONTRACT LAROR H LABORATORY 44 22914 20
21 CONTRACT LAROR H RESPIRATORY THERAPY 49 468833 21
22 CONTRACT LABOR H OCCUPATIONAL THERAPY 51 131785 22
23  CONTRACT LABOR H ELECTROCARDIOLOGY 53 399957 23
24 CONTRACT LABOR H EMERGENCY 61 108568 24
25  CONTRACT LABOR H 25
26 KINETIC BED RECLASS I MEDICAL SUPPLIES CHARGED 70 P 55 451574 26
27 KINETIC BED RECLASS I 27
i 28 BUILDING INSURMNCE RECLASS J NEW CAP REL COSTS-BLDG & FIXT 3 252122 28
29 BUILDING INSURANCE RECLASS J 25
30 OBSERVATION RECLASS K ADULTS & PEDIATRICS 25 15231 30
31 OBSERVATION RECIASS X 31
32 OBSERVATION RECLASS K 3z
33 OBSERVATION RECLASS X 33
34 34
35 a5
36  SUBTOTAL 55350233 25482532 36



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KEMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2009.08

: PERIOD FROM 10/01/2008 TO 08/30/2000 IN LIEU OF FORM CMS-2552-96 (9/96} 02/25/2010 13:08
RECLASSIFICATIONS WORKSHEET A-6
PAGE 2
EXPLANATION OF CODE —mmmreeeem e DECRERSE — - o w s o o - WKST A~7
RECLASSIFICATION BNTRY COST CENTER LINE # SALARY OTHER REF,
1 5 7 8 ) 0

1 CONTRACT LABOR H RADTOLOGY-DIAGNOSTIC 41 113216 1
2 CONTRACT LABOR H RADIOLOGY~THERAPEUTIC 42 153243 2
3 CONTRACT LABOR H LABORATORY 44 22914 3
4 CONTRACT LASOR E RESPTRATORY THERAPY 49 469893 4
5 CONTRACT LABOR H OCOUPATIONAL THERAPY 51 131785 5
€ CONTRACT LABOR H BLECTROCARDIOLOGY 53 395957 6
7 CONTRACT LABOR H BMERGENCY 6t 108958 7
§ CONTRACT LABOR H &
9 CONTRACT LABOR H 9
10 CONTRACT LABOR H 10
11 CONTRACT LASOR H 11
: 12 CONTRACT LABOR H 12
; 131 CONTRACT LABOR H 13
14 CONTRACT LABOR H 14
15 CONTRACT LABOR H 15
1§ CONTRACT LABOR i 16
17 CONTRACT LABOR H 17
18 CONTRACT LASOR E 18
19 CONTRACT LABOR H 18
20 CONTRACT LABOR H 20
21  CONTRACT LABOR H 21
22 CONTRACT LABOR H 22
23 CONTRACT LABOR H 23
24 CONTRACT LABOR H 24
25 CONTRACT LABOR i ADMINISTRATIVE & GENERAL 6 53135 25
26 KINETIC BED RECLASS 1 26
27 KINETIC BED RECLASS 1 ADULTS & PEDIATRICS 25 451574 27
28 BUILDING INSURANCE RECLASS ¥ 12 28
29 BUILDING INSURANCE RECLASS ey ADMINISTRATIVE & GENERAL 6 252122 25
30 OBSERVATION RECLASS K 30
31 CBSERVATION RECLASS K INTENSIVE CARE UNIT 26 2027 a1
32 OBSERVATION RECLASS K BURN INTENSIVE CARE UNIT 28 12640 32
33 OBSERVATION RECLASS K SUBPROVIDER I (REHAB 31.01 564 33
34 34
35 38

38 SUBTOTAL 8971753 22041012 38




AR

PROVIDER NO. 14-0148
PERIOD FROM 10/01/2008 TO 05/30/2009

Lra I IO R T S SN P A

RECLASSIFICATIONS

EXPLANATION OF RECLASSIFICATION ENTRY

OBSERVATION OTHER COST RECLASS
OBSERVATION OTHER COST RECLASS
QESERVATION OTHER COST RECLASS
OBESERVATION OTHER COST RECLASS
ACADEMIC SUPPORT

ACADEMIC SUPFORT

GIFT CRRD EMPLOYEE BONUS

GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE EBONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYREE BONUS
GIFT CARD EMPLOYER BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CRARD EMPLCYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYRE BONUS
BIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUIS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS

SUBTOTAL

MEMORIAL MEDICAL CENTER

CODE

i

ErrpxERA

AR EREZEREREEERARERRETERER R R R YRR

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

COST CENTER
2

ADULTS & PEDIATRICS

1&R SERVICES-OTHER PRGM COSTS

ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

WURSING ADMINISTRATION
CENTRAL, SERVICES & SUPPLY
MEDICAL RECORDE & LIBRARY
ILR SERVICES-SALARY & FRINGES
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT

BURN INTENSIVE CARE UNIT
SUEPROVIDER I

SUBPROVIDER II (REHAR
NURSERY

OPERATING ROOM
ANESTHESIOLOGY

RADTOLOGY -DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
CARDIAC REHAR

LABORATORY

WHOLE BLOOD & PACKED RED BLOO
RESFIRATORY THERADY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY

VERSION: 2009.08

(9/96) 02/25/2010 13:09

WORKSHEET A-6
PAGE 3

INCREASE ~rme s mm s e
LINE # SATARY OTHER
3 4 3

25 6351 1
2
3
4
23 1011250 5
5
7
B
[ 11557 ]
7 1744 10
g 747 11
10 4135 1z
11 4264 13
12 772 14
14 1345 5
15 1420 i6
17 2018 17
22 2765 13
25 16613 1%
26 3587 20
28 648 23
31 1993 22
31.01 922 23
33 2316 24
37 5206 25
40 1843 26
41 5256 27
42 523 28
43.01 448 25
44 5754 30
46 174 31
49 1719 3z
50 3811 33
51 673 34
35
5632506 26480133 3¢



PROVIDER NO. 14-03148

PERICD FROM 10/01/2008 TO 0%/30/2009
RECLASSIFICATIONS

EXPLANATION OF CODE
RECLASSIFICATION ENTRY

L

WD ;e Wk

OBSERVATION OTHER COST RECLASS
OBSERVATION OTHER COST RECLASS
OBSERVATION OTHER COST RECLASS
OBSERVATION OTHER COST RECLASS
ACADEMIC SUPPORT

ACADEMIC SUBPORT

GIFT CARD EMPLOYEE BONUS

GIFT CARD EMPLOCYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLCYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BOWUS
GIFT CRRD EMPLOYEE BONUS
GIFT CARD EMPLCYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS
GIFT CARD EMPLOYEE BONUS

SUBTOTAL

MEMORIAL MEDICAL CENTER

FHUAARAR

R - AT P R T N N

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM UMS-2552-98 (5/96)

------------------------------ DECREASE = s mwa s oo o mmmmcm e o o
COST CENTER LINE # SALARY
I3 7 ]
INTENSIVE CARE UNIT 26
BURN INTENSIVE CARE UNIT 28
SUBPROVIDER II (REHAS 31.01
ADMINISTRATIVE & GENERAL &
EMPLOYEE BENEFITS 5 6570
5068323

VERSION:
0z2/25/2010

562
5796
93

10131250

23058513

20059.08
13:09

WORKSHEET A-6
PRGE 3

WKST A-7
REF.
10

iy
[ =RV RN R B R o B PE R N

Gt G L] L Rl L L3 DR AT D N BRI AN B DD B R b b e b e
YU WM O WE AU WA QWD -30 b L N



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 200%.08

PERICD FROM 10/01/2008 ‘TO 09/30/2009 IN LIEU OF FORM CMS-2552-96 {(9/96) 02/25/2010 13:09
RECLASSIFICATIONS WORKSHEET A-6
PAGE 4
EXPLENATION Of RECLASSIFICATION ENTRY CODE e e INCRERSE ramo—mmmm i e
COST CENTER LINE # SALARY OTHER
1 2 3 4 5
1 GIFT CARD EMPLOYEE BONUS M SBEECH PATHOLOGY 52 274 1
2 GIFT CARD EMPLOYER BONUS M ELECTRCCARDIOLOGY 53 2590 2
3 GIFT CARD EMPLOYEE BONUS M GI UNIT 53,01 747 3
4 CGIFT CARD EMPLOYEE BONUS M VASCULAR LAB 53.02 100 4
5 GIFT CARD EMPLOYEE BONUS M ELECTROENCEPHALOGRADHY 54 189 5
& GIFT CARD EMPLOYEE BONUS M MEDICAL SUPPLIES CHARGED TO P 55 125 [
- 7 GIFT CARD EMPLOYEE BONUS ] PHARMACY 16 2541 7
8 GIFT CARD EMPLOYEE BONUS M RENAL TXPLANT LAB 56.01 100 E]
2 OIFT CARD EMPLOYEE RONUS M REHRL DIALYSIS 57 473 ]
10 GIFT CARD EMPLOYEE BONUS M ASC (NON-DISTINCT PART) 58 1146 10
11 @IFT CARD EMPLOYEE BONUS M EMERGENCY 61 5355 11
12 GIFT CARD EMPLOYEE BONUS M KIDNEY ACQUISITION 83 128 12
13 GIFT CARD EMPLOYEE BONUS M FHYSICIANS' PRIVATE OFFICES 98 423 13
14 GIFT CARD EMPLOYEE BONUS M AUDIOLOGY 98.10 75 14
15 BIU PURCHASED SERVICE SUPPORT N SIU SCHOOL OF MEDICINE 58.01 445894 15
16 SIU PURCHASED SERVICE SUPPORT ¥ 16
17 81U PURCHASED SERVICE SUPPORT N 17
18 SIU PURCHASED SERVICE SUPPORT N 18
15 SIU PURCHASED SERVICE SUPPORT N 19
20 SIU PURCHASED SERVICE SUPBORT N 20
21 &IV PURCHASED SERVICE SUBPORT N 21
22 MANAGEMENT INCENTIVE PROGRAM Q 22
i 23 MANAGEMENT INCENTIVE PROGRAM Q EMPLOYEE BENEFITS 5 20545 23
| 24 MANAGEMENT INCENTIVE PROGRAM o] ADMINISTRATIVE & GENERAL 5 103090 24
! 25 MANAGEMENT INCENTIVE PROGRAM o) MAINTENANCE & REPAIRS 7 13750 25
26 MANAGEMENT INCENTIVE PROGRAM Q DIETARY 11 7935 26
27 MANAGEMENT INCENTIVE PROGRAM o] NURSING ADMINISTRATION 14 37871 27
28 MANAGEMENT INCENTIVE PROGRAM o] MEBICAL RECORDS & LIBRARY 17 8028 2B
29 VMANAGEMENT INCENTIVE PROGRAM Q ADULTS & PEDIATRICS 25 41646 29
30 MANRGEMENT INCENTIVE PROGRAM [s] INTENSIVE CARE UNIT 26 17106 kL]
31 MANAGEMENT INCENTIVE PROGRAM Q BURN INTENSIVE CARE UNIT 28 £§676 31
32 MDNAGEMENT INCENTIVE PROGRAM Q SUBPROVIDER I 31 12002 32
33  MANAGEMENT INCENTIVE PROGRAM Q SUBBROVIDER 1T [(REMAB 31.01 5577 33
34 MANAGEMENT INCENTIVE PROGRAM Q NURSERY 33 5311 34
; 35 35
i 5926400 26926027 36

! 36 SUBTOTAL



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSTON: 2002.08

PERIOD FROM 10/01/2008 TO 09/30/200% IN LIEU OF FORM CMS-2552-56 {8/96) 02/25/2010 13:0%
RECLASSIFICATIONS WORKSHEET A-6
PAGE 4
EXPLANATION OF CODE v DECREASE =~ - o e WKST A-7
RECLASSIFICATION ENTRY COST CENTER LINE # SALARY OTHER REF.
1 6 7 8 9 10

1 GIFT CARD EMPLOYEE BONUS M 1
2 GIFT CARD EMPLOYEE BONUS M 2
3 GIFT CARD EMPLOYE® BONUS M 3
; 4 GIFT CARD EMPLOYEE BONUS M 4
5 GIFT CARD EMPLOYEE BONUS M 5
o & GIFT CARD EMPLOYEE BONUS M &
! 7 GIFT CARD EMPLOYEE BONUS M 7
i 8 GIFT CARD EMPLOYEE BONUS M B
% GIFT CARD EMPLOYEE BONUS M 9
16 GIFT CARD EMPLOYEE BONUS M 10
11 GIFT CARD EMPLOYEE BONUS M 11
12 GIFT CARD EMPLOYEE BONUS M 12
; 13 GIFT CARD EMFLOYEE BONUS ¥ 13
; 14 GIFT CARD EMPLOYEE BONUS M 14
15 SIU PURCHASED SERVICE SUBPORT N 15
16 B5IU PURCHASED SERVICE SUBPORT N ADMINISTRATIVE & GENERAL 3 77831 18
17 SBIU PURCHASED SERVICE SUPPORT N ADULTS & PEDIATRICS 25 40051 17
18  5IU PURCHASED SERVICE SUPPORT N SUBPROVIDER I 3% 55507 18
19 SIU PURCHASED SERVICE SUPPORT N SPEECH PATHOLOGY 52 3269 19
20  3IU PURCHASED SERVICE SUPRORT N ELECTROCARDIOLOGY 53 169416 20
<1 S5IU PURCHABED SERVICE SUPPORT N EMERGENCY 81 99820 21
22 MANAGEMENT INCENTIVE PROGRAM Q EMPLOYEE BENEFITS 5 458885 22
43  MANAGEMENT INCENTIVE PROGRAM Q 23
24 MANAGEMENT INCENTIVE PROGRAM 4] 24
25 MANAGEMENT INCENTIVE PROGRAM Q 25
26 MANAGEMENT INCENTIVE PROGRAM Q 26
27 MANAGEMENT INCENTIVE FROGRAM Q 27
28 MANAGEMBNT INCENTIVE PROGRAM Q 28
29 MRNAGEMENT INCENTIVE PROGRAM Q 25
30 MANAGEMENT INCENTIVE PROGRAM o} 30
31 MANAGEMENT INCENTIVE PROGRAM o] 31
32 MANAGEMENT INCENTIVE EBROGRAM Q 32
33 MANAGEMENT INCENTIVE PROGRAM o} 33
34 MANAGEMENT INCENTIVE PROGRAM o} 34
33 35
9068323 23963393 35

36 SUBTOTAL



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRD SYSTEM VERSTION: 2009.08

PERIOD FROM 10/01/2008 TC 03/30/2009 IN LIEUV OF FORM CMS-3552-95 (9/98) 02/25/2010 13:09
RECLASSIFICATIONS WORKSHEET A-§
PAGE 5
EXPLANATION OF RECLASSIFICATION ENTRY CODE e L INCRERBE — v oo mm e
COST CENTER LINE # SALARY OTHER
1 2 3 4 5
1 MANRGEMENT INCENTIVE PROGRAM Q QPERATING ROOM 37 41122 1
2 MANAGEMENT INCENTIVE PROGRAM Q ANESTHES1CLOGY . 40 26587 2
3  MANAGEMENT INCENTIVE PROGRAM g RADIOLOGY ~-DIAGNOSTIC 41 6549 3
: 4 MANAGEMENT INCENTIVE PROGRAM Q RADIOLOGY -THERAPEUTIC 42 6070 4
| 5 MANAGEMENT INCENTIVE PROGRAM Q LABORATORY 44 8184 5
H & MANAGEMENT INCENTIVE PROGRAM Q RESPIRATORY THERAPY 49 5262 g
7 MANRGEMENT INCENTIVE PROGRAM Q PHYSICAL THERAPY 50 19873 7
i 8 MANAGEMENT INCENTIVE PROGRAM Q ELECTROCARDIOLOGY 53 13546 8
9 MANAGEMENT INCENTIVE PROGRAM Q GI UNIT ) 53.01 5114 9
10 MANAGEMENT INCENTIVE PROGRAM Q MEDICAL SUPPLIES CHARGED TC P 55 BB21 10
i1 MANAGEMENT INCENTIVE PROGRAM o PHARMACY 16 9840 11
12 MANAGEMENT INCENTIVE PROGRAM o RENAL DIALYSIS 57 6119 12
13 MANAGEMENT INCENTIVE PROGRAM o} ASC (NON-DISTINCT PART) 58 5984 13
14 MANAGEMENT INCENTIVE PROGRAM Q EMERGENCY 61 11948 14
15 MANAGEMENT INCENTIVE PROGRAM 0 PHYSICIANS' PRIVATE OFFICES 98 6350 15
16 POST TRANSPLANT MED DIR FEES R 16
17 POSBT TRANSPLANT MED DIR FEES R ADULTS & PEDIATRICS 25 48201 17
18 EMS CODRDINATOR RECLASS SALARY 5 . 18
12 EMS COORDINATOR RECLASS SALARY g PARAMED ED PRGM- {SPECIFY) 24 37178 19
20  EM5 COORDINATOR RECLASS OTHER COSTS 8 20
21  EMS COCRDIMATOR RECLASS OTHER COSTS S PARBMED ED PRGM- (SPECIFY) 24 2844 21
22 DEPRECIATION RECLASS T MAXNTENANCE & REPAIRS 7 1490584 22
23 DEPRECIATION RECLASS T 23
24 TRANSPLANT LAB RECLASS u 24
285 TRANSPLANT LAB RECLASS U RENAL TXPLANT LAB T6.0L 8196 25
0 26 SUCCESS SHARING PROGRAM W 26
27 SUCCESS SHARING PROGRAM W EMPLOYEE BENEFITS 5 21733 27
: 2B SUCCESS SHARING PROGRAM W ADMINISTRATIVE & GENERAL ) 105916 28
2% SUCCESS SHARING PROGRAM W MAINTENANCE & REPAIRS 7 15035 29
: 30 BUCCESS SHARING PROGRAM W LAUNDRY & LINEN SERVICE g 5845 3¢
4 31 SUCCESS SHARING PROGRAM W HOUSEKEEPING il 36721 31
32 SUCCESS SHARING PRUGRAM W DIETARY 11 31175 32
33 SUCCESS SHARING PROGRAM W CAFETERIA 12 £585 33
34 SUCCESS SHARING PROGRAM W NURSING ADMINISTRATION 14 11691 34
35 35

36 SUBTOTAL . 6383771 28467656 36



PROVIDER NO.

14-0148

PERIOD FROM 10/01/2008

WG -3 U Lo A g

MEMORIAL MEDICAL CENTER

TO 0¢$/30/2009

RECLASSIFICATIONS

EXPLANATION OF
RECLASSIFICATION ENTRY

MANAGEMENT
MANAGEMENT
MANAGEMENT
MANAGEMENT
MANAGEMENT
MANAGEMENT
MANAGEMENT
MANAGEMENT
MANAGEMENT
MANAGEMENT
MANAGEMENT
MANAGEMENT
MANAGEMENT
MANAGEMENT
MANAGEMENT

POST TRANSPLANT
POST TRANSPLANT
EMS COORDINATOR
EMS COQRDINATOR
EMS COORDINATOR
EMS COORDINATOR

INCENTIVE
INCENTIVE
INCENTIVE
INCENTIVE
INCENTIVE
INCENTIVE
INCENTIVE
INCENTIVE
INCENTIVE
INCENTIVE
INCENTIVE
INCENTIVE
INCENTIVE
INCENTIVE
INCENTIVE

DEPRECIATION RECLASS
DEPRECYATION RECLASS
TRANSPLANT LAR RECLASS
TRANSPLANT LAB RECLASS

SUCCESS SHARING
SUCCESS SHARING
SUCCESS SHARING
SUCCESS SHARING
SUCCESS SHARING
SUCCESS SHARING
SUCCESS SHARING
SUCCESS SHARING
SUCCESS SHARING

SUBTOTAL

CODE

PROGRAM
PROGRAM
PROGRAM
PRCGRAM
PROGRAM
PROGRAM
PROGRAM
PROCRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM

MED DIR FEES

MED DIR FEES
RECLASS SRLARY
RECLASS SALARY
RECLASS OTHER COB
RECLASS OTHER €08

PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM

o

2EI222S22}ECGHHMU)WMN.‘—UOOOOOOOODOGODOO

KEMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/896)

------------------------------ DECREASE ~ - = mme e ool
COST CENTER LINE # SALARY
3 7 8
KIDNEY ACQUISITION 83
EMERGENCY 61 37175
EMERGENCY 51
NEW CAP REL CUSTS-BLDG & PIXT 3
LABORATORY 44 : 8196
EMPLOYEE BENEFITS 5

9113694

VERSION: 2
02/25/20t0

48201

2844

1450384

880338

26385360

009,08
13:09

WORKSHEET A-6
PAGE &

WKST A-7
REF.

10

W oo - L

o
SN -]

13



MEMORIAL: MEDICAL CENTER

PROVIDER NOC. 14-0148
PERIOD FROM 10/01/2008 TO
RECLASSIFICATIONS

W 0w LA W ) pa

EXPLANATION OF RECLASSIFICATION EBNTRY

SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
BUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
BUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS
SUCCESS

SHARING
SHARING
SHARING
SHARING
SHARING
SHARING
SHARING
SHARING
SHARING
SHARING
SHARING
SHARING
SHARING
SHARING
SHARING
SHARTNG
SHARING
SHARING
SHARING
SHARING
SHARING
SHARING
SHARING
SHARING
SHARIRG
SHARING
SHARING
SHARING
SHARING
SHARTNG
SHARING
SHARING
SHARING

PROGRAM
PROGRAM
PROGRRM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
BROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM

TOTAL RECLASSIFICATIONS

09/30/2009

CODE

1

szszzzzzzzszzzszzsszzzzzzsﬁzz‘zzzs

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEUG OF FORM CMS-2552-9§

COST CENTER
2

CENTRAL SERVICES & SUPPLY
MEDICAL RECORDS & LIBRARY
I&R BERVICES-SALARY & FRINGES
ADULTS & PERIATRICS
INTENSIVE CARE UNIT

BURN INTENSIVE CARE UNIT
SUBPROVIDER I

SUBPROVIDER II (REHAB
NURSERY

OPERATING ROOM
ANESTHESTOLOGY

RADICLOGY -DIAGNOSTIC
RADEQLOGY-THERAPEUTIC
CARDIAC REHAB

LABORATORY

WHOLE BLOOD & PACKED RED BLOO
RESPIRATORY THERAPY
PHYSICAL THERADPY
CCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTROCARRIOLOGY

GI UNIT

VASBCULAR LAB
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED TO P
PHARMACY

RENAL TXPLANT LAR

RENAL DIALYSIS

ASC (NON-DISTINCYT PART)
EMERGENCY

KIDNEY ACQUISITION
PHYSICIANS' PRIVATE OFFICES
AUDICLOGY

VERSION: 2009.08

(5/98} 02/25/2010 13:09

WORKSHERT A-6
PAGE 4

INCREASE ~-m o wm s oo
LINE # SALARY OTHER
3 4 5

18 14109 1
17 21588 z
22 300 3
25 145007 4
26 31328 5
28 5145 5
31 20534 7
31.01 8094 3
33 22782 9
37 52908 10
40 17235 11
a1 51553 12
42 4646 13
43.01 4646 14
44 56206 15
45 2098 16
49 19185 17
5o 34212 18
s1 5395 19
52 2093 20
53 23531 21
53.01 7794 22
53.02 1199 23
5q 1948 24
55 1349 25
18 20834 26
56.01 1199 27
57 5395 28
58 11391 29
81 39419 30
83 1499 31
58 4496 32
$8.20 899 33
34
35
7031398 28467656 38



PROVIDER NO. 14-0148 MEMORIAYL, MEDICAL CENTER KEMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08
PERIOD FROM 10/01/2008 TO 0%/30/2009 IMN LIEU OF FORM CMS-2552-86 {§/98} 0z/25/2010 13:0%

RECLASSIFICATIONS WORKSHEET A-6

38 TOTAL RECLASSIFICATIONS 5113694

PRGE 6
EXPLANATION OF CODE  mmmemes e DECREASE ===+ rmmm oo e e WKST A-7
RECLASSIFICATION ENTRY COST CENTER LINE # SALARY OTHER REF.
1 & 7 8 9 10

1 SUCCESS SHARING PROGRAM W 1

2 BUCCESS SHARING PROGRAM W 2

3 SUCCESS SHARING PROGRAM W 3

4 SUCCESS SHARING PROGRAM W 4

o 5 BUCCESS SHARING PROGRAM W 5
_ 6 SUCCESS SHARING PROGRAM W 5
: 7 SUCCESS SHARING PROGRAM W 7
; B SUCCESS SHARRING PROGRAM W 8
. 2  SUCCHSS SHARING PROGRAM W 3
! 16 SUCCESS SHARING PROGRAN W 10
11 SUCCESS SHARING PROGRAM W 11

12 SUCCESS SHARING PROGRAM W 12

13 SUCCESS SHARING PROGRAM W 13

14 SUCCESS SHARING DROGRAM W 14

15 BUCCESS SHARING PROGRAM W 15

16 BUCCESS SHARING PROGRAM W 16

17 SUCCESS SHARING PROGRAM w 17

18 SUCCESS SHARING PROGRAM w 18

18 SUCCESS SHARING PROGRAM W 18

20 SUCCESS SHARING PROGRAM W 20

21 SUCCESS SHARING DROGRAM W 21

22  SBCCESS SHARING PROGRAM W 22

23  SUCCESS SHARING PROGRAM W 23

24 BUCCESS SHARING PROGRAM W 24

25 SUCCESS SHARING PROGRAM W 25

: 26 SUCCESS SHARING PROGRAM W 25
; 27 BUCCESS SHARING PROGRAM W 27
48 SUCCESS SHARING PROGRAM W 28
; 2% SUCCESS SHARING PROGRAM W 29
I 30 SUCCESS SHARING PROGRAM W 30
| 31 SUCCESS SHARING PROGRAM W 31
32 SUCCESS SHARING PROGRAM W 32
33 BUCCESS SHARING PROGRAM W 33
: 34 34
i 35 is
26385360 36



PROVIDER NG. 14-0148
PERIOL FROM

MR SOV L R

Wl as bR

MEMORIAL MEDICAL CENTER
10/01/2008 T0O 09/30/2000

ANARLYSIS OF CHANGES DURING COST REPORTING

PERICD IN CAPITAL ASSET BALANCES OF HOSPITAL

AND HOSPITAL HEALTH CARE COMPLEX CERTIFIED
TO PARTICIPATE IN HEALTH CARE PROGRAMS

PART I - ANALYSIS OF CHANGES IN QLD CAPITAL ASSET BALANCES
————————— ACQUISITIONS
BEGINNING
DESCRIPTION BALANCES PURCHASE" DONATION
1 2 3

LAND

LAND IMPROVEMENTS
BUILDINGS AND FIXTURES
BUILDING IMPROVEMENTS
FIXED EQUIDMENT
MOVABLE EQUIPMENT

SUBTOTARL
RECONCILING ITENMS
TOTAT.
PART II - ANALYSIS OF CHANGES IN NEW CAPITAL ASSET BALANCES
————————— ACQUISITIONS
BEGINNING
DESCRIPTION BALANCES BURCHASE DONATION
1 2 3
LAND
LAND IMPROVEMENTS
BUILDINGS AND FIXTURES $225861
BUILDING IMPROVEMENTS
FIXED HQUIPMENT
MOVABLE EQUIPMENT
SUBTOTAL 9225861
RECONCILING ITEMS
TOTAL 8225861

KPMG LLP COMPU-MAX MICRG SYSTEM
I¥ LIEU OF FORM CMS-2552-56 {3/88}

........ DISPGBALS
AND
TOTAL RETIREMENTS
4 5
________ DISPOSALS
AND
TQTAL RETIREMENTS
4 5

VERSION:
0z2/25/2010

2909.08
13:08

WORKSHEET A-7
PARTS T & II

FULLY
ENDING DEDRECIATED
BRLANCE ASSETS
& 7
1
2
3
4
5
&
7
8
9
FULLY
ENDING DEPRECIATED
BALANCE ASSETS
3 7
1
2
9225861 3
4
5
[
9225861 7
2]
9225861 9



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER XPMG LLP COMPU-MAX MICRO SYSTEM VERSICN: 2009.08

PERIOD FROM 10/01/2008 TO 09/30/200% iN LIRU OF FORM CMS-2552-3%6 (9/94) 02/25/2010 13:09
PART III - RECONCILIATION OF CAPITAL COST CENTERS WORKSHEET A-7
PARTS III & 1V
~~~~~~~~~~ COMPUTATION OF RATIOS -~-v~-vv-w --w-o- ALLOCATION OF OTHER CBPITAL ~-v——nu
GROSS OTHER
GROSS  CAPITALIZED ASSETS CAPITAL-
DESCRIPTION ASSETS LEASES FOR RATIO INSURANCE TAXES RELATED TOTAL
RATIO CO8TS
1 2 3 4 3 [ 7 8
1 OLD CAP REL COSTS-BLDG & FIXT 000000 1
2 OLD CAP REL COSTS-MVBLE BQUIP .000000 2
3 NEW CAP REL COSTS-BLDG & FIXT .00oo000 3
4 NEW CAD REL COSTS5-MVELE EQUIP .000000 E
5 TOTAL .000000 5
T B L R e SUMMARY OF OLD AND NEW CAPITAL == -savovmecmmmm e
i CTHER
; DEPREC- CADITAL-
: DESCRIPTION IATION LEASE INTEREST  INSURANCE TAXES RELATED TOTAL
COSTS
E 10 11 12 13 14 x5
1 OLL CAP REL COSTS-BLDG & FIXT 1
2 OLD CAP REL COSTS-MVBLE EQUIP 2
3 NEW CAP REL COSTS-BLDG & FIXT 11691715 -445187 1470442 252122 -442603 13526489 3
4 NEW CAP REL COSTS-MVELE EQUIP 4
5 TOTAL 11691715 -445187 14704432 252122 -442603 12526489 §
PART IV - RECONCILIATICN OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 THRU 4
L e e T e e SUMMARY OF OLD AND NEW CAPITAL —-re----moomcwmmmmua
! OTHER
: DEPREC- CAPITAL-~
DESCRIPTION IATION LEASE INTEREST  INSURANCE TANEZ RELATED TOTAL
COSTS
] 10 11 12 13 14 15
1 OLD CAP REL COSTS-BLDG & FIXT 1
2 OLD CAF REL COSTS-MVBLE EQUID 2
3 NEW CAP REL COSTS-BILDG & FIXT 0225861 9225861 3
4 KEW CAP REL COSTS-MVBLE EQUIP 4
5 TOTAL 9225861 9325861 §



VERSIGN:
02/25/2010

2009.08
13:08

KPMG LLP COMPU-MAX MICRO SYBTEM
IN LIEU OF PORM CM§-2552-9§ {11/98)

MEMORIAL MEDICAL CENTER
09/30/2009

PROVIDER NO. 14-0148
PERIOD FROM 16/01/2008 70

WORKSHEET A-8

ADJUSTMENTS TC EXPENSES
EXPENSE CLASSIFICATION ON WORKSHEET A TO/

FROM WHICH THE AMOUNT IS TO B& ADTUSTED WKST A-7
CESCRIFTION BASIS AMOUNT COST CENTER LINE NO. REF
1 2 3 4 )
1 INVESTMENT INCOME-OLD BLDGS & FIXTURES OLD CAP REL COSTS-BLDG & FPIXT 1 1
2 INVESTMENT INCOME-OLD MOVABLE EQUIPMENT OLD CAP REL COSTS-MVBLE EQuUIp 2 2
3 INVESTMENT INCOME-NEW BLDGS & FIXTURES NEW CAP REL COSTS-BLDG & FIXT 3 3
4 INVESTMENT INCOME-NEW MOVABLE EQUIPMENT NEW CAP REL COSTS-MVBLE EQUIF 4 4
5 THVESTMENT INCOME-OTHER 5
) TRADE, QUANTITY, AND TIME DISCOUNTS )
7 REFUNDS AND RERATES OF EXPENSES 7
2] RENTAL OF PROVIDER SPACE BY SUPPLIERS 8
g TELEPHONE SERVICHS (DAY STATIONS EXCL) 5
10 TELEVISION AND RADIO SERVICE ig
1 PARKING LOT 11
1z PROVIDER-BASED PHYSICIAN ADJUSTMENT WKST
A-B-2 -11475784 12
13 SALE OF SCRAP, WASTE, ETC. i3
14 RELATED ORGANIZATION TRANSACTIONS WHKET
A-B-1 ~-3886603 i4
15 LAUNDRY AND LINBN SERVICE . 15
16 CAFETERIA - EMPLOYEES AND GUESTS B ~158244 DIETARY i1 16
17 RENTAL OF QUARTERS TO EMPLOYEES & OTHERS 17
is SALE OF MEDICAL AND SURGICAL SUPPLIES TO
OTHER THAN PATIENTS i8
18 SALE OF DRUGS TO OTHER THAN PATIENTS isg
20 SALE OF MEDICAL RECORDS AND ABSTRACTS B ~190445 MEDICAL RECORDS & LIBRARY 17 20
21 NURSING SCHOOL (TUITION,E‘EES,BOOKS,E’I‘C.) X 21
22 VENDING MACHINES B ~120110 CAFETERIA 12 22
23 INCOME FROM IMPOSITION OF INTEREST,
FINANCE OR PENALTY CHARGES 23
24 INTEREST EXP ON MEDICARE OVERPAYMENTS &
BORROWINGS TO REPAY MEDTCARE OVERPAYMENT 24
25 ADJ FOR RESPIRATORY THERADY CO8TS IN WKST
EXCESS OF LIMITATION - HOSPITATL A-8-4 RESPIRATORY THERAPY 49 25
26 ADJ FOR PHYSICATL, THERADY COSTS IN WKST
EXCESS OF LIMITATION - HOSPITAL A-8-4q PHYSICAT, THERAPY 50 26
27 ADJ FOR HEA PHYSICAL THERAPY COSTS IN WKST
EXCESS OF LIMITATION A-B-3 HOME HEALTH AGENCY 71 27
28 UTIL REVIEW-PHYSICIANS: COMPENSATION UTILIZATION REVIEW-SNF &g 28
29 DEPRECIATION--OLD BUILDINGS & FIXTURES OLD CAFP REL COSTS-BLDG & FIXT 1 28
3¢ DEPRECIATION- -OLL MOVABLE EQUIPMENT OLD CAP REL COSTS-MVBLE BQUIP 2 30
3% DEPRECIATION--NEW BUILDINGS & FIXTURES NEW CAP REL COSTS-BLDG & FIXT 3 31
32 DEPRECIATION- -NEW MOVABRLE EQUIPMENT NEW CAF REL COSTS-MVELE EQUIP 4 32
33 NOK-PHYSICIAN ANESTHETIST KONPHYSICIAN ANESTHETISTS 20 33
34 PHYSICIANS' ASSISTANT 33
35 ADJ FOR OCCUPATIONAL THERADY COSTS IN WKST
EXCESS OF LIMITATION - HOSDITAL WKST A-8- 35
38 ADJ FOR SPEECH PATHOLOGY COSTS w WKST
EXCESS OF LIMITATION - HOSPITAL WKET A-8- 36
37 CAFETERIA REVENUES B -3872670 CAFETERIA 1z 37
37.01 AUTOPSY REIMBURSEMENT B ~32663 LABORATORY 44 37.01
37.02 MISC. INCOME B -857 EMPLOYEE BENEFITS 5 37.02
37.03 MISC. INCOME B ~111539 BDMINISTRATIVE & GENERAT, B 37.03
37.04 MISC. INCOME B ~B8B4 MATNTENANCE & REPARIRS 7 37.04
37.05 MISC. INCOME B ~-78306 LAUNDRY & LINEN SERVICE g 37.0%
37.06 MISC. INCOME B ~3000 HOUSEKEEPING 10 37.08
37.07 MISC. IRCOME B ~40 CAFETERIA iz 37.07
37.08 MISC. INCOME B ~31128 NURBING ADMINISTRATION 14 37.08
37.09 MISC. INCOME B -245 CENTRAL SERVICES & SUPPLY 15 37.09
37.10 MISC. INCOME 3 10500 PHARMACY . 18 37,10
37.12 MISC. INCOME B ~3589 ADULIS & PEDIATRICS 25 37,11
37.12 MISC. INCOME B ~4243 NURSERY 33 37.12
37.13 MISC. INCOME B ~1289 OPERATING ROOM 37 37.13
37.14 MISC, INCOME B ~22853 RADIOLOGY ~-DIAGNOSTIC 41 37.14
37.15 MISC. INCOME B -215 CARDIAC REHAB 43.0% 37.15
37.16 MISC. INCOMRE B ~326838 LABORATORY 44 37.1¢
37.17 MISC. INCOME B - 70662 FHYSICAY, THERAPY 50 37.17
37.18 MISC. INCOME B -16529 ELECTROCARDIOLOGY B3 37.18
37.1% MISC. INCOME B -26602 BLECTROENCEPHALOGRAPHY 54 37.19
37.20 MISC. INCOME B -16197 MEDICAL SUPPLIES CHARGED PO DAT 35 37.20
37.21 MISC. INCOME B ~140 ASC (NON-DISTINCT PART) 58 37.21
37.23 CHILD CARE INCOME i) ~973938 EMBLOYEE BENEFITS 5 37.23
37.24 PROMPT PAY INTEREST PENALTY B ~343638 ADMINISTRATIVE & CGENERAL 6 37.24
38 PHYSICIAN QOFFICE LEASE B ~1236 ADMINISTRATIVE & GENERAL & 38
38.01 RENTAL INCOME B ~202154 ADMINISTRATIVE & GENERAL 6 38.01
3B.04 CRNA OFFSET A ~8330658 ANESTHESICLOGY 40 38.04
38.05 CRNA FICA 2} ~450199 ANESTHESIOLOGY 40 38.08
38.06 CRNA BENEFITS A -1147922 EMRPLOYEE BENEFITS 3 38.08
38.07 CRNA GIFT / EMPLOYER BONUS / Mrp A ~£5645 ANESTHESIQLOGY 40 38.07



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08
PERIOD FROM 10/01/2008 TO 09/30/2009 IN LIBU OF FORM CMS-2552-9¢ (21/%8) 02/25/2020 13:09

ADJUSTMENTS TO EXPENSES WORKSHEET A-8
EXPENSE CLASSIFICATION ON WORKSHEET A TO/

FROM WHICH THE AMOUNT IS TO BR ADJUSTED WKST R-7

DEECRIPTION BASIS AMOUNT COST CENTER LINE NO. REF
1 2 3 4 5
38.08 REAL ESTATE TAXES -28008 ADMINISTRATIVE & GENERAL 6 38.08
38.11 INTEREST EXPENSES -625461 NEW CAP REL COSTS-BLDG & FIXT 3 1 3B.11%
38.14 BOND SERIES INTEREST TNCOME -2271 NEW CAP REL COSTS-BLDG & FIXT 3 11 18.14
3B.15 INVESTMENT MGMT FEES 31950 NEW CAP REL COSTS-BLDG & FIXT 3 11 38.15
38.16 OPERATIONS INVESTMENT INTEREST 700193 NEW CAP REL COSTS-BLDG & FIXT 3 i1 38.16
o 38.17 WORK COMPENSATION ~1552187 EMPLOYEE BENEFITS 5 38.17
g 38.18 AHA LIFE L6344 ANESTHESIOLOGY 40 38.18
= 38.19 ABA LIFE 16213 NEW CAP REL COSTS-BLDG & FIXT 3 g 3g.1¢
et 38.20 AHA LIFE 6507 PHARMACY 18 38.2¢
38.22 AMBULANCE OFFSET ~450 SUBPROVIDER [ ERS 3g.z22
38.23 AMBULANCE OFFSET -102B64 EMERGENCY 61 38.23
39 SELF INSURANCE MALPRACTICE 10424240 ADMINISTRATIVE & GENERAL a9
40 SELF INSURENCE HEALTH ~10542191 EMPLOYEE BENEFITS 40
41 PENSTION COST ~1123616 EMPLOYEE BENEFITS 41
42 ADVERTISING EXPENSE ~699225 ADMINISTRATIVE & GENERAL 42
43 POST JUDGEMENT INTEREST -21310 ADMINISTRATIVE & GENERATL 43
44 EOSPITAL MUTUAL ASSISTANCE DROGRA -149330 ADMINISTRATIVE & GENERAL 44
45 VNA OFFSET -156361 ADMINISTRATIVE & CENERATL 45
46 OPERATING RELEASED

20017 EMPLOYEE BENEFITS
-157457 ADMINISTRATIVE & GENERAL
-3582 ADMINISTRATIVE & GENERAT
2525 ADMINISTRATIVE & GENERAL
~16606 ADMINISTRATIVE & GENERAL
-327521 ADMINISTRATIVE & GENERAL

46.0%L OPERATING RELEASED
46.02 OPERATING RELEASED
46.03 OPERATING RELEASED
§6.04 OPERATING RELEASED
46.05 OPERATING RELEASED

)
5
5
5
&
6
)
-442803 NEW CAP REL COSTS-BLDG & FIXT 3 14 L33
E)
[
3
)
)
46.06 OPERATING RELERSED 6

j:rm:u:w:w:u:u:w:u:c’wwmmwmmmm:}:)ﬂtn:u;b:uav:u:uh:':u:uzimmm:b;u

46.07 OPERATING RELEASED ~8711 EMERGENCY 81 45.07
46.08 OPERATING RELEASED ~1203 EMERGENCY 6l 416.08
: 46.09 MEDICAL DIRECTOR ADJUST ADULTS & 507 ADULTS & PEDIATRICS 25 46.09
! 46.10 MEDICAL DIRECTOR ADJUST PSYCH 1058 SUBPROVIDER I R 46.10
i 46.11 MEDICAL DIRECTOR ADJUST NURSERY 801 NURSERY 33 46.11
46.12 MEDICAL DIRECTOR ADJUST PULMONARY 16860 RESPIRATORY THERAPY 49 46.12
46.13 MEDICAL DIRECTOR ADJUST PHYSICAL 42066 PHYSICAL THERAPY 50 46.13
46.14 MEDICAL DIRECTOR ADJUST CARDIOLOG 289461 ELECTROCARDIOLOGY 53 46.14
46.15 MEDICAL DIRECTOR ADJUST VASCULAR 1600 VASCULAR LAB 53.02 46.15
46.16 MEDICAL DIRECTOR ADJUST ACUTE DIA + RENART, DIALYSIS 57 45.1%
47 RA&G PATIENT REVENUE OFFSET -20358 ADMINISTRATIVE & GENERAL & 47
44 ILLINOIS PROVIDER ASSESSMENT EXPE -14026B1%9 ADMINISTRATIVE & GENERAL 6 48
49 49

50 TOTAL -61483114 50



PROVIDER NO. 14-0148  MEMORIAL MEDICAL CENTER KPME LLFP COMPU-MAX MICRO SYSTEM VERSION: 2009.08
PERIOD FROM 10/01/2008 TO ©3/30/2009 IN LIEU OF FORM CMS-2552-96 (9/2000) 02/25/2020  13:09

STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME OFFICE COSTS WORKSHEET a-8-1

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TREANSACTIONS WITH RELATED ORGANIZATIONS OR THE CLAIMING OF

HOME OFFICE COSTS:
AMOUNT OF AMOUNT (INCIL NET ADJT- WKST

LINE ALLOWARLE IN WKST A, USTMENTS  D-7
NO. COST CENTER EXPENSE ITEMS COST COL §) REF
kA 2 3 4 5 [ 7
1 58 ASC (NOW-DISTINCT PART) BAYLIS RENT 467047 467047 1
2 7 MAINTENANCE & REDAIRS KOKE MILL RENT 125658 125658 2
3 3
4 44 LABORATORY BAYLIS RENT . 28815 28815 4
: 2.01 41 RADIOLOGY -DIAGNOSTIC BAYLIS RENT 248003 248003 4.01
! 4.02 & ADMINISTRATIVE & GENERAL BAYLIS RENT 18491 1179878 -1161387 4.02
. 4.03 41 RADIOLOGY-DIAGNOSTIC KOKE MILL RENT 89820 89820 4,03
4.04 44 LABORATORY KOKE MILL RENT 33291 33291 4.04
4.05 50 PHYSICAL THERAPY KOKE MILL RENT 217810 217810 4.05
4.06 51 OCCUPATIONAL THERAPY KOKE MILL RENT 18223 18223 4.06
| 4.67 & ADMINISTRATIVE & GENERAL KOKE MILL RENT 5058 573459 ~-568404 4.07
4.08 [ ADMINISTRATIVE & GENERAL YHA RENT 113064 405624 72440 4.08
4,08 52 SPEECH PATHOLOGY KOKE MILL RENT . FEETS 7336 4.09
4.10 3 NEW CAP REL {DSTS-BLDG & FIXT BOND INTERST SPLIT AJE 97 1203837 1139555 54282 11 4.0
4.11 3 NEW CAP REL COSTS-BLDG & FIXT SYSTEM DEPRECIATION 88850 -88850 5 4.1t
4.12 50 PHYSICAL THERAPY PETERSBURG RENT 27311 27311 4.12
4.13 30 PHYSICAL THERAPY INDUSTRIAL REHAB RENT 72091 72091 4.13
4.14 7 MAINTENANCE & REPAIRS BAYLIS RENT 132785 131755 4.14
4.15 10 HOUSEKEEDING BAYLIS RENT 7822 7822 4.15
4.16 6 ADMINISTRATIVE & GENERAL HOME OFFICE COSTS 18327232 21978373 -3645141 4.16
4.37 3 NEW ChP REL COSTS-BLDG & FIXT HOME OFFICE COSTS 4029075 40235075 5 4.17
; 4.18 6 ADMINISTRATIVE & GENERAIL TELECOMMUNICATIONS 4529588 -4535588 4.18
4.19 10 HOUSEKEEFING KOKE MILL RENT 8308 8308 4.19
.20 6 ADMINISTRATIVE & (GENERAL 2401 W JEFFERSON RENT 592828 480186 212842 4.20
4.21 7 MAINTENANCE & REPAIRS 2401 W JEFFERSON RENT 55026 55028 4.21
: 4.22 10 HOUSHEKEEPING 2401 W JEFFERSON RENT 10191 io191 4.32
| 4.23 17 MEDICAL RECORDS & LIBRARY 2401 W JEFFERSON RENT 304721 304721 4.22
.24 44 LABCRATORY 2401 W JEFFERSON WENT 92594 92594 4.24
: 4.26 & ADMINISTRATIVE & (GENERAL CO0/PR/EDUC/QLTY ALMH 82578 -8257% 4.26
| 4.27 5§ EMPLOYEE BENEFITS COO/PR/EDUC/QLTY ALMH 10733 -10733 §.27
4.28 & ADMINISTRATIVE & GENERAL COQ/PR/EDIC/QLTY TMH 76687 -78687 4.28
; 4.29 8 EMPLOYEE BENEFITS COG/PR/EBUC/QLTY TMHE 9967 ~5967 4.29
4.38 6§ ADMINISTRATIVE & GENERAL COG/ PR/EDUC/DLTY VNA 32702 -32702 4.30
4.31 5 EMPLOYEE BENEFITS COO/PR EDUC/QLTY VNA 4250 -4250 4.31
5: 4.32 6 ADMINISTRATIVE & GENERAL COO/PR/EDUC/QLTY ACS 19145 -19145 4.32
4.33 5 EMPLOYEE BENEFITS COG/PR/EDUC/OLTY ACS 2488 ~2488 §.33
4.34 & ADMINISTRATIVE & GENERAL CO0/PR/EDUC/QLTY MPS } 97141 -97141 4.34
4.35 5 BMPLOYEE BENEFITS GO/ PR/EDUC/QLTY MPS 128626 -12626 4.35
{ 4.36 & ADMINISTRATIVE & GENERAL COO/PR/EDUC/QLTY MHCCI 36138 -36l38 4.36
i 4.37 5 EMPLOYEE BENEFITS CQO/PR/EDUC/QLTY MHCCI 4687 -4897 4.37
| 4.38 3 ADMINISTRATIVE & GENERAL COO/PR/EDUC/QLTY HCNP 848z ~-B&B1L 1.38
j 4,39 § EMPLOYEE BENEFITS €OC/PR/EDUC/QLTY HCONP 1080 -1080 5.39
{ 4.40 44 LABORATORY $ SIXTH RENT 72444 72444 .40
: 4.41 41 RADIOLOGY ~-DIAGNOSTIC § S8IXTH RENT 13070 43070 4.41
4.42 7 MAINTENANCE & REPATIRS 8 SIXTH RENT 14956 14056 4.42
4.43 10 HOUSEXEEPING 8 SIXTH RENT 3604 3604 4.43
4.44 & ADMINISTRATIVE & GENERAL 8 SIXTH RENT 4205 16332 -12127 4.44
4.45 44 LADORATORY N DIRKSEN RENT 56032 56082 4.45
4.46 41 RADIOLOGY -DIAGNCSTIC N DIRKSEN RENT 20428 20428 4.46
4.47 7 MAINTENANCE & REPAIRS N DIRKSEN RENT 10974 10974 4.47
.48 10 HOUSEKEEPING K DIRKSEN RENT 1140 1140 4.48
4.49 6 ADMINISTRATIVE & GENERAL N DIRKSEN RENT 2321 18485 ~16164 4.49
4.50 & ADMINISTRATIVE & GENERAL COG/ PR/EDUC/QLTY MEV 756% -7561 4.50
4.851 5§ EMPLOYEE BENEFITS CO0/ PR/EDUC/QLTY MHS 972 ~972 4.5
5 TOTALS 26564374 30450981 -3886603 5

B. INTERRELATICWSHIP OF RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

THE SECRETARY, BY VIRTUE OF AUTHORITY GRANTED UNDER SECTION 1814 {b}({1l) OF THE SOCIAL SECURITY ACT, REQUIRES THAY YOU
FURNISH THE INFORMATION REQUESTED UNDER DART B OF THIS WORKSHEET.

THE INFORMATION IS USED BY THE HEALTH CARE FINANCING ADMINISTRATION AND ITS INTERMEDIARIES IN DETERMINING THAT THE COSTS
APPLICABLE TD SERVICES, FACILITIES, AND SUPPLIES FURNISHED BY ORGANIZATIONS RELATED TO YOU BY COMMON OWNERSHID 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 I5 CONSIDERED INCOMPLETE AND NOT ACCEPTABLE FOR PURPOSES OF CLAIMING

REIMBURSEMENT UNDER TITLE XVIII.
———————— RELATED ORGANIZATION(S) AND/OR HOME OFFICE ---v--rnm-

PERCENT PERCENT
SYMBOL NAME OF NAME OF TYPE OF
(1} OWNERSHIP OWNERSHIP BUSINESS
1 2 3 4 5 3
i B MEMORIAL HEALTH SYSTEM MEMORIAL HEARLTH SYSTEM HEALTHCARE 1
2 B ABHABEAM LINCOLN MEMORIAL HOSPI ABRAHAM LINCOLN MEMORIAL HOSPI HEALTHCARE 2
3 E TAYLORVILLE MEMORIAL HOSPITAL TRYLORVILLE MEMORIAL HOSPITAL HEALTHCARE 3
4 4
5 5

{1} USE THE FOLLOWING SYMBOLS TO INDICATE THE INTERRELATIONSHIP TO RELATED ORGANIZATIONS :

A. INDIVIDUAL HAS FINANCIAL INTEREST (STOCKHOLDER, PARTNER, ETC.} IN BOTH RELATED CRGANIZATION AND IN PROVIDER.

B. CORPORATION, PARTNERSHIP, OR OQTHER ORGANIZATION KAS FINANCIAL INTEREST IN PROVIDER.

C. PROVIDER HAS FINANCIAL. INTEREST IN CORPORRTICN, PARTNERSHIP, OR OTHER ORGANIZATION.

L. DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER OR RELATIVE OF SUCH PERSON HAS FINANCIAL
INTEREST IN RELATED ORGANIZATION.

E. INDIVIDUAL IS DRIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER AND RELATED QRGANIZATION.

F. DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF RELATED ORGANIZATION OR RELATIVE OF SUCH PERSON HAS

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






PROVIDER NC. 14-0148 MEMORIAL: MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.0B

PERIOD FROM 10/01/2008 TC 09/30/2009 IN LIEU OF FORM CMS-2552-96 (5/86) 02/25/2010 13:0%
PROVIDER-BASED PHYSICIAN ADJUSTMENTS WORKSHEET A-8-2
WKST TOTAL PHYSICIAN/  UNAD- PERCENT
A COST CENTER/ REMUNERA- PROFES- FROVIDER JUSTED OF UNAD-
LINS PHYSICIAN IDENTIFIER TION INCL SIONAL PROVIDER RCE COMPONENT RCE JUSTED
: NO. FRINGES COMPONENT COMPONENT AMOUNT HOURS LIMIT ROE LIMIT
| 1 2 3 4 5 & ? 8 ]
‘ 1§ ADMINISTRATIVE & GENERAL AGGREGATE 8677523 8180017 457505 136700 3870 254341 12717
o 2 25 ADULTS & PEDYATRICS AGGREGATE 80524 1715 78809 138700 882 57966 2898
! 3 26 INTENSIVE CARE UNIT AGGREGATE 89335 8155 81189 154160 A7 55343 2767
4 28 BURN INTENSIVE CARE UNIT AGGREGATE 55311 618 54693 154100 328 24300 1215
_ 5 33 SUBPROVIDER I AGGREGATE 14679 7889 6790 142500 £5 4522 226
; 6 31.01 SUBPROVIDER II (REHAB AGGREGATE 7385 6550 6§75 136700 9 592 39
g 731 NURSERY AGGREGATE 15510 195189 135700 210 13802 650
8 37 OPERATING ROOM AGGREGATE 111542 52455 59087 204100 379 37189 1859
9 40 ANESTHESIOLOGY AGGREGATE 59644 6042 53602 200300 297 28600 1430
10 42 RANTOLOGY - THERAPEUTIC AGGREGATE .
11 44 LABORATORY AGGREGATE 1651823 B40454 811369 219500 6040 637394 31870
12 4% RESPIRATORY THERAPRY RGGREGATE 33372 33372 136700 335 22017 1161
13 50 PHYSICAL THERADY AGGREGATE 341444 13750 327694 136700 1517 99609 4985
14 53 ELECTROCARDIOLOGY AGGREGATE 514172 382034 132138 136700 (13 43705 2185
15 53.01 GI UMIT AGGRECATE
16 53.02 VASCULAR LAB AGUREGATE 18540 18540 136700 120 7886 394
17 B4 ELECTROENCEPHALOGRAPHY  hGGRECGATE 13381 5144 8237 136760 71 4666 233
18 57 RENAL DIALYSIS AGGREGATE 31985 31985 136700 158 10384 519
19 61 EMERGENCY AGGREGATE 1069846 1011743 58103 136700 517 33978 1699
20 83 KIDNEY ACQUISITION AGGREGATE 52607 2050 50557 136700 490 32203 1610
21 56.01 RENAL TXPLANT LAD AGGREGATE 81985 8158 218500 61 6437 322

101 TOTAL 12850808 10518758 2332051 16762 1375024 68750



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VEREION: 2009.08

PERICD FROM 10/01/2008 TO 09/30/200% IN LIEU OF FORM CM5-2552~94 (9/86) 02/25/2010 1313:09
PROVIDER-BASED PHYSICIAN ADJUSTMENTS WORKSHEET A-8-2
WKST COST OF PROVIDER PHYSICIAN PROVIDER
A COST CENTER/ MEMBERSHIP COMPONENT COsT OF COMPONENT ADJUSTED RCE
: LINE PHYSICIAN IDENTIFIER & CONTIN. SHARE OF MALPRACTICE SHARE OF RCE bis- ADJUST~
NG, EDUCATION COLUMN 1z INSURANCE COLUMN 14 LIMIT ALLOWANCE MENT
: ig 11 iz i3 i2 15 16 17 iz
: 1 6 ADMINISTRATIVE & GENERAL AGGREGATE 254341 243164 68423182
! 2 25 ADULTS & PEDIATRICS AGGREGATE 57966 20843 22558
: 3 Za INTENSIVE CARE UNIT AGGREGATE 55343 25837 33992
: 4 28 BURN INTENSIVE CARE UNIT AGGREGATE . 24300 30393 a1011
§ 31 SUBPROVIDER I AGGREGATE 4522 2268 10157
i 6§ 31.01 SUBPROVIDER IT {REHAB AGGREGATE 592 83 8773
i 7 33 HNURSERY AGGREGATE 13892 5717 3717
' e 37 QPFERATING ROOM AGGREGATE 37188 21898 74353
& 40 ANESTHES IOLOGY AGGREGATE 28600 25002 31044
0 42 RADICLOGY -THERAPEUTIC AGGREGATE
il a4 LABORATORY AGGREGATE 6373594 173875 1024429
12 49 RESPIRATORY THERAPY AGGREGATE zaeiy 11355 11355
H 13 50 PHYSICAL THERAPY AGGREGATE 59659 227398 241748
; 14 53 ELECTROCARDIOLOGY AGGREGATE 437058 884313 470467
15 53.01 GI uNIT AGGREGATE
16 53.02 VASCULAR LAB AGGREGATE 7886 10654 10654
17 54 ELECTROENCEPHALOGRAPHY AGOREGATE 4566 3571 8715
18 &7 RENAY, DIALYSIS AGGREGATE 10384 21601 21601
13 61 EMERGENCY AGGREGATE 33878 24125 1035868
20 a3 KIDNEY ACQUISITION AGGREGATE 32203 18354 20404
21 55.01 RENAL TXPLANT Lrg AGGREGATE 6437 1759 1759

101 TOTAL 1375024 957027 11475784



KPMGE LLP COMPU-MAX MEICRO SYSTEM VERSION: 2009.08

PROVIDER NO. 14-0148 MEMORTAL MEDICAL CENTER
TW LIEG OF FORM CM5-2552-94 (9/97) 02/25/2010 13:09

PERIOD FROM 10/01/2008 10O 03/30/20089

] COST ALLOCATION - GENERAL SERVICE CO87TS WORKSHEET R

PART I
NET EXP NEW Cap EMPLOYEE ADMINIS- MAIN- LAUNBRY HOUSE -
COST CENTER DESCRIPTION FOR COST BLDAS & BENEFITS SUBTOTAL TRATIVE & TENANCE & & LINEN KEEPING
ALLOCATION FIXTURES GENERAL REPAIRS SERVICHE
0 3 5 EA 6 7 5 10
GENERAL SERVICE COST CENTERS
3 NEW CAP REL COSTS-BLBG & FIXT 12526489 12526489 3
5 AEMELOYEE BENEFITS 24288629 165218 24463844 5
5 ADMINISTRATIVE & GENERAL 57325419 2040807 2862218 62228244 52228244 6
7 MAINTENANCE & RERAIRS 16500888 1467280 569883 185838061 3586773 22134834 7
g LAUNDRY & LINEN SERVICE 1342167 115118 128257 1585542 307628 246065 2139235 g
1 HOUSEKEEPING 5469704 181593 515024 6166321 1196398 397337 7760054 10
11 DIETARY 1537784 82884 1431430 1752098 341884 177164 710 58516 11
12 CAFETERIA 1568011 278565 587131 2434707 472384 555431 2388 200026 12
14 NURSING ADMINISTRATION 2388250 63237 320554 2772041 537834 135le8 45408 14
15 CENTRAL SERVICES & SUPPLY 2183743 250184 267195 2701128 524075 5347867 111770 178647 15
16 PHARMACY 6174935 100225 6275160 1217513 214231 3153 71968 1§
i7 MEDICAL RECORDS & LIBRARY 5025368 233459 432884 S68L711 1104331 485017 167837 17
18 SOCIAL SERVICE 687200 76413 763613 148157 13
2z 1&R SERVICES-SALARY & FRINGES A 5418720 78241 TLI7RG 6214751 1205782 17238 48232 56181 22
23 1&R SERVICES-OTHER PRGM COSTS A 2238535 2238535 434323 23
24 PARAMED ED PRGM- (SPECIFY) 40377 6053 46430 8008 24
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 35274559 2184912 4635149 42094620 8167382 4670249 864451 1568502 25
26 INTENSIVE CARE UNIT 8461027 508307 1072249 10042583 1548472 1088642 139854 365713 26
28 BURN INTENSIVE CARE UNIT 1620775 113350 181697 1915822 371720 242284 37546 831382 28
31 SUBPROVIDER 1 4092875 352341 5919%8 5077214 985086 838627 56186 281724 31
31.01 SUBPROVIDER IT {REHAR 1573604 120930 221125 19156849 371676 2584848 64261 86835 31.01
33 NURSERY 1243708 30797 1566132 1431137 277671 65829 21752 22114 33
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 17204418 584140 1786090 19684648 3819235 1452348 219037 481253 37
39 DELIVERY ROOM & LABOR ROOM 2489415 30871 3oses2 2829268 548937 66200 44295 22235 3%
40 ANBESTHESIOLOGY 3005314 85221 130162 3220697 624883 iB21e1 12605 61154 40
41 RADICLOGY-DIAGNOSTIC 20455802 680934 1398621 22535457 4372352 1775547 105164 5973846 41
42 RADIOLOGY - THERAPEUTIC 3781231 145505 227324 4154060 805975 31101e 14298 104481 42
43.01 CARDIAC REHAB 1049898 41047 152739 1243684 241301 87738 263 29474 43.901
44 LABORATORY 211718487 629732 1455048 23256767 4512301 137987¢ 464 463548 44
46 WHOLE BLOOD & PACKED RED BLOGD 5318351 2195 55184 5380730 1043375 4692 751 1576 a8
49 RESPIRATORY THERAPY 5525381 146832 527029 §159242 1202783 3lissz 4000 105434 49
50 PHYSICAL THERAPY 7222224 159866 %65538 8387626 1627378 427213 30672 143516 50
51 OCCUPATIONATL THERAPY 1629417 71323 216812 1817552 372045 152453 3851 51214 51
52 SPEECH PATHOLOGY 532807 25696 74080 632683 122754 543925 18451 52
53 ELECTRCCARDICLOGY 23979555 234238 733708 25007559 4851592 500808 48852 168238 g3
53.01 GI UNIT 2511370 108738 2311423 2831531 548376 232427 27340 78080 53.01
53.02 VASCULAR LAB 651052 15114 52560 18726 135348 32307 10853 353.¢2
54 ELECTROENCEPHALOGRAPHY 384796 31745 45560 4682101 B3657 67854 13309 22795 54
55 MEDTCAL SUPPLIES CHARGED To PAT 33850664 13288 45319 323809849 &579223 28357 8826 &5
58 DRUGS CHARGED TO PATIENTS 15977297 822679 16769875 3259548 58
56.01 RENAL TXPLANT LAB 388518 172486 28735 432499 83512 36864 12384 56.01
57 RENAL DIALYSIS 1294547 84858 183002 1562407 303140 181384 16488 60933 57
58 ASC {NON-DISTINCT PART} 5811710 334316 5946026 1133654 561470 50745 188817 58
CUTPATIENT SERVICE COST CENTERS
60.01 MAP (2004) 60.01
51 EMERGENCY 9087182 250378 13833748 10421308 2021853 620683 217883 208509 51
62 OBSERVATION BEDS (NON-DISTINCT 62
OTHER REIMBURSABLE COST CENTERS
71 HOME HEALTH AGENCY 7%
BPECIAL PURPOSE COST CENTERS
83 KIDNEY ACQUISITION 267151 10282 15874 287311 57685 21977 7383 B3
85.01 PANCREAS ACOUISITION 85.01
35 SUBTOTALS 380395054 118576440 24364711 373737072 81601582 186370839 2117096 60£4707 95
MONREIMBURSABLE COST CENTERS
856 GIFT, FLOWER, COFFEE SHOP & CAN 238024 21118 43 255183 50287 45135 15162 gs
98 PHYSICIANS' PRIVATE OFFICES 45085 157429 2425 2048939 39762 336504 22139 113043 98
98.01 SIU SCHOOL OF MEDICINE E31081 8391081 172688 1868968 627851 98.01
58,03 UNTVERSITY BUILBING {(MHCCT) 186945 19022 156957 38218 98.03
9B.04 MEALS ON WHERLS 58.04
98.05 ACS HOME CARE 345434 26414 371848 72146 308012 248042 98.05
88.06 VNA OF CENTRAL IL 13124 19124 3710 157044 126482 98.08
58.07 GAMBRO 262708 211548 88.07
98.08 FOUNDATION 29550G 5613 35163 68232 63162 21218 G8.08
28.08% SIU MAP PROGRAM 690085 10022 700087 135832 423466 341001 98.09
S8.1.0 AUDIOLOGY 510691 15320 25470 551481 106993 32746 11000 ©oE.10
103 CROSS FOOT ADJUSTMENTS le1
igz2 NEGATIVE COST CENTER 10z
103 TOTAL 382556945 12526489 24463844 382956945 62228244 22134834 2139233 TT60054 103



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08

FERIGD FROM 10/01/2008 TO 09/30/2005 IN LIEY OF FORM CMS-2552-396 (9/97) 02/25/2010 13:09
COST ALLOCATION - GENERAL SERVICE COSTS WORKSHEET B
FART I
DIETARY CAFETERIA NURSING CENTRAL PEARMACY MEDICAL SOCIAL I&R
COST CENTER DESCRIPTION AOMINIS- SERVICES & RECORDS & SERVICE SALARY &
TRATION SUPPLY LIBRARY FRINGES
11 12 14 15 i6 17 18 22
GENERAL SERVICE COST CENTERS
3 NEW CAP REL COSTS-BLDG & FIXT 3
5 EMPLOYEE BENEFITS 5
6 ADMINISTRATIVE & GENERAL €
7 MAINTENANCE & REPAIRS 7
3 LAURDRY & LINEN SERVICE 9
10 HOUSEKEEPING it
11 DIETARY 2341372 13
12 CAFETERIA 3704836 1z
i4 NURSING ADMINISTRATION 46575 3537027 14
15 CENTRAL SERVICES & SUPPLY 31997 4143382 i5
b3 PHARMACY ligse2 5422 7304115 18
17 MEDICAL RECORDS & LIBRARY 116708 1 7579385 7
18 SOCIAL SERVICE 14571 826341 i8
22 I&R SERVICES-SALARY & FRINGES A 17115 7820000 22
23 I&RE SERVICES-OTHER PRGM COSTS A 23
24 PARRAMED ED PRGM- (SPECIFY) 1077 24
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 1817147 8658634 1561204 121333 105873 4834889 635051 3335564 25
26 INTENSIVE CARE UNIT 118064 172318 308702 3v3iav 22328 504787 14438 26
28 BUEN INTENSIVE CARE UNIT 34695 33451 60121 16753 2943 124302 19348 28
i1 SUBPROVIDER I 263265 105691 189558 3280 1353 568180 113608 735284 31
31.01 SUBPROVIDER II (REHAB 104124 44237 78506 4636 1335 286183 16433 31.01
33 NURSERY 78046 23911 42975 5779 343 50624 i3
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 281208 523387 48168 5831 92468 1406702 37
3z DELIVERY RCOM & LABOR ROOM 48699 87526 11768 1821 3705 35
30 ANESTHES IOLOGY 2216 3ggz 62158 30483 55330 40
41 RADIOLOGY - DIAGNGSTIC 270882 136876 12283 327429 472375 41
42 RADIOLOGY - THERAPEUTIC 27281 48031 23972 252 58381 4844 42
43.01 CARDIAC REHAB 23803 560 45 3032 43,01
44 LABORATORY 321381 440289 3581 176600 44
46 WHOLE BLOCD & PACKED RED BLOOD 10140 23289 19611 46
49 RESPIRATORY THERAPY 101613 182€30 232355 4742 zl2zz2 158762 48
50 PHYSECAL THERAPY 156021 1%€63 50 39413 3325 50
5L CCCUPATIONAL THERADY 33251 1742 42 3750 51
52 SPEECH PATHOLOGY 13048 329 52
53 ELECTROCARDIOLOGY 140388 252319 894574 17704 153862 53
53.01 GI WIT 37513 67421 40375 1865 23770 106389 53.01
53.02 VASCULAR LAR 7386 132794 128 6064 53.02
54 ELECTRCENCEPRALOGRAPHY 8418 1034 14 3032 54
55 MEDICAL SUPPLIES CHARGED TO PAT 800t 10823 1859413 1731 43960 55
56 DRUGS CHARGED TQ PATIENTS TE60574 56
56.01 RENAL TXPLANT LAB bEER 5427 56.01
57 RENAL DIALYSIS 24957 2152 57
58 ASC {NON-DISTINCT PART} 57300 103068 125158 3499 72004 58
OUTPATIENT SERVICE COST CENTERS
50.01 MAP (2004) 60.01
61 EMERGENCY 177793 65751 22527 150072 4560 &1
62 OBSERVATION BEDS (NON-DISTINCY 62
OTHER REIMBURSABLE COST CENTERS
71 HOME HEALTH AGENCY 71
SPECIAL PURPOSE COST CENTERS
83 KIDREY ACQUISITION 4847 4 83
B5.01 PAWCREAS ACQUISITION 85.01
95 SUBTOTALS 2216341 3578643 3537027 4125241 7904115 7579385 926343 E165687 35
NONREIMBURSARLE COST CENTERS
36 GIFT, FLOWER, COFFEE SHOP & CAN 133
98 PHYSICIANS' PRIVATE OFFICES 31 51 28
98.01 SIU SCHOOL: OF MEDICINE 58.01
98.03 UNIVERSITY BUILDING (MHCCT) 4308 88.03
98.04 MEALS ON WHEELS 125031 98.04
98,05 ACS HOME CARE 55084 98.05
98.06 VNA OF CENTRAL IL 531238 28,06
98.07 GAMBRO 58.07
98.08 FOUNDATION 8262 38.08
S8.08 SIU MAP PROGRAM 4308 1653313 98.0%
58.10 AUDIOLOGY 5062 18090 88.10
101 CROSS FOOT ARJUSTMENTS 101
102 NEGATIVE COST CENTER 10z
103 TOTAL 2343372 3704936 3537027 4143382 7804115 7579385 926341 7820000 103
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KPMG LLP COMPU-MAX MICRO SYSTEM

PROVIDER WO. 14-0148  MEMORIAL MEDICAL CENTER
IN LIEU OF FORM CMS-2552-96 (9/97)

PERIOD FROM 10/01/2008 TO 08/30/2009

COST ALLOCATION - GENERAL SERVICE cosTS WORKSHEET B

PART I
I&R PARAMED I&R COST &
COST CENTER DESCRIPTION PRCGRAM EDUCATION SUBTOTAL POST STER- TOTAL
COsTS EMERGENCY DOWN ADJS
23 24 23 26 27
GENERRL SERVICE CGST CENTERS
3 NEW CAP REL COSTS-BLDG & FIXT 3
5 EMPLOYEE BENEFITS 5
5 ADMINISTRATIVE & GENERAL 6
7 MAINTENANCE & REPAIRS 7
g LAUNDRY & LINEN SERVICE 5
16 HOUSEKEEPING 10
1z DIETARY 1L
1z CAFETERIA 12
14 WURSING ADMINISTRATION 14
15 CENTRAL SERVICES & SURDLY 15
16 PHARMACY 16
7 MEDICAL RECORDS & ILIBRARY 17
is SOCIAL SERVICE 18
22 T&R BERVICES-SALARY & FRINGES A 22
23 I&R SERVICES-OTHER PRGM COSTS A 2672858 23
24 PARBMED ED EROM- {SPECIFY) 56515 24
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 1140088 71588427 4475652 67113775 25
26 IWTENSIVE CARE UNIT 14764225 14764225 26
28 BURN INTENSIVE CARE UNIT 2540867 2540987 28
31 SUBPROVIDER I 273193 9554649 ~1072477 8482172 ER
31.01 SUBPROVIDER II (REHAB 3203383 3203363 31.00
33 NURSERY 2021181 2021181 33
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 478757 28517042 ~1879459 28637583 37
is DELIVERY ROOM & LABOR ROOM 3664553 3664559 38
40 ANESTHESIOLOGY 4255749 4255748 40
41 RADIOLOGY - DIAGNOSTIC 161487 30831368 -633832 30198138 41
42 RADIOLOGY-THERAPEUTIC 5553571 3553571 42
43.01 CARDIAC REHAR 1629500 1625960 43,02
44 LABORATORY 305548607 30554807 44
448 WHOLE BLOOD & PACKED RED RLOOD 84757464 6475764 46
49 RESPIRATORY THERAPY 54264 8371B38 ~213026 8158813 49
50 PHYSICAL THERAPY 10817215 10817215 30
51 OCCUPATIONAL THERAPY 2535940 2535%4¢ 51
52 SPEECH PATHOLOGY 842730 842750 52
83 ELECTROCRRDIOLOGY 32036294 32036294 53
33.01 GI UNIT 3998087 1358087 53.01
53.02 VASCULAR LARB 828186 928186 53.92
54 ELECTROENCEPHATLOGRAPHY 868212 668212 54
55 MEDICAL SUPPLIES CHARGED TO PAT 42550983 42550983 55
56 DRUGS CHARGED TO PATIENTS 27720088 27720098 56
56.01 RENAL TXPLANT LAR 580643 580643 55.01
57 RENAL BIALYSIS 2151461 -118834 2032527 57
58 ASC (NON-DISTINCT PART) 8261541 8281547 58
CUTPATIENT SERVICE COST CENTERS
60.01 MAP (2004) 80.01
61 EMERGENCY 56515 13967634 13967634 61
62 CBSERVATION BEDS (NON-DISTINCT £2
OTHER REIMBURSABLE COST CENTERS
11 HOME HEALTH AGENCY 7%
SPECTAL PURPOSE COST CENTERS
83 KIDNEY ACQUISITION 388207 389207 83
85.01 PANCREAS ACQUISITION 85.01
95 SUBTOTALS 2107759 SE515 371377302 -8383380 362583922 55
NONREIMBURSABLE COST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & CAN 368767 388767 96
98 PHYSTCIANS' PRIVATE OFFICHS 716469 716469 98
98.01 5IU SCHOOL OF MEDICINE 3560788 3560788 $8.01
$8.03 UNIVERSITY BUILDING {MHCCI) 239491 239491 98.03
98.04 MEALS ON WHEELS 125031 125031 98.04
98.05 ACS HOME CARE 1055132 1055132 98.05%
S8.06 VNA OF CENTRAL IL 357598 357598 58.06
98.07 GAMERO 474256 474256 $8.07
98.08 FOUNDATION 132627 132627 58.08
98.09 SIU MAP PROGRAM 565089 3823106 -2218412 1604694 88.09
98.10 AUDIOLOGY 725378 725378 98.3¢
101 CROSS FOOT ADJUSTMENTS 101
192 NEGATIVE COST CENTER 102
103 TOTAL 2672658 56515 382986945 -10611792 372345153 103



KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2005.08

BROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER
IN LIEU OF FORM (M§-2552-98 {2/96) 02/25/2010 13:0%

PERIOD FROM 10/01/2008 TO 09/30/2009

WORKSHEET B
PART III

ALLOCATION OF NEW CADITAL RELATED COsTS

DIR ASSGND NEW CAP CAP REL EMPLOYEER ADMINIS- MATN- LAUNDRY HOUSE -

COST CENTER DESCRIPTION CAP-REL BLDGS & COST TO BENEFITS TRATIVE & TENANCE & & LINEN KEEPING
COSTS FIXTURES BE ALLOC GENERAL REPAIRS SERVICE
0 3 4A 5 ] 7 9 10
GRENERAL SERVICE COST CENTERS
3 NEW CAP REL, COSTS-BLDG & FIXT 3
5 EMPLOYEE BENEFITS 49432 165215 214647 214647 5
€ ADMINISTRATIVE & GENERAL 1692835 204¢607 3740442 25120 3765582 [
7 MAINTENANCE & REPAIRS 4972739 1457230 1964569 5001 217655 2187225 7
3 LAUNDRY & LINEN SERVICE 29478 115118 144597 1126 18816 24315 188654 3
10 HOUSEKEEPING 53503 161593 275096 4520 1239% 35282 381277 10
11 DIETARY 47452 82884 130338 1241 20685 17506 63 3001 11
12 CAFETERIA 17861 2785565 296426 5153 28586 58837 211 10088 12
14 NURSING ADMINISTRATION 152043 63237 215280 2833 32547 13387 2290 14
is CENTRAL SERVICES & SUPPLY 319338 250184 569520 2345 31714 52842 3857 2058 15
16 PHARMACY 441899 100225 542124 TIET? 21169 278 3628 16
17 MEDICAL RECORDS & LIBRARY 120700 233459 354159 3799 66826 49310 8453 17
18 SOCIAL SERVICE 671 3866 18
22 I&R SERVICES-SALARY & FRINGES A 1141 78241 79382 6300 72567 16526 434 2833 22
23 I&R SERVICES-OTHER PRGM COSTS A 26283 23
24 PARAMED ED PRGM- (SPECIFY) ELT EET: 53 545 24
INPATIENT ROUTINE SERV C0ST CENTERS
25 ADULTS & PEDIATRICS 317288 2184512 2502200 40825 4594115 461483 76233 79108 25
26 INTENSIVE CARE UNIT 208641 509307 717948 9410 117910 187573 12333 18440 26
24 BURN INTENSIVE CARE UNIT 51549 1133850 164859 1585 22454 23841 3311 4104 28
31 SUBPROVIDER 1 33205 182341 125546 5196 59612 82068 4855 14205 31
31.0% SUBPROVIDER IT (REHAB 9269 120930 130189 1941 22492 25542 5667 4378 31.01
33 NURSERY 47158 30797 77855 1378 16803 6505 1918 1115 33
ANCILLARY SERVICE COS8T CENTERS
37 OPERATING ROOM 15433587 684140 2627497 15763 231117 144500 1931e 24770 37
339 DELIVERY ROOM & LABOR ROOM %6032 3os7 127003 2711 33218 6541 3306 11231 3w
40 ANESTHESIOLOGY 3156588 85221 481809 1142 37814 18000 111z 3086 40
41 RADICLOGY -DIAGNOSTIC 4397982 680534 5078915 12275 2643589 175883 3274 36150 41
42 RADIOLOGY -THERAPEUTIC 243542 145505 1089047 1855 48773 30733 1261 5268 42
43.61 CARDIAC REHAB 4374 41047 45421 1340 14602 B570 23 1486 43 01
44 LABORATORY 713053 629732 1342785 12770 273058 136351 4% 23373 44
46 WHOLE BLOOR & PACKED RED BLOOD 25159 2155 27354 519 63175 464 66 79 486
49 RESPIRATORY THERAPY 260728 146832 407560 4625 72785 31613 353 5316 49
50 PHYSICAL THERAPY 279776 199866 479642 8474 98479 42214 2705 1238 50
51 OCCUPATIONAL THERADPY 20874 71323 92187 i503 22514 15064 340 2582 51
52 SPEECH PATHOLOGY 5858 25656 32594 650 7428 5427 §30 52
53 ELECTROCARDIOLOGY 1850991 234236 2185287 £966 293614 42487 4308 8483 53
53.01 QT UNIT 313253 108738 421591 1B55 33245 22587 2411 3937 53.01
53.02 VASCULAR LAB 180554 151314 185568 461 8439 3rsz 547 53.02
5q ELECTROENCEPHALOGRAPHY 65724 31745 87469 400 5426 6705 1174 1145 54
55 MEDRICAL SUPPLIES CHARGED TGO BAT 575 13268 13841 403 398136 2802 480 55
56 DRUGS CHARGED TC PATIENTS 7220 197249 56
56.01 RENAL TXPLANT LAR 13716 17246 30962 235 5078 3643 €24 56.01
857 RENAL DIALYSIS 60342 84858 145200 1606 18344 17923 1454 g7z 57
58 ASC (NON-DISTINCT PART) 08098 708059 293¢ 65812 55481 4475 9510 58
CUTPATIENT SERVICE COST CENTERS
60.01 MAF {2004} 60.02
61 EMERGENCY 227862 250378 5168240 s072 122357 61332 1g222 10513 61
62 OBSERVATICH BEDS (NON-DISTINCT 62
OTHER REIMBURSABLE COST CENTERS
7L HOME HEALTH BGENCY 71
SPECIAL PURPQSE COST CENTERS
83 KIDNEY ACQUISITION 2004 10282 12288 174 3491 2172 372 83
BS.0l PANCREAS ACQUISITION 85.01
85 SUBTOTALS 16748911 11957640 28706551 213777 3727639 1841600 186702 304784 95
NCGNREIMBURSABLE COST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & CAN 2100 21116 23216 3043 4460 765 e
98 PHYSICIANS' PRIVATE OFFICES 157429 157429 21 2406 33251 1952 5700 98
98.01 SIU SCHOOL OF MEDICINE 10462 184680 3i658 8B.01
98.03 UNIVERSITY BUILDING (MHCCI) 88 2313 98.03
98.04 MEALS ON WHEELS ’ 58.04
28.05 ACS HOME CARE 345434 345434 232 4366 30438 12507 98.05
98.06 VNA OF CENTRAL IL l68 225 15514 €377 98.08
98.07 GAMBRO 258959 10667 88.07
98.08 FOUNDATION 23350 29550 49 413 6241 1070 98.¢08
98.09 SIU MAP PROGRAM 88 8220 41844 17184 98.09
$8.10 AUDIOLOGY 9101 15320 24421 224 6475 3238 555 8§.10
101 CROSS FOOT ARJUSTMENTS 101
102 NEGATIVE CCST CENTER . 102
103 TOTAL 18760112 1252¢48% 29286601 214647 3765562 2187225 188654 351277 103
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ALLOCATION OF NEW CAPITAL RELATED cosrs WORKSHEET B
PART IXI
DIETARY CAFETERIA NURSING CENTRAL PHARMACY MEDICAL SOCIAL T&R
COST CENTER DESCRIFTION ADMINIS- SERVICES & RECORDS & SERVICE SALARY &
TRATION SUPELY LIBRARY FRINGES
11 12 14 : 15 i6 17 18 22

CENERAL SERVICE C0ST CENTERS

NEW CAP REL COSTS-BLDG & FIXT
EMPLOYEE BENEFITS

ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS

LAUNDRY & LINEN SERVICE
HOUSEXEEPING

DIETARY 172836
CAFETERIA

NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY

PHARMACY

MEDICAL RECORDS & LIBRARY

SOCIAL SERVICE

ILR SERVICES-SALARY & FRINGES A
I&R SERVICES-OTHER PRGM COSTS &
PARAMED ED} PRGM- {SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS 119375
INTENSIVE CARE UNIT 8715
BURN INTENSIVE CARE UNIT 2581
SUBPROVIDER 1 18434
SUBPROVIDER TI (REHAB 7686
NURSERY 5835

ANCILLARY SERVICE CQOST CENTERS
QPERATING ROCM

DELIVERY ROOM & LABOR ROOM
ANESTHES IOLOGY
RADIOLOGY-DIAGNOSTIC

RADIOLOGY -THERAPEUTIC

CARDIAC REHAR

LABQRATORY

WHOLE BLOCD & PACKED RED BLOOD
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

GI UNIT

VASCULAR LAR

ELECTRCENCE PHALOGRAPHY

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGEDR TO PATIENTS

RENAL TXPLANT LAB

RENAL DIALYSIS

ASC (HNON-DISTINCT PART)
OUTPATIENT SERVICE COST CENTERS
MAP (2004}

EMERGENCY

OBSERVATION REDS [NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
HOME HMEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
KIDNEY ACQUISITION

PANCREAS ACQUISITION

SUBTOTALS 163608
WONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
PHYSICIANS' PRIVATE OFFICES

81U SCHOOL OF MEDICINE
UNIVERSITY BUILDING (MHCCI)
MEALS ON WHEELS 9230
ACS HOME CARE

VNA OF CENTRAL IL

GAMBRG

FOUNDATION

SIU MAP PROGRAM

AUDIOLOGY

CROSS FOOT ADJUSTMENTS

NEGATIVE COST CENTER

TOTAL 172838
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VERSION: 2009.08
02/25/201¢ 13:09

KPMG LLP COMPU-MAX MICRO SYSTEM

PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER
IN LIEU OF FORM CME-2552-96 (9/98)

PERIOD FROM 10/01/2008 TO 09/30/2009
WORKSHEET B

' ALLOCATION OF NEW CAPITAL RELATED COSTS

PART III
T&R PARAMED I&R COST &
COST CENTER DESCRIPTION PROGRAM EDUCATION SUBTQTAL POST STEP- TOTAYL
CO8TS EMERGENCY DOWN ADJS
23 24 25 28 27
GENERAL SERVICE COST CENTERS
3 NEW CAP REL COSTS-BLDG & FIXT 3
5 EMPLOYEE BENEFITS 5
& ADMINISTRATIVE & GENERAL &
7 MAINTENANCE & REPAIRS 7
9 LAUNDRY & LINEN SERVICE 9
19 HOUSEKEEPING 10
11 DIETARY i1
12 CAFETERIA 12
14 NURSING RDMINISTRATION 14
13 CENTRAL SERVICES & SUPPLY 15
16 PHARMACY 18
17 MEDICAL RECORDS & LIBRARY 17
is8 SOCIAL SERVICE 18
22 I&R SERVICES-SALARY & FRINGES A 22
23 I&R BERVICES-OTHER PRGM COSTS A 26283 23
24 PARAMED ED PRGM- (SPECIFY) 1072 24
INPATIENT ROUTINE SERV COST CENTERS
28 ADULYS & PEDIATRICS 4338313 4338213 25
28 INTENSIVE CARE UNIT 1075837 1075827 26
28 BURN INTENSIVE CARE UNIT 242498 2424398 28
31 SUBPROVIDER I 676792 676792 31
31.01 SUBPROVIDER 11 (REHAB 226584 226584 31.01
33 NURSERY 121681 121681 33
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 3148984 33148984 37
38 DELIVERY ROOM & LABOR ROOM 188613 188513 39
40 ANESTHESIOLOGY 559932 559932 40
41 RADIOLOGY -DIAGNOSTIC 5655214 5655214 41
42 RADIOLOGY - THERAPEUTIC 1191635 1191635 42
43.01 CARDIAC REHAB 74402 74402 43.01
44 LABORATORY 1807664 1907664 44
46 WHOLE BLOCD & PACKED RED BLOOD 97235 87295 46
45 RESPIRATORY THERAPY 552244 552244 498
50 PHYSICAL THERAPY 658512 658512 50
51 QCCUPATIONAL THERAPY 138723 138723 51
52 SPEECH PATHOLOGY 48589 48589 52
53 ELECTROCARDICLOGY 2742095 2742055 53
53.01 GI UNIYT 505422 505422 53.01
£3.02 VASCULAR LAB 210538 210538 53.02
54 ELECTROENCEPHATLOGRAPHY 1l3e00 113600 54
55 MEDICAL SUPPLIES CHARCGED TO PAT 744432 744432 55
56 DRUGS CHARGED TO PATIENTS 838655 838655 56
56.01 RENAL TXPLANT LAR 432780 42700 56.01
57 RENAL DIALYSIS 120487 180467 57
58 ABC (WON-DISTINCT PART) 8900485 B30085 58
OUTPATIENT SERVICE COST CENTERS
€0.01 MAP {2004) 60.01
81 EMERGENCY 782485 782455 61
62 OBSERVATION BEDS (NON-DISTINCT 62
OTHER REIMBURSRBLE COST CENTERS
S HOME HEALTH AGENCY 71
SPECIAL PURPOSE COST CENTERS
83 KIDNEY ACQUISITICN 1s017 19017 83
B5.0L PANCREAS ACQUISITION 85.01
95 SUBTOTALS 27983608 27983608 85
NONREIMBURSABLE COST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & CAN 314864 31482 96
28 PHYSICIANE' PRIVATE OFFICES 200770 290770 o8
88.01 BIU SCHOOL OF MEDICINE 226800 226800 98.01
58.03 UNIVERSITY BUILDING {MHCCI) 2865 2B65 58.03
98.04 MEALS ON WHEELS 9230 9230 58.04
98.05 ACS HOME CARE 398512 398912 98.05
98.06 VNA QF CENTRAL L 27810 27810 98.06
58.07 GAMBRO 36626 366326 98.07
38.08 FOUNDATION 37998 37538 58.08
98.09 ST MAP DROGRAM 67810 67810 58.09
98.10 AUDIOLOGY 38449 38449 58.10
101 CROSS FOOT ADJUSTMENTS 26283 1072 224239 2243239 101
10z NEGATIVE CCST CENTER 102
103 TOTAL 26283 1072 29286601 29286601 103



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER
PERIGD FROM 10/0L/2608 TO 09/36/2002
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COBT ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTICN

GENERAL SERVICE (08T CENTERS
NEW CRAP REL COSTS-BLDG & FIXT
EMPLOYEE BENEFITS
ADMIMNISTRATIVE & GENERAL
MAINTENANCE & REPAIRS

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIR

NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

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

INTENSIVE CARE UNIT

BURN INTENSIVE CARS UNIT
SUBPROVIDER I

SUBPROVIDER I (REHAB

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERARTING RQOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY

RADIOLOQY -DIAGNGSTIC
RADIOLOGY -THERRPEUTIC

CARDIAC REMAB

LABQORATORY

WHOLE BLOOD & PACKED RED BLOO
RESFIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARBIOLOGY

GI NIT

VASCULAR LARB
ELECTROENCEPHAL.OGRAPHY
MEDICRL SUPPLIES CHARGED TO P
DRUGE CHARGED TO PATIENTS
RENAL TXPLANT LAR

RENAL DIALYSIS

ASC (NON-DISTINCT PART)
GUTPATIENT SERVICE COST CENTERS
MAP (2004)

EMERGENCY

OBSERVATION BEDS (NON-DISTINC
OTHER REIMBURSABLE COST CENTERS
HOME HEALTH AGENCY

SPECIAL PURPCOSE COST CENTERS
KIDNEY ACQUISITION

PANCREAS ACQUISITION
SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & C
BHYSICIRNS' PRIVATE OFFICES
81U BCHOQL OF MEDICINE
UNIVERSITY BUILDING (MHCCI)
MEARLS ON WHEELS

ACS HOME CARE

VNA OF CENTRAL IL

GAMBRO

FOUNDATION

SIU MAP PFROGRAM

ARUDIOLOGY

NEW
BLDG
FIXT

CAP
S &
URES

SQUARE

FEET

3

793145
ib4sl
129206
928905
7289
11498
5248
17638
4004
15841
€348
14782

4954

138343
32248
7177
24842
7657
1950

43318
1961
53i%6

43115
9213
2588

39873

139
9287

12855
4516
1627

14835
6885

857
2910
840

1092
5373

1B38E

651

757137

1337
9968

aleiz

1871

570

KPMG LLFP COMPU-MAX MICRO SYSTEM

IN LIEY OF FORM CMS-2552-36

EMPLOYER
BENEFITS

GROSS
SALARIES
5

150245400
17578384
3499951
787693
3163032
868593
3605875
1968690
1841008

2658569
469294
4408328

37175

28456579
6585244
1115895
3635771
1357985

961958

11030730
1837008
799396
3589669
13896114
338048
8936214
363482
3238764
5929881
1331558
4545966
4874576
1298460
3zae01
279805
282012
5052502
164136
1123912
2053209

6348787

122083
149636579

262
14855

61550

1622240
117449

34471
$1550
156424

ADMINIS-
RECON- TRATIVE &
CILIATION GENERAL
ACCUM
LOET
&R 3

-62228244 320728701
185380861
1585542
6166321
1762098
2434707
2772041
2701126
6275160
5691711
763613
6214751
2238535
46430

42094620
10042583
1315822
3077214
1915649
1431137

19684648
2829288
32240697

22535457
4154060
1243684

23256767
8380730
8199242
8387826
15817552

632683

25007559

28231531
718728
462101

335058459

16799975

432499
1582407
5546026

10421308

287311

-62228244 317498828

259183
204939
891081
196967

371848
13124

35163
700087
551481

(s/

MAIN

97}

TENANCE &
REBAIRS
SQUARE

FEET

7

655683

338343
32248
7177
24842
7657
1950

43318
1961
5396

52728
89213
2589

40875

i39
8297

12658
4516
1627

14835
G885

857
2010
840

1po9z
5373
16832

18386

§51

552072

1337
9968
55363

9124
4652
7782
1871
12544
970

VERS
0272

LAUNDRY HOUS

& LINEN KEEP

SERVICE

POUNDS OF SQUA

LAINDRY FEET
2

4228567

1404
4721

2208932
6245

9729

1708734
276446
74217
1119632
127023
42996

4325964
37557
24915

207875
28263

520
318
1482
7906
60629
76313

96565
54042

26308

32591
100306

430841

4184806

43761

I0N: 2009.08
13:09

5/2010

WORKSHEET B-1

E-
ING

RE

1¢

684270
5248
17638
3004
13841
6348
14782

4554

138343
32248
7177
248472
7657
1850

43318
1961
5396

52726
9213
2559

408758

138
9297

12855
4516
1827

14835
6885

857
2010
B840

1092
5373
16632

16386

651

533013

1337
9568
55363

21872
11153
18654
1871
30068
870

LO1

-01
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.01
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PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRG SYSTEM VERSION: 2009.08

! PERIOD FROM 10/01/2008 TO 0S/30/2009 IN LIEU OF FORM CMS-2552-96 (5/97) 02/25/2010 13:0%
COST ALLOCATION - STATISTICAL BASIS WORKSHEET B-1
NEW CAP EMPLOYER ADMINIS-  MAIN- LAUNDRY HOUSE-
COST CENTER DESCRIPTION BLDGS & BENEFITS RECCN- TRATIVE & TENANCE & & LINEN KEEPING
FIXTURES CILIATION GENERAL REPAIRS SERVICE
SQUARE GROSS ACCHY SOUARE POUNDS OF SQUARE
FEET SATARIES COST FEET LAUNDRY FEET
3 5 =3 6 bl g 10
191 CRCSS FOOT ADJUSTMENTS 101
102 NEGATIVE COST CENTER 102
103 COST TO BE ALLOC PER B PT 12526489 24463544 62228244 22134834 2139235 TTEC054 103
: 104 UNIT COST MULT-WS B PT I .16282¢6 .194021 505901 104
- 104 UNIT COST MULT-WS 8 DT I 15,793441 33.758438 11.340632 104
i 105 COST TO BE ALLOC PER B BT II 105
106 UNIT COST MULT-WS B PT IX 106
106 UNIT COST MULT-WS B PT I 108
107 COST TO BE ALLOC PER B PT ITT 214647 317655672 21873225 188654 391277 107
108 UNIT COST MULT-WS B BT ITI 001429 011741 .044614 108

103 UNIT COST MULT-WS B PT III 3.335796 .571817 108




PROVIDER NO.
PERIOD FROM 10/01/2c008
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14-0148
TO 05/30/2009

MEMORIAL MEDICAL CENTER

COBT ALLOCATION - STATISTICAL BASIS

DIETARY CAFETERIA
COST CENTER DESCRIPTION
MEALS MEALS
SERVED SERVED
13 12

GENERAL SERVICE COST CENTERS
NEW CAP REL COSTS-BLDG & FIXT
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
LAUNDBRY & LINEN SERVICE
HOUSEKEEPING
DIETARY 368328
CAFETERIA 240789
NURSING ADMINISTRATION gz7
CENTRAL BERVICES & SUPPLY 5979
PHARMACY 7582
MEDICAL RECORDS & LIBRARY 7585
S0CIAL SERVICE 947
I&R SERVICES-SALARY & FRINGES 113121
I&R SERVICES-OTHER PRGM COSTS
PARAMED ED PRGM- (SPECIFY) 70
INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS 254398 56454
INTENSIVE CARE UNIT 18573 11199
BURN INTENSIVE CARE UNIT 5458 2174
SUBPROVIDER I 41415 6869
SUBPROVIDER II (REHAR 16380 2875
NURSERY 12435 1554
ANCILLARY SERVICE COST CENTERS
OPERATING ROOM i 18828
DELIVERY ROOM & LABOR ROOM 3185
ANESTHESIOLOGY 144
RADIOLOGY-DIAGNCSTIC 17605
RADIOQLOGY - THERAPEUTIC 1773
CARDIAC REHAB 1547
LABORATORY 20887
WHOLE BLOQD & PACKED RED BLOQ §59
RESPIRATORY THERAPY 6604
PHYSICAL THERAPY 10149
CCCUPATIONAL THERAPY 2161
SPEECH PATHOLOGY 848
ELECTROCARDICLOGY 9124
GI ONIT 2438
VASCULAR LAR 430
ELECTROENCEPHALOGRAPHY 547
MEDICAL SUPPLIES CHARGED TQ P 520
DRUGS CHARGED 10 PATIENTS
RENAL TXPLANT LAB 381
RENAL DIALYBIS 1822
ASC (NON-DISTINCT PART) 3724
CUTPATIENT SERVICE COST CENTERS
MAR (2004)
EMERGENCY 11555
OBSERVATION BEDS (NON-DISTINGC
OTHER REIMBURSABLE COST CENTERS
HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
KIDNEY ACQUISITION 315
PANCREAS ACQUISITION
SUBTOTALS 348653 232581
NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & C
PHYSEICIANS' PRIVATE QFFICES 2
SIU SCHOOL OF MEDICINE
UNIVERSITY BUILDING (MHCCI) 280
MEALS ON WHREELS 19669
ACS HOME CARE 3580
VNA OF CENTRAL IL 3330
GAMBRO
FOUNDATION 407
SIU MAP PROGRAM 280
AUDIOLOGY 329

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2352-96 (9/97)

NURSING

ADMINIS-

TRATION

DIRECT

NRSING HRE
14

127901

56454
11193
2174
GBED
2875
1554

189286
3165
44

1773

6604

9124
2438
480

385

3727

127901

CENTRAL
SERVICES &
SUPPLY
COSTED
REQUIS.

15

70951637
92844
17

2077728
£33198
286884

56164
793985
58366

824829
201535
1065087
3367913
110506
9592
7539587
398800
398913
33514
29829
15904
15318833
631380
2196
17710
313552974

181424

2143223

1125928

70640981

875

309781

PHARMACY

COSTED
REQUIS.
16

16485242

220815
46568
6138
2822
2785
13867

12162
4007
63576
25619
526
34
7468
I
2850
187
88

36924
3850

30

3611
15877297
4488
7297

46884

8

16485242

MEDICAT,
RECORDS &
LIBRARY

10000

63789
566
164
747
338

56

122
73
432
77
233
14

28
54

203

34

58

35

18000

SOCIAL
SERVICE

TIME
SPENT
i8

9

€

1

752

728
is2
210
198
173

i3

51

35

1120

49

8752

VERBTON:
02/25/2010

2009.08
13:09

WORKSHEET B-1
I&R
SALARY &
FRINGES
ASEIGNED
TIME
22

9595

2265

102z
.01

1791

604

-0

203

s
.02

W01

6.
61
B2

oL

73

-01
7885

-01
.03
-04
-05
.06
-07
.08
.09
-1

2114



PROVIDER WO.

PERICD FROM

106
108
107
io08
lo8

14-0148  MEMORIAL MEDICAL CENTER
10/01/2008 TO 09/30/2009

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

CasT
UNIT
UNIT
COST
UNIT
UNIT
COST
UNIT
UNIT

TC BE ALLOC PER B PT
COST MULT-WS 8 BT I
COST MULT-WS B PP I
TO BE ALLOC PER B PpT
COST MULT-WS B BT II
COST MULT-WS B PT IT
TO BE ALLOC PER B PT
COST MULT-WS B PT III
COST MULT-WS B PT III

DIETARY CAFETERIA
MEALS MEALS
SERVED SERVED
11 12
I 2341372 3704936
6.356758
15.386650
II
IIy 172836 389259
.469245
1.658294

KPMG LLP COMPU-MAX MICRQ SYSTEM
I8 LIBY OF FORM CMS-2552-%6 {3/97)

NURSING CENTRATL
ADMINIS- SERVICES &
TRATION SUpeLY

DIRECT COSTED
NRSING HRS REQUIS,
14 15

3537027 4143382
27.654412

.G58397

271307 685251
2.121227

.009658

PHARMACY

COSTED
REQUIS.
16

7904115
-479465

654348
-035633

MEDICAL
RECORDS &
LIBRARY
TIME
SPENT

17

7579385

757.938500

455125

45 512500

SOCIAL
SERVICE

TIME
SPENT
18

926341
94 .5B9B48

11207
i.14%200

VERSTON:
02/25/2010

WORKSH
I&R
SALARY &
FRINGES
ASSIGNED

TIME
22

TB20000

782,078208

156884

19.690369

2003.08
13:03

EET B-1

101
102
103
104
104
1905
108
igs
107
108
108



PROVIDER NO. 14-0148  MEMORIAL MEDICAL CENTER
PERIOD FROM 10/01/2008 TC 09/30/2809

.01

QL

153
.02

L0l

0L

01

.01
.03
.04
-05
.06

.08
-0
.10

COST ALLOCATION - STATISTICAL BASIS

sk PARAMED
COST CENTER DESCRIPTION BROGRAM EDUCATION
COSTS EMERGENCY
ASSIGNED ASSIGNED
TIME TIME
23 24

GENERAL: SERVICE COST CENTERS

NEW CAP REL COSTS-BLDG & FIXT

EMPLOYEE BENEFITS

ADMINISTRATIVE & GENERAL

MAINTENANCE & REPAIRS

LAUNDRY & LINEN SERVICE

HQUSEKEEPING

DIETARY

CAFETERIA

NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY

PHARMACY

MEDICAL RECORDS & LIBRARY

SOCIAL SERVICE

T&R SERVICES-SALARY & FRINGES

T&R SERVICES-OTHER DPRGM COSTS 93999
PARAMED ED PRGM- (SPECIFY) 100
INPATIENT RQUTINE SERV COST CENTERS
ADULTS & DEDIATRICS 4265
INTENSIVE CARE UNIT

BURN INTENSIVE CARE UNIT

SUBPROVIDER I 1022
SUBPROVIDER IT {REHAB

WURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM 1781
PELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY

RARIOLOGY-DIAGNOSTIC 504
RADIOLOGY - THERAPEUTIC

CARDIAC REHAB

LABQORATORY

WHOLE BLOOD & PACKED RED BLOO
RESPIRATORY THERAPY 243
PRYSICAL THERAPRY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

ELECTROCARDIOLOGY

GI UNIT

VASCULAR LAB

BELECTROENCEPHALOGRAPHY

MEDICAL SUPPLIES CHARGED TO P

DRUGS CHARGED TO PATIENTS

RENAL, TXPLANT LAB

RENAL DIALYSIS

ASC {NON-DISTINCT PART)

QUTPATIENT SERVICE COST CENTERS

MAP (2004)

EMERGENCY 100
OBSERVATION BEDS (NON-DISTINC

OTHER REIMBURSABLE COST CENTHRS

HOME REALTH AGENCY

SPECIAL PURPOSE CDST CENTERS

KIDNEY ACQUISITION

PANCREAS ACGQUISITION

SUBTOTALS 7885 100
NONREIMBIRSABLE COST CENTERS

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

SIU SCHCOL OF MEDICINE

UNIVERSITY BUILDING {MHCCI)

MEALS ON WHEELS

ACS HOME CARE

VNA OF CENTRAL IL

GAMBRO

FOUNDATION

SIU MAP PROGRAM 2114
RUDIOLOGY

KPMG LLF COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

(8/97)

VERSION: 2009.08
02/25/2010 13:08

WORKSHEET E-1

.01

.01

.01
02

-0l

.01

.01

.01
-03
.04
.05
.06
.07
.08
.09
.19



FROVIDER NO. 14-0148

PERIOD FROM 10/01/2008 TO

MEMORIAL MEDICAL, CENTER

08/30/2009

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTI

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

COST TQ BE ALLOC PER B
UNIT COST MULT-WS B bT
UNIT COST MULT-WS 3 PT
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

oN

I&R
PRCGRAM
CO8Ts
ASSIGNED
TIME

23

2672858
267.312531

26283
2.£828543

PARAMED
EDUCATION
EMERGENCY
ABSIGNED
TIME

24

56515

565.150000

1072

16.720000

KPMG LLP COMPU-MAX MICRO SYSTEM
N LIEU OF FORM CMS5-2552-94 (9/97)

VERSION: 2005.08
02/25/2010 13:09

WORKSHEET B-1

101
102
103
104
104
05
106
1086
107
108
108



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER
PERIOD FROM 10/01/2008 TO 09/30/2009

POST STEP DOWN ADJUSTMENTS

DESCRIPTICN
1

BXCLUDE EPO FROM RENAL FACTLITY

KPMG LLP COMPU-MAX MICRG SYSTEM VERSION: 200%.08
IN LIEU OF FORM CMS3-2552-96 {9/56) 02/25/2010 13:09

SUPPLEMENTAL
WORKSHEET B-2
(CONTINUED)
—————— WORKSHEET B -----
PART LINE NO. AMOUNT
2 3 4

1 57 ~-118334

D@~ b Wb



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPM@ LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08

FERIOD FROM 10/01/2008 70 08/30/2009 IN LIEU OF FORM CM5-2552-9§ (5/199%} 02/25/2010 13:03
COMPUTATION OF RATIO OF COST TO CHARGES WORKSHEET ¢
PART I
TOTAL CO8T THERAPY
COST CENTER DESCRIPTION {FROM WKST B, LIMIT TOTAL RCE TOTAL
PART I, COL 27} ADJUSTMENT {0878 DISALLOWANCE CosTs
1 2 3 4 5
: INPATIENT ROUTINE SERV COST CENTERS
i 25 ADULTS & PEDIATRICS 67113775 67113775 20843 67134618 25
; 28 INTENSIVE CRRE UNIT 14764225 14764225 25837 14750062 26
28 BURN INTENSIVE CARE UNIT 2840567 28408967 30393 2871360 28
31 SUBPROVIDER T 8482172 8482172 2268 8484440 RS
= 31.01 SUBPROVIDER 1I (REHAB 3203363 3203363 83 3203448 3r.on
33 NURSERY 2021181 2021181 5717 2026898 i3
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 26637583 26637583 21898 26659481 37
335 DELIVERY ROOM & LABOR ROGM 3664559 3664559 36645559 39
40 ANESTHESTOLOGY 1255749 1255748 25002 4280751 40
41 RADIOLOGY -DIAGNOSTIC 30198138 30198136 30198136 41
42 RADIOLOGY-THERAPEUTIC 5553571 5553571 3553571 42
43.01 CARDIAC REHAB 1628300 1628500 1625900 43.01
44 LABORATORY . 30554807 30554807 173873 30728782 44
46 WHOLE BLOCD & PACKED RED BI 6475764 6475764 6475764 46
49 RESPIRRTORY THERAPY 8154813 Bl58813 11358 8170168 49
50 PHYSICAL THERADY 10817215 10817215 227385 11045216 50
51 OCCUPATIONAL THERAPY 2535940 2535940 2535540 51
52 SPEECH PATHOLOGY 842720 842790 B42750 52
53 ELECTROCARDICLOGY 32036294 32036294 88433 32124727 53
53.01 31 uUNIT 3998087 3998087 3998087 53.01
53.02 VASCULAR LAR 928186 828186 10654 938840 53.02
54 ELECTROENCEPHAL OGRARHY 668212 668212 3571 671783 54
55 MEDICAL SUPPLIES CHARGED 'O 42550983 : 425509483 42550983 55
56 DRUGS CHARGED TO PATIENTE 27720098 27720098 27720098 56
56.01 RENAL TXPLANT LAB . 580643 580643 1758 582402 56.02
57 RENAL DIALYSIS 2032527 2032527 21601 2054128 57
58 A5C {NON-DISTINCT PART) 8261541 8261541 8261541 58
OUTPATIENT SERVICE COST CENTERS
60.01 MAP (2004) 60.01
61 EMERGENCY 13967634 13967634 24128 139891758 61
62 OBSERVATION BEDS (NON-DISTI 1356168 1356168 1356168 62
OTHER REIMBURSABLE COST CENTERS
101 SUBTOTAL 363950883 363550883 685509 364646392 101
192 LESS OBSERVATION BEDS 1356168 1356168 1356168 102

103 TOTAL 362554715 362594715 685509 - 383290224 103



PROVIDER NO. 14-07148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 3200%.p08

PERIOD FROM 10/01/2008 TO 08/30/2009 IN LIEU OF FORM CM8-2552_5g {5/1599) 02/25/2010 13:p8
et COMPUTATION QF RATIGQ OF COST TO CHARGES WORKSHEET ¢
; BART I {CONT}
—————————————— CHARGES ---wono______ COS8T TEFRA PES
COST CENTER DESCRIPTION OR OTHER INBATIENT INBATTENT
INPATIENT CUTPATIENT TOTAL RATIO RATIC RATIC
& 7 g 9 10 12
i INPATIENT ROUTINE SERV COST CENTERS
: 25 ADULTS & PEDIATRICS 845088904 85088904 25
26 INTENSIVE CARE UNIT 21250284 21250284 26
28 BURN INTENSIVE CARE DNIT 4857084 4957084 28
31 SUBPROVIDER T 15052273 150523273 31
: 31.01 SUBPROVIDER II (REHAB 4190426 4190428 3t.o01
B 33 NURSERY 39723739 3872379 33
ANCILLARY SERVICE COST CENTERS
! 37 OPERATING ROOM 72058682 38011387 110070069 .242006 .242008 L2432208 37
39 DELIVERY ROOM & LABOR ROOM 7117022 822675 7930657 -461548 -4615409 461549 3y
40 ANESTHESIOLOQY 13274273 12178895 25453158 -16719% .167108 -16B181 40
41 RADlOLOGY*DIAGNOSTIC 67380148 138821897 206202045 -145449 -148449 -146449 41
42 RA.DIDLOGY~THERAPEUTIC 1870105 25340500 272106058 .2040958 204098 -2040%6 42
43,01 CARDIAC REHAR 1401632 1416564 2818196 .578349 .578349 -578349 33 .01
L1 LABORATORY 64529927 75365202 140295129 -21778¢0 L2780 .219030 a4
ag WHOLE BLOOD & PACKED RED BI, 14027537 4505785 18533332 .348412 -349412 -3454132 48
49 RESPIRATORY THERAPY 285286558 §152787 38681482 -210923 210923 211217 49
B0 PHYSICAL THERAPY B9l4658 16185596 25100254 -430860 430960 -440044 5p
51 QCCUPATIONAL THERAPY 6466517 1453255 7819772 .320204 .320204 .320204 51
: 52 SPERECH PATHOLOGY 23271191 18427 2340818 L360072 360072 .360072 52
H 53 ELECTROCARDIGLOGY 124784728 66958560 151743286 167079 167079 .167540 53
: 53.01 @I UNIT 4881345 10575055 15456400 .258656% . 258669 -258663 53,01
53.02 VASCULAR LAR 3377844 2584751 5962595 -155668 -155668 -1574355 583,02
: 54 ELEC‘I‘RDENCEPHALOGRAPHY 13935708 1262744 3202452 208658 208656 209771 54
55 MEDICAY, SUPPLIES CHARGED TO 88147103 18638539 106785642 . 398471 .358471 .398471 55
56 DRUGS CHARGED TO PATIENTS 68177142 16443960 84621102 .327579 .327579 . 327579 sg
56,01 RENAL TXPLANT LAB 17888 206440 224026 2.581855 2.581855 2.559707 58,01
57 RENAT: DIALYSIS 5573072 2188819 7771891 261523 -261523 .264302 57
58 ASC {NONwDISTINCT PART) 1370893 30753933 32124826 257172 L2872 .257172 58
CUTPATIENT SERVICE QoS8T CENTERS
6G.01 MAD {2004) 60,01
61 EMERGENCY 165658749 37051816 53617695 -260504 . 260504 -260954 g1
62 COBSERVATION BEDS (NON-DISTI 1185468 1023693 1142361 1.187182 1.1871562 1.187182 52
OTHER REIMBURSARLE COST CENTERS
101 SUBTOTAL 738755503 510972250 12497277393 101
102 LESS OBSERVATION BEDS 1oz

103 TOTAL 738755503 510972250 1249727793 103




PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2009.08

PERIOD FROM 10/01/2008 TO 09/30/2009 IN LIEU OF FORM CMS-2552-95 {8/97) 02/28/2010 13:09
APPORTIONMENT OF INPATIENT ROUTINE SERVICE CARITAL COSTS WORKSHEET D
PART I
CHECK { ] TITLE ¥V
APPLICABLE (XX] TITLE XVIII-PT A
BOXES { 1 TITLE XIX :
e, OLD CAPITAL ~wewe-mmme ccaeeconn WEW CAPITAL ~wwc——mna-
! REDUCED REDUCED
CAPITAL SKWING-BED CAPITAL CAPITAL SWING-BED CAPITAL
: COST CENTER DESCRIPTION RELATED  ADJUSTMENT RELATED RELATED  ADJUSTMENT RELATED
: cosT CosT CosT COST
i 2 3 4 5 [
? INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS 4338913 4338913 25
26 INTENSIVE CARE UNIT 1075827 1075827 26
27 CORONARY CARE UNIT 27
28 BURN INTENSIVE CARE UNIT 242498 242498 28
23 SURGICAL INTENSIVE CARE UNIT 25
30 CTHER SPECIAL CARE (SPECIFY) 39
31 SUBPROVIDER I 676792 676792 31
31.01L SUBPROVIDER II (REHAR 226584 226584 31.01
33 NURSERY 121681 121681 33
101 TOTAL 6682295 6682295 101
-=-+- OLD CAPITAL «-~-  =--— NEW CAPITAL ----
INPATIENT INPATIENT
TOTAL INPATIENT PER PROGRAM PER PROGRAM
COST CENTER DESCRIPTION PATIENT PRCGRAM DIEM CABITAL DIEM CAPITAL
DAYS DAYS COST CosT
7 8 3 10 i1 12
INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS 33017 52872 46.65 2466479 25
26 INTENSIVE CARE UNIT 9746 5934 116.39 655054 25
27 CORONARY CARE UNIT 27
28 BURN INTENSIVE CARE UNIT 2394 915 101.29 92680 28
29 SURGICAL INTENSIVE CARE UNIT 29
30 OTHER SPECTAL CARE {SPECIFY) 30
31 SUBPROVIDER I 10846 4971 52.40 3101990 31
31.01 SUBPROVIDER IY (REHAB 4306 2480 46.19 114551 31.01
33 NURSERY 3577 34.02 13

i
! 101 TOTAL 1244886 67172 31638954 101



VERSION:
02/25/2010

2009.08
13:0%

KPMG LLP COMBU-MAX MICRO SYSTEM

PROVIDER NO. 14-0148 MEMCRIAL MEDICAL CENTER
IN LIEU OF FORM CM5-2552-96 (9/98)

PERIOD FROM 10/81/2008 TO 08/30/2009
WORKSHEET D

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

PART 11

CHECK I 1 TiTLg v {XX] HOSPITAL (14-0148) { 5UB III [XX] peg
APPLICARLE [¥X]  PITLE XVIII-PT A [ 1 suB 1 [ SUB IV } TEFRA
BOXES [} 9ITLE XIX [ ] s8sus 11

QLD NEW =--- OLD CAPITAL ~=-- ww-- NEW CAPITA!, ----

CAPITAL CAPITAL INPATIENT RATIO OF RATIC QF
COS7T CENTER DESCRIPTION RELATED RELATED TOTAL PROGRAM COST TO CAPITRI, COST TO CAPITAL
COosT CosT CHARGES CHARGES CHARGES COSTS CHARGES COETS
1 2 3 4 5 6 7 8
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 3148984 110070069 31265329 -028E09 894470 37
39 DELIVERY ROOM & LABOR ROOM 188613 7939697 41385 ,023758 983 139
40 ANESTHESIOLOGY 5558532 25453168 6085951 .02159% 133885 40
41 RADIOLOGY ~-DTAGNGSTIC 5655214 206202045 36892627 -027428 1011817 41
42 RADTOLOGY - THERAPEUTI O 13191635 27210605 1040114 -043793 45550 42
43.01 CARDIAC REHAB 74402 2818195 8834058 L026401 23323 43,01
44 LABORATORY 1907664 140295129 36582541 .0135943 457445 44
46 WHOLE BLOOD & PACKED RED BLOO 972895 18533332 7520050 -005250 39480 4g
49 RESPIRATORY THERAPY 552244 38681482 18683352 .014277 266742 49
50 PHYSTCAL THERAPRY 658512 251002564 4082750 .026235 107111 50
=53 OCCUPATIONAL THERADY 138723 TR18V72 3149834 .017516 55172 51
52 SPEECH PATHOLOGY 48589 2340618 1059151 -020759 21987 52
53 ELECTROCARDIOLOGY 2742095 191743286 70856153 . 014301 10133%4 53
53.01 GI UNIY 505422 15456400 3053515 -032700 99850 53.01
53.02 VASCULAR LAR 2314538 5562595 2104791 .038310 74320 53.02
34 ELECTROENCEPHALOGRAPHY 113600 3202452 768290 .035473 27254 54
55 MEDICAL SUPPLIES CHARGED TO P 744432 1087858642 3IG065254 .0068571 451411 55
56 DRUGE CHARGED TC PATIENTS B38E55 84621102 37176070 L008s517 368452 58
56.01 RENAL TXPLANT LAB 42700 224026 2203 -150603 420 56.01
57 RENAL DIALYSIS 150467 7771891 4067520 . 024507 95683 57
58 ASC (WON-DISTINCT PART) 890085 321248626 831381 L027707 17494 38
OUTFATIENT SERVICE COST CENTERS

60.01 MAP (2004) £0.01
61 EMERGENCY 7824855 53617635 8527064 -014594 124444 &1
62 OBSERVATION BEDE {NON-DISTING 87649 1142361 41631 L076726 31942 62

OTHER REIMBURSABLE COST CENTERS
TOTAL

21369545 1115216443 310580431

5177805 101



PROVIGER NO. 14-0148  MEMORIAL MEDICAI, CENTER
PERIOD FROM 10/01/2008 TO 05/30/2009

APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

CHECK [ 7 TITLE V

APPLICABLE [XX] TITLE XVIII-BT A

BOXES { 1 FTITLE XIX

ALY, OTHER
NONPHYSICIAN NURSING ALLIED MEDICAL SWING-BED
‘ COST CENTER DESCRIFTION  ANESTHETIST  SCHOOL HEALTH  EDUCATION ADJUSTMENT
o COST cosT cosTs CosTS AMOUNT
1 2 2.01 2.02 3

INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS
| 26 INTENSIVE CARE UNIT
27 CORONARY CARE UNIT
48 BURN INTENSIVE CARE UNIT
2% SURGICAL INTENSIVE CARE UNIT
e OTHER SPECIAL CARE {SPECIFY)}
3l SUBFROVIDER I
1.01 SUBPROVIDER II ({REMAR

i3 NURSERY
33 SKILLED NURSING FACILITY
L NURSING FACILITY

101 TOTAL

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

TOTAL
COSTS

VERSION: 20085.
02/25/2010 13:

08
0B

WORKSHEET O

PRRT IIX

25
28
27
28
29
30
31
31.
a3
34
35
101

o1



KPMG LLPF COMPU-MAX MICRO SYSTEM

PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER
IN LIEU OF FORM CMS5-2552-96 (131/98)

PERIOD FROM 10/01/2008 TO 09/30/2009

APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

CHECK [ ] %ITLE V
APPLICABLE [XX] TITLE XVIII-PT A
BOXES [ 1 wTITLE XIX
INPATIENT
TOTAL INPATIENT PROGRAM
CGST CENTER DESCRIPTION FATIENT PER PROGRAM DASS THRU
DAYS DIEM DAYS CosTS
5 [ 7 8
INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS 03017 52872
25 INTENSIVE CARE UNIT 3746 5934
27 CORONARY CBARE UNIT
28 BURN INTENSIVE CARE UNIT 2394 815

29 SURGICAL INTENSIVE CARE UNIT
30 OTHER SPECIAL CARE (SPECIFY)

31 SUBPROVIDER I 10846 4971
31.03%1 SUBPROVIDER II (REHAR 4506 2480
33 NURSERY 3877

34 SKILLED NURSING FACTLITY
35 NURSING FACILITY
101 TOTAL 123486 87172

VERSION: 2005.08
02/25/2010 13:09

WORKSHEET D
PART I1I

31.01



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER XPMG LL? COMPU-MAX MICRQ SYSTEM VERSION: 2009.08

PERICD FROM 10/01/2008 TO 09/30/200% IN LIEU OF FORM CMS-2552-96 (9/2000) 02/25/2010 13:09
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER DASS THROUGH COSTS WORKSHEET [
PART IV
CHECK I 1 TITLE V [XX] HOSPITAL (34-0148) [ 1 sUB IV [ 1 pps
APPLICABLE {XX] TITLE XVIII-PT A [ 1 swum T i 1 swr [ 1 TEFRa
BOXES [ 1 TITLE XIX [} suB iz [ I wF
[ 1 s8uB 11 [ 1 ICF/MR
: OUTPATIENT ALL OTHER
! NONPHYSICIAN NONPHYSTCIAN NURSING ALLIED  MEDICAL ADMINISTERING
; COST CENTER DESCRIPTION ANESTHETIST ANESTHETIST SCHOOL HEALTH EDUCATION BLOOD CLOTTING  TOTAL
COST COST COST COSTS COSTS  FACTORS COST COSTS
. 1 1.01 2 2.01 2,02 2.03 3
ANCILLARY SERVICE COST CENTERS
i 37 OPERATING ROOM 37
: 3% DELIVERY ROOM & LABOR ROOM .38
40 ANESTHESIOLOGY 40
41 RADIOLOGY -DIAGNOSTIC 41
42 RADIOLOGY -THERAPEUTIC 42
43.01 CARDIAC REHAB 43.01
44 LABORATORY 44
46 WHOLE BLOOD & PACKED RED BLOO 46
49 RESPIRATORY THERAPY 49
50 PHYSICAL THERAPY 50
51 OCCUPATIONAL THERARY 51
52 SPEECH PATHOLOGY 52
53 ELECTROCARDIOLOGY 53
53.01 GI UNIT 53.01
53.02 VASCULAR LAB 53.02
54 ELECTROENCEPHALOGRAPHY 54
55 MEDICAL SUPPLIES CHARGED TO P [:1:1
56 DRUGS CHARGEDR TO PATIENTS 56
56.01 RENAL TXPLANT LAB 56.01
57 RENAL DIALYSIS 57
58 ASC (NON-DISTINCGT DART) 58
OUTPATIENT SERVICE COST CENTERS
E0.01 MAPR {2004) 60.01
61 EMERGENCY 56515 56515 61
62 OBSERVATION BEDS {NOMN-DISTING 62

OTHER REIMBURSABLE COST CENTERS
101 TOTAL 58515 36515 101



VERSION:
02/25/2010

2005.08
13:0%

KPMG LLP COMPU-MAX MICRO SYSTEM

PROVIDER NO, 14-0148 MEMORIAL MEDICAL CENTER
IN LIEU OF FORM CMS-2552-95 {2/2000)

PERIOD FROM 10/01/2008 TO 09/30/2005

APPORTIONMENT OF INPATISENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET 1

PRRT IV
CHECK [} witig v [XX] HOSPITAL (14-0148) [ ) 5UB TV [ ] pps
APPLICABLE [XX] TITLE XVIII-PT A [ 1 suB1 I ] snF [ 1 TEFRA
BOXES I ] TITLE XIX [ 1 sumr II { 1 wurF
i 1 sus 1II [ 1 1ICcF/MR
INFATIENT
OQUTPATIENT RATIO OF QUTPATIENT INPATIENT PROGRAM OQUTPATIENT
COST CENTER DESCRIPTION PASS THROUGH TOTAL COST TO RATIO OF COST PROGRAM PASS THROUGH EROGRAM
COSTS CHARGES CHARGES  TO CHARGES  CHARGES COSTS CHARGES
3.01 4 5 5.01 § 7 8
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 110070069 31265329 11349329 37
39 DELIVERY ROOM & LABOR ROOM 7939697 41365 39
40 ANESTHESIOLOGY 25453168 6085561 3053985 40
41 RADICLOGY-DIAGNOSTIC 206202045 36892627 42466095 41
4z RADIOLOGY-THERAPEUTIC 27210805 1040114 12085454 42
43.0% CARDIAC REHAB 2818196 883405 711143  43.01
44 LABORATORY 140295129 . 36582541 4077003 44
46 WHOLE BLOCD & PACKED RED BLOO 18533332 7520050 1828179 46
49 RESPIRATORY THERAPY 3esBl482 18683352 2655687 49
50 PHYSICAL THERADY 25100254 4082750 1E8000 5o
[31 OCCUPATIONAL THERADY 7915772 3149832 148 51
52 SPEECH PATHOLOGY 2340518 1059151 52
53 ELECTROCARDIOLOGY 191743286 TOB56193 33718703 53
53.01 QI UNIT 15456460 3053518 3503805  53.01
53.02 VASCULAR LAB 5962595 2104791 1266470  53.02
54 ELECTROENCEPHALOGRADPHY 3202452 768250 274913 54
55 MERICAL SUPPLIES CHARGED TO P 106785642 36065254 5804441 55
56 DRUGE CHARGED TO PATIENTS 84521102 37176070 4952778 55
56.01 RENAL TXPLANT LAR 224028 2203 5625  56.01
57 RENAL DIALYSIS 7771881 4067520 262844 57
58 ASC (NON-DISTINCT PART) 32124626 631381 6732535 58
OUTPATIENT SERVICE COST CENTERS
60.01 MAP (2004) 60.01
61 EMERGENCY 56518 53617695 .001054 .001054 8527094 8988 7070471 61
52 OBSERVATION BEDS (NON~DISTINC 1142363 41631 166617 82
OTHER REIMBURSARLE COST CENTERS
101 TOTAL 56515 1115216443 310580431 8988 1421855227 101



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08

PERIOD FROM 10/01/2008 TO 09/30/200% IN LIEU OF FORM CMS-3552-96 {9/2000) 02/25/2010 13:08
ABPORTIONMENT COF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
BRRT IV
CHECK [} TITLEV [X¥X] HOSPITAL {14-0248) { ] s8uUB IV . { 1 pp8
APPLICABLE [XX] TITLE XVIII-PT A i 1 suB1 { 1 B&NF [} TEFRA
BOXES { 1 TITLE XIX [ 1 sus 11 [ 1 wF
{ 1 s8UB III [ 1 ICP/MR
OUTPATIENT OUTEATIENT OUTPATIENT
OUTPATIENT OUTPATIENT PROGRAM PROGRAM PROGRAM
COST CENTER DESCRIPTION PROGRAM PROGRAM PASS THROUGH  PASS THROUGH  PASS THROUGH
: CHARGES CHARGES COSTS COSTS COSTS
= B.01 8.02 E] 9.01 5.02
B ENCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 37
39 DELIVERY ROCM & LABOR ROOM 33
40 ANESTHESIOLOGY 40
i a1 RADTOLOGY ~-DIAGNOSTIC 41
o az RADICLOGY -THERAPEUTIC 432
43.01 CARDIAC REHAB 43.03
44 LABORATORY 44
46 WHOLE BLOCD & FACKED RED BLCO 46
49 RESPIRATORY THERAPY 48
50 PHYSICAL THERADRY 50
51 OCCUPATIONAL THERAPY 51
52 SPEECH PATHOLOGY 52
s3 ELECTROCARDIOLOGY 53
53.01 GI UNIT 53.0%
53.02 VASCULAR LAB 53.02
54 ELECTROENCEPHALOGRAPHY 54
55 MEDRICAL SUPPLIES CHARGED TQ P 55
| 56 DRUGE CHARGED TQ PATIENTS 56
56.01 RENAL TXPLANT LAB 56.01
57 RENAL DIALYSIS 57
58 ASC (NON-DISTINCT PART) 58
OUTEATIENT SERVICE COST CENTERS
60.01 MAP (2004) 60,01
61 EMERGENCY 7452 61
62 OBSERVATION BEDS (NON-DISTINC 62

OTHER REIMBURSABLE COST CENTERS
101 TOTAL 7452 101




PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRG SYSTEM VERSION: 2009.08

PERIOD FROM 10/01/2008 TO 0$/30/2009 IN LIEU OF FORM CMS-2552-95 {8/2002) 02/25/2010 13:.09
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST WORKSHEET D
PARTS V & VI
CHECK [} 7T v - o/p [¥x] PHOSPITAL (12-0148) [ 1 swr
APPLICARLE [XX] TITLE XViIi-pT B { 1 sus: [ I nmrF
; BOXES [ 1 TITLE X1X - o/p [ 1 sus 1z { 1 8/B-sNF
: [ 1 sum 11z [ 1 s/z-wr
1 { 1 sus v [ 1 I1CF/MR
S PROGRAM CHRRGES ~-~remewon
OQUTPATIENT
COST TG CHARGE RATIO FROM WORKSHEET C,  AMBULATORY OTHER
| COST CENTER DESCRIPTION PART IT PART I PART II SBURGICAL QUTPATIENT OUTPATIENT
i COL. 8 COL. 9 COL, 9 CENTER RABIOLOGY  DIAGNOSTIC
I 1 .02 1.02 2 3 4
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM .242006 242006 .242006 37
39 DELIVERY ROOM & LABOR ROOM 461549 L 461549 461549 35
40 ANESTHESIOLOGY .167159 L167199 \167189 40
41 RADIOLOGY -DIAGNOSTIC .146449 .146449 .146449 41
42 RADIOLOGY -THERAPEUTIC .204098 .2040898 204096 42
43.01 CARDIAC REHAB .578349 578349 .578349 43.01
44 LABORATORY .217780 .2177%¢0 217790 44
46 WHOLE BLOOD & PACKED RED BLOOD 349412 3459412 349412 46
49 RESPIRATORY THERAPY .210923 .210923 . 210923 49
59 PHYSICAL THERAPY .430960 430960 .4305960 50
51 OCCUPATIONAT, THERAPY .320204 320204 .320204 51
52 SPEECH PATHOLOGY .360072 .360072 .360072 52
53 ELECTROCARDIOLOGY L167079 L167079 L167079 53
53.01 GI UNIT .258689 .258669 .258669 53,901
53.02 VASCULAR LAR .155668 .155668 .155668 53.02
54 ELECTROENCE PHALOGRADHY .208656 .208656 .208656 54
55 MEDICAL, SUPPLIES CHARGED TO PAT .398471 .398471 398471 ’ 55
56 DRUGS CHARGED TO PATIENTS .327579 L3327578 327579 56
56.01 RENAL TXPLANT LAB 2.591855 2.591855 2,591855 56.01
57 RENAL DIALYSIS .261523 .261523 \261523 57
58 ASC (NON-DISTINCT PART) .257172 .257172 1257172 58
OUTPATIENT SERVICE COST CENTERS
50.01 MAP (2004) 60.01
61 EMERGENCY 260504 .260504 .260504 (33
62 OBSERVATION BEDS (NON-DISTINCT 1.1B87162 1.187162 1.187162 62
OTRER REIMBURSABLE COST CENTERS
65.01 AMBULANCE CHARGES (S-2 LINE 56, 65.01
65.02 AMBULANCE CHARGES (S-2 LINE 56, 65.02
65.03 AMBULANCE CHARGES (S-2 LINE 56, 65.03
101 SUBTOTAL 101
102 CRNA CHARGES 102
103 LESS PBP CLINIC LAB SERV-PGM ONLY CHROS
103
104 NET CHARGES 104
BART VI - VACCINE COST APPORTIONMENT
kS
1 DRUGS CHARGED TQ PATIENTS - RATIO OF CO8T TO CHARGES L329879 1
2 PROGRAM VACCINE CHARGES 7270 2
2.01 PROGRAM VACCINE CHARGES 2.01
3 PROGRAM COSTS 2381 3
3.01 PROGRAM COSTS 3.02



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMGE LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08

FERIOD FROM 10/02/2008 TO 09/30/200% IN LIEC OF FORM CMS-2552-56 (B/2002) 02/25/2010 13:09
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST WORKSHEET D
PARTS V & VI
CHECK [} 7ITLE ¥V - o/p [XX} HOSPITAL {14-0148) [ 1 swr
APPLICABLE (XX} TITLE XVIII-PT B [ 1 suB 1 [ 1 nr
; BOXES [ 1 TITLE XIx - o/p { 1 suB 11 [} &/B-8WF
[ 1 suB 111 [ ] S/B-NF
[ 1 sus1v { 1 1CP/MR
L PROCGRAM CHARGES = -- oo o .. PROGRAM COST ~-wwvmeo-
; ALL PPS SER- PES SER-  BPS SER- OQUTPATIENT
OTHER (1} VICES ALL OTHER VICES VICES AMBULATORY OTHER
COST CENTER DESCRIPTION (SEE (SEE (SEE (SEE {SEE SURGICAL OUTPATIENT OUTPATIENT
INSTRU.) INSTRU.}  INSTRY.) INSTRU.)  INSTRI.) CENTER  RADICLOGY DIAGNCSTIC
; 5 5.01 5.02 5.03 5.04 [ 7 8
: ANCILLARY SERVICE COST CENTERS
37 OPERATING ROGM 11349329 206 37
! 39 DELIVERY ROOM & LABOR ROOM 39
40 ANESTHESIOLOGY 3053985 40
41 RADICLOGY - DIAGNOSTIC 42466099 827 41
42 RADICLOGY ~THERAFEUTIC 12069454 42
43.01 CARDIAC REHAB 711143 : 43.01
44 LABORATORY ) 4077003 44
46 WHOLE BLOUD & PACKED RED BLOOD 1825179 115 46
49 REEPIRATORY THERRPY 2655687 65 43
50 PRYSICAL THERADY 168000 50
51 OCCUPATIONAL THERAPY 143 51
52 SPEECH PATHOLOGY 52
53 ELECTROCARDIOLOGY 337187903 413 53
53.01 @I UNIT 3503805 .80 53.01
| 53.02 VASCULAR LAB 1266470 53.02
54 ELECTRUENCEPHALOGRAPHY 274513 54
: 55 MEDICAL SUPBLIES CHARGED TO DA 5804441 3 55
| 56 DRUGS CHARGED TO PATIENTS 4852776 1294 56
: 56.01 RENAL TXPLANT LAB 5625 56.01
57 RENAL DIALYSIS 262844 2 57
58 ASC [NON-DISTINCT PART) 6732535 138 58
CQUTPATIENT SERVICE COST CENTERS
50.01 MAP (2004) 60.01
61 EMERGENCY 7070471 61
62 OBSERVATION BEDS (NON-DISTINCT 166617 62
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE CHARGES (S-2 LINE Sg 65.01
65.02 AMBULANCE CHARGES {5-2 LINE 5¢ 65.02
65.03 AMBULANCE CHARGES (S-2 LINE 56 £5.03
101 SUBTOTAL 142155227 3143 101
102 CRNA CHARGES 102
103 PBPF CLINIC LAB 103

104 NET CHARGES 142155227 3143 104



PROVIDER NO. 14-0148  MEMORIAL MEDICAI CENTER
PERICD FROM 10/01/2008 TO 09/30/200%

AFPPORTIONMENT OF MEDRICAL, OTHER HEAULTH SERVICES AND VACCINE COST

PPS
SERVICES
{COLUMNS
1.01x5.03
5.03

CHECK ] TITLE V - o/ (X} HOSPITAL (14-0148)
APPLICABLE [XX] TITLE XVITI-PT B { 1 suB 1
BOXES I 1 TITLE XIX - O/P [ 1 suB 17
[ 1 sum 111
[ 1 suB v
-------------------- PROGRAM COST
PRS
SERVICES ALL OTHER
COST CENTER DESCRIPTION ALL OTHER  {COLIMNGS.  {COLUMNS
{COLS 1x5) 1.01x5.01) 1.01x5.02)
9 9.0l 9.02
ANCILIARY SERVICE CGST CENTERS
37 OPERATING ROOM 2746606 50
39 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY 510623
41 RADIOLOGY ~DIAGNOSTIC 6215118 121
42 RADIOQLOGY -THERAPEUTIC 2467409
43.01 CARDIAC REHAB 411289
44 LABORATORY 887930
48 WHOLE BLOOD & PACKED RED BLOOD 637730 40
49 RESPIRATORY THERAPY 560145 14
50 PHYSTCAL THERAPY 72401
51 OCCUPATIONAL THERAPY a7
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY 5633687 65
53.01 GI UNIT 306326 21
53.02 VASCULAR LARB 187149
54 ELECTROENCEPHALOGRADHY 57362
55 MEDICAL SUPPLIES CHARGED TO PAT 2312301 1
55 DRUGS CHARGED TC PATIENTS 1622425 424
56.01 RENAL TXPLANT LaB 14579
57 RENAL DIALYSTS 68740 1
5R ASC (NON-DISTINCT PART) 1731419 35
OUTPATIENT SERVICE COST CENTERS
60.01 MAP (2004)
[ EMERGENCY 1841886
82 OBSERVATION BEDS (WON-DISTINCT 197801
OTHER REIMBURSABLE COST CENTERS
635.01 AMBULANCE CHARGES (5-2 LINE 55.
65.02 AMBULANCE CHARGES (8-2 LINE 56.
65.03 AMBULANCE CHARGES {5-2 LINE 56.
101 SUBTOTAL 29697582 178
102 CRNA CHRRGES
103 LESS PBP CLINIC LAB SERV-PGM ONLY CHRGS
104 NET CHARGES 29097582 774

KEMG LLP COMPU-MAX MICRO SYSTEM
IN LIRU OF FORM CMS-2552-96 (8/2002)

{ 1 BSKNF
{1 NF
I 1 s/n
{ ] s/8
[ 1 1cw
PPS
SERVICES
{COLUMNS
1.01x5.04
9.04

VERSION:
02/25/2010

2009,
13:

o8
09

WORKSHEET D
PARTS V & VI

-5NF
-NF
/MR
HOSPITAL  HOSPITAL
I/P PART B I/P PART B
CHARGES cosT
{3EE (COLUMNS
INSTRU.) 1.02x30)
10 i1

[
€5.
5.

101
102
103
104

.01

.01

.01

.01

oL
02
03



KEMG LLP COMPU-MAX MICRC SYSTEM

PROVIDER NO. 14-0148  MEMORIAL MEDICAL CENTER
IN LIEU OF FORM CMS5-2552-96 (5/96)

PERIOD FROM 10/01/2008 TO 09/30/2009

APFORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

VERSION:

02/25/2010

WORKSHEET D

PART
CHECK [} TITLE v [ ] HOSPITAL [ ] suB 111 [XX] ©ppg
APPLICABLE [¥x] TITLE XVITI-PT A [¥x] suB 1 {14-5148) 1 s8UB 1V { 1 TEFRA
BOXES I 1 TITLE XIX I} suB zx
oL NEW mee- QLD CAPITRL ~--- --wv NEW CABITAL -~---
CAPITAL CAPITAL INPATIENT RATIO OF RATIO GF
COST CENTER DESCRIPTION RELATED RELATED TOTAL PROGRAM CO8T TO CAPTTAL CosT TQ CAPITAL
COsT COST CHARGES CHARGES CHARGES Co8sTS CHARGES COSTS
1 2 3 4 5 6 7 8§
ANCILLARY SERVICE COST CENTERS
a7 OPERATING ROOM 3148984 110070069 9834 -02B609 281
iz DELIVERY ROOM & LABOR ROOM 188613 7339697 -023756
40 ANESTHESIGLOGY 559932 25453168 4018 .021.998 a8
41 RADIOLOGY-DIAGNOBTIC 5655214 206202045 375581 -027426 10301
42 RARIOLOGY -THERAPEUTIC 1181635 272410605 -043793
43.01 CARDIAC REHAB 74402 2B1B1G96 378 -026401 10
44 LABORATORY 18907664 140295129 659253 013558 8965
45 WHOLE BLOOD & PACKED RED BLOO 87298 18533332 8444 005250 58
49 RESPIRATORY THERAPY 55224¢ 18681482 44912 012277 g41
50 PHYSICAT, THERAPY GE8512 25100254 80454 -026235 2373
51 OCCUPATIONAL THERAPY 138723 7319772 £0524 017518 1060
52 SPEECH PATHOLOGY 48589 2340618 9868 . Q20758 205
33 ELECTROCARDICLOGY 2742085 1917432886 97187 .014301 1390
53.01 GI UNIT 505422 15456400 JE59 LG32700 316
53.02 VASCULAR LAaB 210538 5962585 4790 -035%310 163
54 ELECTROENCEPHALOGRAPHY 113600 3202452 22829 . 035473 813
55 MEDICAL SUPPLIES CHARGED TO P 744432 106785642 20422 L Q06871 142
56 DRUGS CHARGED TO DATIENTS 838655 84621102 5708929 .009811 EE58
56.01 RENAL TXPLANT LAR 42700 224026 131 L190603 25
57 RENAL DIALYSIS 190487 7771851 38375 L024507 940
58 ASC {NON-DISTINCT PART) 890085 32124826 027707
CUTPATIENT SERVICE COST CENTERS
60.01 MAP (2004)
51 EMERGENCY 7824985 53517695 151462 -014594 2794
62 OBSERVATION BEDS (NON-DISTINC 87649 1142361 078726
CTHER REIMBURSABLE COST CENTERS
pathE TOTAL 21369945 1115216443 2220151 38221

2005.08

13:09

11

101

0L

0L
.02

L01

-0



PROVIDER NC. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08

PERIOD FROM 10/01/2008 TO 09/30/2009 IN LIEU OF FORM CMS-2552-96 (9/2000) 02/25/2010 13:09
; APPORTIONMENT OF INPATTENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART IV
CHECK [ ] TITLE V { ] HOSPITAL [ 1 suB IV [ 1 »ps
APBLICABLE {XX) TITLE XVIII-PT A {(xx] sUB I (14-514B} { ] sNF [} TEFRA
BOXES [ 1 PITLE XIX { 1 suB 11 { 1 wnF
[ 3 sus 11z [ 1 1cF/MR
: GUTPATTENT ALL OTHER
: NONPHYSICIAN NONPHYSICIAN  NURSING ALLIED MEDICAL ADMINISTERING
COST CENTRR DESCRIPTION ANESTHETIST ANESTHETIST  SCHOOL HEALTH EDUCATION BLOOD CLOTTING  TOTAL
CosT COST COST COSTS COSTS  FACTORS COST CosTs
1 1.0t 2 2.01 2.02 2.03 3

ANCILLARY SERVICE COST CENTERS

OTHER REIMBURSABLE CQOST CENTERS
101 TOTAL 56515 56515 101

37 OPERATING ROOM 37
38 DELIVERY ROOM & LRABOR ROOM 39
! 40 ANESTHES ICLGGY 40
: 41 RADIOLOGY ~-DIAGNDSTIC 41
42 RADIOLOGY - THERAPEUTIC 42
43,01 CARDIAC REHAB 43.01
44 LABORATORY 44
46 WHOLE BLOOD & PACKER RED BLOO 46
49 RESPIRATORY THERADY 49
50 PHYSICAL THERAPRY 50
51 OQCCUBATIONAL THERARY 51
52 SPEECH PATHOLOGY 52
53 ELECTROCARDIOLOGY 53
53.01 GI UNIT 53,01
53.02 VASCULAR LAR 53.02
54 ELECTROENCEPHALOGRAPHY 54
! 55 MEDICAL, SUPPLIES CHARGED TQ P 55
: 56 DRUGS CHARGED TO PATIENTS 56
| 56.0%1 RENAL, TXPLANT LAB 56.01
| 57 RENAL DIALYSIS 57
58 ASC (NON-DISTINCT PART) 58
OUTPATIENT SERVICE COST CENTERS
i 60.01 MAP (2004) 60.01
61 EMERGENCY 56515 56515 61
; 62 OBSERVATION BEDS (NON-DISTINC 62



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2049.08

PERIGD FROM 10/01/2008 TO 09/30/2009 IN LIEU OF FORM CMS-2552-96 (9$/4000)} 02/25/2010 13:09
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART IV
CHECK [ ] TITLE Vv [ ] HOSPITAL [ 1 suB 1v I 1 pps
APPLICABLE [XX] TITLE XVIII-PT A [XX] SUB I {14-8148) [ | SNF [ ] TEFRA
BOXES o0} TIThLE XIx { 1 suB 11 [ ] wp
{ ] sue 1If { 1 ICE/MR
INPATIENT
OUTPATIENT RATIO OF OCUTPATIENT INPATIENT PROGRAM OUTPATIENT
COST CENTER DESCRIPTION PASS THROUGH TOTAL COST TO RATIO OF COST PROGRAM PASS THROUGH PROGRAM
: COS8TS CHARGES CHARGES  TO CHARGES  CHARGES COSTS CHARGES
i 3.01 4 5 5,01 6 7 8
g ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 110070069 9834 37
39 DELIVERY ROOM & LABOR ROOM 7939657 39
40 ANESTHESIOLOGY 25453168 4019 40
a1 RADIOLOGY -DIAGNOSTIC 206202045 375561 41
42 RADIOLOGY - THERAPEUTIC 27210605 42
43.01 CARDIAC REHAB 2818196 378 43.01
44 LABORATORY 140295129 659253 44
45 WHOLE BLOOD & PACKED RED BLOO 18533332 9444 46
43 RESPIRATORY THERAPY 38681482 44912 49
50 PHYSICAL THERAPY 25100254 90454 50
51 OCCUPATIONAL THERAPY 7919772 60524 51
532 SPEBCH PATHOLOGY 2340618 2868 52
53 ELECTROCARDIOLOGY 191743286 S7187 53
53.01 GI UNIT 15456400 9659 53,01
53.02 VASCULAR LAB 5962595 4780 53,02
54 ELECTROENCEPHALOGRAPHY 3202452 22929 54
55 MEDICAL SUPPLIES CHARGED TG P 106785642 20422 55
56 DRUGS CHARGED 10 PATIENTS 84621102 570929 56
56.01 RENAL THXPLANT LAB 224026 131 56.01
57 RENAL DIALYSIS 7771891 38375 57
58 ASC (NON-DISTINCT PART) 32124626 58
OUTEBATYENT BERVICE COST CENTERS
50.01 MAP (2004) 60,01
61 EMERGENCY 56515 53617695 001054 .001054 191462 202 61
62 OBSERVATION BEDS (NON-DISTINC 1142381 52

OTHER REIMBURSABLE COST CENTERS
101 TOTAL 56515 1115216443 2220151 202 101




PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08

PERIOD FROM 10/01/2008 TO 05/30/2009 IN LIEU OF FORM CMS-2552-96 (9/2000} 02/25/2010 13:08
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH CO8TS WORKSHEET D
; PART IV
CHECK I ] TITLE V [ ] HOSPITAL [ 1 s8uB 1v { 1 ppg
APPLICABLE [XX} TITLE XVIII-PT B [Xx1 suB 1 {14-3148} { ] B&NF [ ] TEFRA
BOXES [ ] TITLE XIX { 1 suB 11 [ 1 wF
[ ] suB 111 [ ] IcF/MR
QUTPATIENT OUTPATIENT OQUTPATIENT
OUTPATIENT CUTPATIENT PROGRAM PROGRAM PROGRAM
COST CENTER DESCRIPTION PROGRAM PROGRAM FASS THROUGH  PASS THROUGH  PASS THROUGH
CHARGES CHRARGES COSTS COSTS COSTS
B.01 8.02 9 9,01 9.0z

ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
33 DELIVERY ROOM & LABOR ROOM 39

40 ANESTHESIOLOGY 40
41 RADIOLOGY-DIAGNOSTIC 41
42 RADIOLOGY - THERAPEUTIC 42
43.01 CARDIAC REHAB 43.0%
44 LABORATORY 44
46 WHOLE BLOOD & PACKED RED BLOO 46
45 RESPIRATORY THERAPY 49
50 PHYSICAL THERADY 50
5% CCCUPATIONAL THERAPY 51
52 SPEECH PATHOLOGY 52
53 BLECTROCARDIDLOGY 53
. 53.01 61 UNIT 53.01
53.02 VASCULAR LAB 53.02
: 54 ELECTROENCEPHALOGRAPHY 54
55 MEDICAL $UPPLIES CHARGED TO P 55
58 DRUGS CHARGED TO PATIENTS 56
56.01 RENAL TXPLANT LAR 56.02
57 RENAL DIALYSIS 57
58 ASC {NON-DISTINCT PART) 54
OUTPATIENT SERVICE COST CENTERS
£0.01 MAF (2004) 60.01
61

81 EMERGENCY
62 OBSERVATION BEDS (NOM-DISTINC 62
OTHER REIMBURSABLE COST CENTERS

101 TOTAL



PROVIDER NO.
PERIOD FROM

CHECK [} TITLE VY
APPLICABLE [xx]

BOXES I ] "TITLE XIX

COST CENTER DESCRIPTION
ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM

39 DELIVERY ROOM & LABOR ROOM

40 ANESTHESIOLOGY

a1 RADIOLOGY -DTAGNOSTIC

42 RADIOLOGY - THERAPEUTIC

43.01 CARDIAC REHAR

44 LABORATORY

45 WHOLE BLOOD & PACKED RED BLOO
49 RESPIRATORY THERAPY

50 PHYSICAL THERAPY

51 OCCUPATIONAL THERAPY

52 SPEECH PATROLOGY

53 ELECTROCARDIOLOGY

53.01 GI UNIT

53.02 VASCULAR LAB

54 ELECTROENCEPHALOGRARHY

55 MEDICAL, SUPPLIES CHARGED TO P
56 DRUGS CHARGED TC DPATIENTS
56.01 RENAL TXPLRNT LABD

57 RENAL DIALYSIS

38 ASC (NON-DISTINCT PART)

OQUTPATIENT SERVICE COST CENTERS

60.01 MAP {2004)

61 EMERGENCY

52 OBSERVATICN BEDS (NOW-DISTINC

14-0148
10/01/2008 TO 09/30/2009

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

OTHER REIMBURSABLE COST CENTERS
TOTAL

MEMORIAL MEDICAL CENTER

TITLE XVIII-PT A

OLD
_ CAPITAL
RELATED
cost
1

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS5-2552-96 {5/98)

[ ] HospPITAL {
[ 1 SuUBI {
[XX] SUB II {14-7T248)
NEW
CAPITAL INPATIENT
RELATED TOTAL PROGRAM
COST  CHARGES CHARGES
2 3 4
3148984 110070069 43479
186613 7939637
559932 25453168 9852
5655214 206202045 229985
1191635 27210605 23257
74402 2818196 794
1967664 140295129 298543
§7295 18533332 26658
652244  3B681482 200417
658512 25100254 1312097
138723 7919772 846845
48589 2340618 437900
2742095 191743286 68298
505422 15458400 15302
210538 5962595 19135
113600 3202452 6227
744432 106785642 131983
B3B655  B4£621102 454930
42700 224026
190467 7771891 103979
890085 32124826
782495  E3617695 60
87649 1142361

21369945 1118216443

4233738

VERSION: 2009.08
02/25/2010 13:03
WORKSHEET D
PART IT
! 8UB III [xx] bpPs
1 BUB IV [ ] TEFRA
—-~~ OLD CAPITAL ~w-- ---- NEW CAPITAL --w-~
RATIO OF RATIO OF
COST To CAPITAL  COST TO CAPITAL
CHARGES COSTS CHARGES cosTS
5 6 7 8
028608 1244 37
023756 38
.021989 217 40
.027426 6308 41
043793 1018 42
026401 21 43.01
.013598 4060 44
005250 140 4s
014277 2861 45
026235 34423 890
017518 14833 s1
.02075% 9020 52
.0lazol 977 53
032700 631 53.01
035310 675 53,02
035473 221 54
006871 920 55
009911 4569 58
150603 55.01
024507 2548 57
627707 58
60.01
014594 161
076726 62
84698 101



PROVIDER NO.
PERIOD FROM

CHECK { 1} TITLE Vv
APPLICABLE [xx]

BOXES [ 1 TITLE XIX

COST CENTER DESCRIPTION
ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM

35 DELIVERY ROOM & LABOR ROOM

40 ANESTHESIOLOGY

41 RADIOLOGY ~-DIAGNOSTIC

42 RADIOLOGY - THERAPEUTIC

43.01 CARDIAC REHABR

44 LABORATORY

46 WHOLE BLOOD & PACKED RED BLOO
49 RESPIRATORY THERAPY

50 PHYSICAL THERAPY

51 QCCUPATIONAL THERARY

52 SPEECH PATEOLOGY

53 BLECTROCARDIOLOGY

53,01 GI UNIT

53.02 VASCULAR LAB

54 ELECTROENCEPHALOGRAPHY

55 MEDICAL SUPPLIES CHARGED TGO P
56 DRUGS CRARGED TO PATIENTS
56.01 RENAL TXPLANT LA3

57 RENAL, DIALYSIS

58 BEC {NOW-DISTINGT BART)

OUTPATIENT SERVICE COST CENTERS

80.01 MAP {2004)

61 EMERGENCY

62 OBSERVATION BEDS (NON-DISTINC

14-0148
10/01/2008 TO 09/30/2009

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

OTHER REIMBURSABLE COST CENTERS
TOTAL

MEMORIAL MEDICAL CENTER

TITLE XVITI-PT A

NONFPHYSICIAN NONPHYSICIAN
ANESTHETIST ANESTHETIST

COST
1

]  HOSPITAL

1 SuUB I
8GB IT
SUB ITT

CUTFATIENT

COST
1.01

KPMG LLE COMPU-MRX MICRC SYSTEM VERSION
IN LIEU QF FORM CMS-2552-96 (3/2000) gz/25/32
[ 1 soB 1v [ ] pes
[ ] swp { 1 TEFRA
{14-T148) { 1 NF
{ 1 ICF/MR
ALL O'THER
HURSING ALLIED  MEDICAL ADMINISTERING
SCHOOT, HEALTH EDUCATION BLOCD CLOTTING  TOTAL
CosT ¢o8T8 COSTS  FACTORS COST COSTS
2 .01 2.0z 2.03 3
56515 565
56515 565

2009,
13:

010

PART IV

80.

15 61
62

15 11

08
08

WORKSHERT I

L0l

.01

01



PROVIDER NO.
PERIOD FROM

14-0148
10/01/2008 TO 09/30/2008

APFORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

MEMORIAL MEDICAL CENTER

CHECK { 7 TITLE V [ 1 HOSPITAL
APPLICABLE [XX] TITLE XVIII-®T A { SUB I
BOXES [ ] TITLE XIX [¥x] 8uB 11
{ SUB III
OUTPATIENT
COST CENTER DESCRIPTION PASS THROUGH TOTAL
COSTS CHARGES
3.01 4
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROCM 110070069
35 DELIVERY ROOM & LABOR ROOM 7939697
40 ANESTHESIOLOGY. 25453168
41 RADIOLOGY -DIAGNOSTIC 206202045
4z RADIOLOGY - THERAPEUTIC 27210605
43.01 CARDIAC REHAB 2818196
a4 LABORATORY 140255125
46 WHOLE BLOOD & PACKED RED BLOO 18533332
49 RESPIRATORY THERAPY 38681482
50 PHYSICAL THERAPY 25100254
51 OCCUPATIONAL THERAPY 7919772
532 SPEECE PATHOLOGY 2340618
53 ELECTROCARDIOLOGY 191743288
53,01 GI UNIT 15456400
53,02 VASCULAR LAB 5962595
54 ELECTROENCE PHALOGRAPHY 3202452
55 MEDICAL SUPPLIES CHARGED TO P 106785642
56 DRUGS CHARGED TC BATIENTS B4621102
56,01 RENAL TXPLANT LAB 224026
57 RENAL DIALYSIS 7771891
58 ASC (MON-DISTINCT BART) 32124626
OUTPATIENT SERVICE COST CENTERS
&€0.01 MAP {2004}
61 EMERGENCY 56515 53617695
52 OBSERVATION BEDS (NON-DISTINC 1142361
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 56515 1115216443

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMB-2552-96 {9/2008)

VERSION:
02/25/2010

PART IV
[ 1 sys 1v { 1 ©Eps
{ 1 &uF [ ] TEFRA
(14-T248}) [ ] NF
{ 1 ICF/MR
INPATIENT
RATIO OF OUTPATIENT INPATIENT PROGRAM OUTPEATIENT
CO8T TO RATIO OF COST PROGRAM DPASS THROUGH PROGRAM
CHARGES  TO CHRRGES  CHARGES COBTS CHARGES
5 5.01 5 7 g
43479 37
39
9854 40
228986 261 41
23257 42
194 43
298543 44
26658 46
200417 49
1312091 50
B46B45 51
437900 52
68254 414 53
19302 53
15135 53
6227 54
131983 55
454930 56
56
103979 57
58
60
.002054 001054 60 61
62
4233738 675 101

2009.
13:

o8
05

WORKSHEET D

.01

.01
-02

-0

.01



PROVIDER NO. :14-0148 MEMORIAL MEDICAL, CENTER KPMG LLFP COMPU-MAX MICRO SYSTEM VERSION: 200%.08

OTHER REIMBURSABLE COST CENTERS
icl1 TGTAL 101

PERIOD FROM 10/063/2008 TO 09/30/2009 IN LIEU OF FORM CMS-2552-98 (9/2000) 02/25/2010 13:09
APPORTTORMENT OF TNPMIIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART IV
CHECK [ 1 TITLE v { ] HOSPITAL [ 1 suB Iv [ 1 pps
APPLICABLE [XX] TITLE XVIII-PT A [ 1 sus 1 [ 1 3sNF [ 1 TEFRA
BOXES I 1 TITLE X1X [XX] s8UB IT {14-7148) [ |1 NF
f 1 s8UB III [ 1 ICF/MR
! OUTPATIENT OUTPATIENT OUTPATIENT
' OUTPATIENT OUTPATIENT PROGRAM PROGRAM PROGRAM
i COST CENTER DESCRIPTION PROGRAM PROGRAM PASS THROUGH  PASS THROUGH  PASS THROUGH
: CHARGES CHARGES COSTS COSTS COSTS
| 8.01 8.02 9 9.0l 9.02
BNCILLARY SERVICE COST CENTERS
! 37 OPERATING RGOM 37
| 39 DELIVERY ROOM & LABOR ROOM 39
| 40 ANESTHESIOLOGY 40
i 43, RADIOLOGY -DIAGNOSTIC 41
o 42 RADIOLOGY - THERAPEUTIC 42
43.01 CARDIAC REHAS 43.01
44 LABORATORY 44
45 WHOLE BLOOD & PACKED RED BLCO 48
49 RESPIRATORY THERAPY © 48
50 PHYSICAL THERAPY 59
51 OCCUPATIONAL THERAPY 51
; 52 SPEECH PATHOLOWY 52
53 ELECTROCARDIOLOGY 53
; 53.01 GI UNIT 53.01
| 53.02 VASCULAR LABR 53,02
54 ELECTROENCEPHALOGRABHY 54
55 MEDICAL SUPPLIES CHARGED TO P 55
: 56 DRUGE CHARGED TO PATIENTS 56
i 56.01 RENAL THPLANT LAB 56.01
! 57 RENAL DIALYSIS 57
58 ASC (NON-DISTINCT PART) 58
OUTPATIENT SERVICE COST CENTERS
i §0.01 MAP (2004} 60.01
61 EMERGENCY 61
; 62 OBSERVATION BEDS (NON-DISTINC 52



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER

PERICD FROM 10/03/2008 TO 09/30/20035

CHECK [ i TITLE v - g/p
APPLICARLE [¥X] TITLE XVIII-BT B
BOXES { ] TITLE XIX - o/p

COST CENTER DESCRIPTION

! ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM

3 DELIVERY ROOM & LBRBOR ROOM

a0 ANESTHESIOLOGY

41 RADIQLOGY -DIAGNCSTIC

42 RADIOLOGY -THERAPEUTIC

43.01 CARDIAC REHAR

44 LABQRATORY
46 WHOLE BLOOD & PACKED RED BLOOD
45 RESPIRATORY THERAPY

50 PHYSICAL THERAPY

51 OCCUPATIONAL THERAPY

52 SPEECH PATHOLOGY

53 ELECTROCARDIOLOGY

53.01 GI UNIT

53.02 VASCULAR LAB

54 ELECTROENCEPHALOGRADHY

55 MEDICAL SUPPLIES CHARGED TC PAT

56 PRUGS CHARGED TO PATIENTS

56.01 RENAL TAPLANT LAB

57 RENAL DIALYSIS

58 ASC {NON-DISTINCT PART)

OUTPATIENT SERVICE COST CENTERS

60.01 MAP (2004)

61 EMERGENCY

; 52 OBSERVATION BEDS (NON-DISTINGT

| OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE CHARGES (§-2 LINE 56.
65.02 AMBULANCE CHARGES (8-2 LINE S56.
65.03 AMBULANCE CHARGES (S-2 LINE 56.

101 SUBTCTAL

102 CRMA CHARGES

i

1 suB
XX] suB

1 suB

1 sus

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

HOSPITAL

I

i1 {14-T148)
III

v

COST TC CHARGE RATIC FROM WORKSHEET O,

PART 11
COL. 8
1

.242006
.461549
L167199
-146449
.2040358
.5783459
.217790
.349412
.210923
.430980
.320204
.360072
L187079
.258669
-155668
.2086536
.398471
.3275873
.531855
.261523
.2587172

[\

.260504
1.187162

103 LESS PBP CLINIC LAB SBRV-PGM ONLY CHRGS

104 NET CHARGES

PART VI ~ VACCINE COST APPORTIONMENT

PROGRAM VACCINE CHARGES
-01 PROGRAM VACCINE CHARGES
PROGRAM COSTS
.01 PROGRAM COSTS

WLk

PART I
COL. &
1.01

242008
.461548
.167199
.146449
.2040%6
.578349
L217790
.349412
.210923
.430960
.320204
,360072
J167079
.258669
-1556868
.2086586
.398471
.327578
2.591853
.261523
.257172

L260504
1.187%ks2

DRUGE CHARGED TO PATIENTS - RATIO OF COST TO CHARGES

PART IT
COL. B
1.02

-242008
461549
-167199
-146449
.204095
-578348
L217780
.345412
.21¢923
-430%60
.320204
-360072
-167079
. 2586860
-155668
-208656
,398471
.32757g
2.531855
L261523
L237172

260504
1.187182

QUTPATIENT
AMBULATORY
SURGICAL
CENTER

2

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEY OF FORM CMS-2552-%96 (8/2002)

SNF

NF
5/B-8NF
5/B-N¥
ICF/MR

PROGRAM CHARGES

QUTPATIENT
RADIOLOGQY
3

VERS
02/2

OTHER
CUTPATIENT
DIAGNOSTIC

4

ION: 2009.08

5/2610

13:

o9

WORKSHEET D
PARTS V & VI

1
327579

B Ww N A

-01

.01
.02

-01

-01

-01
.02
.03



PROVIDER NQ. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.48

PERIOD FROM 10/01/2008 10O 09/30/2005 IN LIEU OF FORM CMS-2552-98 (8/2002) 02/25/2010 13:09
APFORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST WORKSHEET D
PARTS V & VI
CHECK [ 1 TITLE Vv - o/P [ ]} HospITaL { 1 snr
APPLICARLE {xx] TITLE XVITII-PT B I 1 suB1I [ 1 wr
BOXES [ 1 TITLE XIX - O/PF {xX] 8vUB II (14-T148) [ 1 5/B-sNF
[ 1 suB 111 i1 s/B-NF
[ 1 sum Iv { ] ICF/MR
------------------ FROGRAM CHARGES ----~-eoo-cwn ool cuvi oo DROGRAM COST - —memm oo
AL PES SER- PBS SER- PPE SER- OUTPATIENT
OTHER (1) VICES ALL OTHER VICES VICES AMBULATORY OTHER
COST CENTER DESCRIPTION (s8E {SEE (SEE {SEE {SER SURGICAL OUTPATIENT OUTPATIENT
INSTRY. ) INSTRU. ) INSTRU. ) INSTRU. ) INSTRU.) CENTER  RADIOLOGY DIAGNOSTIC
: 5 5.01 5.02 5.03 5.04 § 7 3]
ANCILLARY SERVICE COST CENTERS
37 COPERATING ROGM i 37
kR DELIVERY RODM & LABOR ROOM 3g
40 ANESTHESIOLOGY 40
41 RADIOLOGY -DIAGNOSTIC 261 41
42 RADICLOGY -THERAPEUTIC 42
43,01 CARDIAC REHAB - 43.01
44 LABORATORY a4
45 WHOLE BLOOD & PACKED RED BLOOD 46
49 RESPIRATORY THERADY 49
50 PHYSICAL THERAPY 50
51 OCCUPATIONAL THERAPRY 51
52

; 52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY 414 53

53.01 GI UNIT 53.01
53.02 VASCULAR LAB 53,02
54 ELECTROENCE PHALOGRAPHY 54
55 MEDICAL SUPPLIES CHARGED TG DA 55
P 56 DRUGGS CHARGED TO PATIENTS 56
56.01 RENAL TXPLANT LAB 56,01
; 57 RENAL DIALYSIS 57
58 ASC (NON-DISTINCT PART) 58
OUTPATIENT SHRVICE COST CENTERS
60.01 MAP (2004) £0.01
61 EMERGENCY 3]
52 OBSERVATION BEDS (NON-DISTINCT 62
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE CHARGES (5-2 LINE 56 65.01
65.02 AMBULANCE CHARGES {8-2 LINE 58 65.02
65,03 AMBULANCE CHARGES (5-2 LINE 5§ £5.03
101 SUBTOTAL 675 101
102 CRMA CHARGES 102
103 PBE CLINIC LAB 103

104 NET CHARGES &75 104



PROVIDER NC. 14-0148 MEMORIAL MEDICAL CENTER
PERIOD FROM 10/01/2008 TO 09/30/2009

APPORTIONMENT OF MEDICAL, OTHER HEAL

CHECK { TITLE v - o/p
APPLICABLE [xx] TITLE XVIII-PT B
BOXES { TITLE XIX - Q/p

COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM
39 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY
41 RADICLOGY-DIAGNOSTIC
42 RADTOLOGY - THERAPEUTIC
43,01 CARDIAC REHAR
44 LABORATORY
46 WHOLE BLOCD & PACKED RED BLOOD
43 RESFPIRATORY THERAPY
50 PHYSICAL THERAPY
5L OCCUPATIONAL THERARY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY
53.01 GI UNIT
53.02 VASCULAR LAB
54 ELECTROENCERPHALOCRAPHY
55 MEDICAL SUPPLIES CHARGED TO PAT
56 DRUGS CHARGED TO PATIENTS
56.01 RENAIL. TXPLANT LAR
57 RENAL DIALYSIS
EL| ABC (NON-DISTINCT PART)
OUTPATIENT SERVICE COST CENTERS
60.01 MAP (2004)
£1 EMERGENCY
62 ORSERVATION BEDS (NON-DISTINGT
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE CHARGES (5-2 LINE S56.
65.02 AMBULANCE CHARGES (5-2 LINE 56.
65.03 AMBULANCE CHARGES {(5-2 LINE 56.
101 SUBTOTAL
102 CRNA CHARGES
103 LESS PBP CLINIC LAD SERV-PGM ONLY CHRGS

NET CHARGES

KFMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-95 (8/2002)

'TH SERVICES AND VACCINE COST

[ ] HOSPITAL I 1 surF
{ 1 suBI1 I 1 nNrF
[xx] 8suB II (14-T148) [ 1 s8/B
{ 1 suys 111 [ 1 s8/B
[ 1 suB Iv [ 31 1cF
-------------------- PROGRAM COST ~=-mcwmoo e oo

PPS PR3 BES
SERVICES ALL OTHER SERVICES SERVICES
ALL QTHER (COLUMNS {COLUMNS {COLUMNS {COLUMNS
(COLS 1x5) 1.01x%5.01) 1.01x5.02) 1.01x5.03 1.01x5.04
9 9.03 3.¢2 §.03 .04
£
£9
107
107

VERSION:
02/25/2010

2009,
13:

08
ug

WORKSHEET D
PARTS V & VI

- BNF

~NF

/MR

HOSPITAL  HOSPITAL

I/P PART B 1/P FART B

CHARGES cost
(sEg {CoLUMNS

INSTRU.)  1.02x10)

10 11

60,

61
62

&5,
65.
&5,

101
102
103
104

0L

-01
.02

.01

o1

41

03



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 200%.08

PERIOD FROM 10/01/2008 TO 03/30/200% IN LIEU OF FORM CMS-2552-36 {11/88) 02/25/2010 13:09
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
EART I
[ ] TITLE V-INPT [XX] TITLE XVIII-PART A { 1 TITLE XIX-TNPT

PART I - ALIL PROVIDER COMPONENTS
HOSPITAL SUB I 8UB II SU8 IIT SUB IV SNF

(PES) (PP3) (PPg)}
(14-0148) (14-5148) {14-T7148)
; TNPATIENT DAYS 1 1 1 1 1 1
: 1 INPATIENT DAYS {INCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS 93017 10846 4906 1

EXCLUDING NEWBORN)

2 INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS, EXCLUDING SWING 93017 10846 1906 2
BED AND NEWBORN DAYS) :

3 PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS) 3

4 SEMI-PRIVATE ROUM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS) 33017 10846 4906 4

5 TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING DRIVATE 5
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

6 TOTAL SWING-BED SNF-TYPE INPATIENT DAYS ({INCLUDING DRIVATE 6
ROCM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD

7 TOTAL SWING-BED NF-TYPE INPATIENT DAYS {INCL DPRIVATE 7
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

8 TOTAL SWING-BED NF-TYPE INPATIENT DAYS (INCL PRIVATE 8
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD

9 INPATIENT DAYS INCLUDING PRIVATE ROOM DAYS ADDLICABLE TO THE 52872 4971 2480 3
PROGRAM (EXCLUDING SWING-BED AND NEWBORN DAYS)

10 SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIIT 10

: ONLY {INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
! COST REPORTING FERIOD
11 SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIIX 11
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
CCST REPORTING PERIOD .
12 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TC TITLES V OR XIX 12
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
i COST REPCRTING PERICD
13 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX 13
i ONLY {INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD

14 MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE 14
PROGRAM (EXCLUDING SWING-BED DRYS}
15 TOTAL NURSERY DAYS is

16 TITLE V OR XKIX NURSERY DAYS 18



PROVIDER NO. 14-0148  MEMORIAL MEDICAL CENTER KPMG LLF COMPU-MAX MICRO SYSTEM
PERIOD FROM 10/01/2008 TO 09/30/2009 IN LIEU OF FORM CMS-2552-96 {11/98)

COMPUTATION OF INPATIENT OPERATING COST

[ '} TITLE v-INPT [XX} TITLE XVIII-PART A [ ] TITLE XIX-INPT
PART I - ALL PROVIDER COMPOMENTS
HOSPITAL SUB I 8UB IT SUB Il SUB IV
{PPg) {PES} {PPs}
(14-0148) (14-5148) (14-T148)
SWING-BED ADJUSTMENT 1 1 i 1 1

17 MEDTCARE RATE FOR SWING-BED SNF SERVICES APBLICAELE TO
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
18 MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO
SERVICES AFTER DECEMBER 31 OF THE COST REDORTING FERTOD
19 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TC
SERVICES THROUGH DECEMBER 31 OF THE CGST REPORTING PERIOD
20 MEDICRID RATE FOR SWING-BED NF SERVICES APRLICABLE TO
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
21 TOTAL GENERAL INPATIENT ROUTINE SERVICE COST 67134638 8484440 3203446
22 BWING-BED COST APPLICABLE TO SNF-TYPE SERVICES THROUGSH
DECEMBER 31 OF THE COST REPCRTING PERIOD
23 BWING-BED COST APPLICRELE TO SNF-TYPE SERVICEE AFTER
DECEMBER 31 OF THE COST REPORTING DERIOD
24 SWING-BED COST APRLICABLE TO NF-TYPE SERVICES THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD
25 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER
DECEMBER 31 OF THE COST REPORTING PERICD
26 TOTAL SWING-BED COST
27 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 67134618 8484440 3203446

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28 GENERAL INPATIENT ROUTINE SERVICE CHARGES 83536995 11561490 4240800
(EXCLUDING SWING-BED CHARGES)

29 PRIVATE ROOM CHARGES {EXCLUDING SWING-BED CHARGES) 41365255 9378810

30 SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHRRGES} 42171700 2182680 4240800

31 GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO -803651 ,7338%4 .755387

32 AVERAGE PRIVATE ROOM PER DIEM CHARGE

33 AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE 453.38 201 .24 864.41

34 AVERAGE PER DIEM PRIVATE ROCM CHARGE DIFFERENTIAL

35 AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL

38 PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT

37 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED QOS5T 67134618 8484440 3203246
AND PRIVATE ROGM COST DIFFERENTIAL

VERSION:
02/25/2010

SNF

2005.08
13:09

WORKSHEET D-1

PART I

{CONT)

17
18
19
290

21

23
24
25

i)
27



PROVIDER NG. 14-8148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU~MAX MICRO SYSTEM VERSION: 2009.08

PERIOD FROM 10/01/2008 TO 0%/30/2009 IN LIEU OF FORM CMS-2552-%6 (11/98) 02/25/2010 13.:0%9
COMPUTATION OF INPATIENT OPERATING COST WORKSHERT D-1
PART 11
{ 1 TITLE V-INPT [XX} TITLE XVIII-PART A . I 1 TITLE XIX-INPT

FART II - HOSPITAL AND SUEPROVIDERS ONLY
HOSPITAL 8UB I SUB I SUB III sUB IV

(PBS) (BPS} {PP§}
f14-0348) {14-5148) (14-T1448)
PROGRAM INPATIENT OPERATING COST BEFORE 1 1 1 1 1
PASS THROUGH COST ADJUSTMENTS
38 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 721.78%  7B2.326  652.96 38
ag PROGRAM QENERAL INPATIENT ROUTINE SERVICE COST 38160366 3888614 1615341 39
40 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO THE PROGRAM 40
_____ 41 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 38160366 3BAR614 1619341 41
TOTAY TOTAL AVERAGE PROGRAM PROGRAM
1/P COST 1/P DRYS DPER DIEM baYS CosT
1 . 2 3 4 5
52 NURSERY (TITLES V AND XIX ONLY) 42
INTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS
43 INTENSIVE CARE UNIT 14750052 9746  1517.55 5934 9005142 43
44 CORONARY CARE UNIT 44
45 BURN INTENSIVE CARE UNIT 2371360 2394 12631.17 915 1135671 45
46 SURGICAL INTENSIVE CARE UNIT 45
a7 OTHER SPECIAL CARE [SPECIFY) a7
HOSPITAL SUB I 8UB II - SUB III S8UB IV
(BRS) (PPS) {PPS)
{14-0148) {14-5148) (14-T148)
1 1 1 1 1
48 PROGRAM INPATIENT ANCILLARY SERVICE COST 75734894 558153 1424198 48
49 TOTAL PROGRAM INPATIENT COSTS 124036073 4446767 3043539 49
PASS THROUGH COST ADJUSTMENTS
30 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ROUTTNE 3214213 310180 134551 50
8ERVICES
; 51 PASS THROUGH COSTS APPLICABLE TO PROGRAM INFPATIENT 5186753 36423 84698 51
i ANCILLARY SERVICES
: 52 TOTAL PROGRAM EXCLUDABLE COST ) B401008 346613 199249 52
53 TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CABITAL 115635067 4100154 2844250 53

RELATED, NONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS



PROVIDER NG. 14-0148  MEMORIAL MEDICAL CENTER KPMG@ LLP COMPU-MRX MICRO SYSTEM
PERIOD FROM 10/01/2008 T0O 09/30/20059 IN LIEU OF FORM CMB-2552-95 {11/98)

COMPUTATION OF INPATIENT OPERATING COST

[ ] TITLE V-INPT [X¥X] TITLE XVIII-PART A { 1 TITLE XIX-INPT

PART II - HOSPITAL AND SURPROVIDERS ONLY
HOSPITAL SsUB I 8UB 1T SUB IIZ

{PPS) {PPS) (PPS)
{14-0148) {14-5248) {14-T148)
TARGET AMOUNT AND LIMITATION COMPUTATION 1 1 3 1

54 PROGRAM DISCHARGES

55 TARGET AMOUNT PER DISCHARGE

56 TARGET AMOUNT

57 DIFFERENCE BETWEEN ADJFUSTED INPATIENT OPERATING COST AND
TARGET AMOUNT

58 BONUS PAYMENT

58.01 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM THE COST REDORTING
PERIOD ENDING 1596, UPDATED & COMPOUNDED BY THE MARKET BASKET

58.02 LESSER OF LINE S3/LINE 54 OR LINE 55 FROM PRIOR YEAR COST
REPORT UPDATEDR BY THE MARKET BASKET

58.03 IF LINE S53/LINE 54 IS LESS THAN THE LOWER OF LINES 35, BB.01
OR 58.02, THE LESSER OF 50% OF THE AMOUNT BY WHICH OPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMOUNT

56.04 RELIEF PAYMENT

53 ALLOWABLE INFATIENT COST PLUS INCENTIVE PAYMENT

59.01 ALLOWABLE INPATIENT COST PER DISCHARGE (LTCH ONLY)

59,02 PROGRAM DISCHARGES PRICR TQ JULY 1

59,03 PROGRAM DISCHARGES AFTER JULY 1

59.04 PROGRAM DISCHARGES (SEE INSTRUCTIONS)

59.05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRICR TO JULY 1

58.06 REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1

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

59.08 REDUCED INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR.}

PROGRAM INPATIENT ROUTINE SWING BED COST

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

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

62 TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS

63 TITLE V OR XIX SWING-BED N¥ INPATTENT ROUTINS COSTS THROUGH
DECEMBER 31 OF THE COST REPORTING PRRIOD

&4 TITLE V OR XIX SWING-BED NF INPATTENT ROUTINE COSTS AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

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

3UB IV

VERSION: 2009,
02/25/2010 13:

2]
09

WORKSHEET D-1
PART II (CONT)

54
55
56
57

58

58.

EL:

58.

58.

58

5%.
53.
-Q3

53

59.
55.
55,
59.
59.

60

61

62
83

64

€5

01

.02

03

04

o1
02

04
05
06
07
OB



PROVIDER NO. 14-0148 MEMORIAL MEDICAT. CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08

PERIOD FROM 10/01/2008 TO £9/30/2009 TN LIEU OF FORM CMS-2552-96 (11/98} 02/25/2010 13:09
COMPUTATION OF INPATTENT OPERATING COST WORKSHEET D-1
PARTS III & IV
[} TITLE V-INPT [X%] TITLE XVIII-PART A [ ] TITLE XIX-INPT
FART II1 - SKILLED NURSING FACILITY, NURSING FACTLITY AND ICF/MR ONLY
SNF
1
65 SNF/NF/ICF/MR ROUTINE SERVICE COST 66
67 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 67
68 PROGRAM ROUTINE SERVICE COST 68
69 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO PROGRAM 69
70 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS 70
71 CAPITAL RELATED COST ALLOCATED TO INPATIENT ROUTINS SERV COSTS 71
72 PER DIEM CAPITAL RELATED CQSTS 72
73 PROGRAM CAPITAL RELATED COSTS 73
74 INPATIENT ROUTINE SERVICE COST ‘ 74
75 AGGREGATE CHARGES TO BENEFICIARIES FOR EXCESS COSTS 78
76 TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON TO COST LIMIT 76
77 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION 77
78 INPATIENT ROUTINE SHERVICE COST LIMITATION 78
79 REASONABLE INPATIENT ROUTINE SERVICE COSTS 79
80 PROGRAM INPATIENT ANCILLARY SERVICES 80
81 UTILIZATION REVIEW--BHYSICIAN COMPENSATION 81

B2 TOTAL PROGRAM INPATIENT OPERATING COSTS ;1



PROVIDER NO. 14-03148 MEMORIAY, MEDRICAL CENTER KPMG LLP COMPU-MAY MICRO SYSTEM VERSION: 2009.08
PERIGD FROM 10/01/2008 TO 098/30/2009 IN LIEU OF FORM CM5-2552-%6 (11/98) 02/25/2010 13:09

COMPUTATION OF INPATIENT QPERATING COST WORKSHEET D-1
PARTS IIT & IV

{ 1 TITLE V-INPT [XX] TITLE XVIII-PART A { ] TITLE XIX-INPY
HOSPITAL 8UB I 0B II  SUB III SUB IV
; (PPS) (PPS) (PPS)
| {14-0148) {14-5148) (14-T148)
! 1 1 1 1 1
PART IV - COMPUTATION OF CBSERVATIOMN BED COST
: 83 TOTAL OBSERVATION BEDS 1878 83
| 84 ADJUSTED GENERAL INPATIENT ROUTINE COST PER DIEM 721.75 84
= 85 OBSERVATION BED COST 1356168 85
COMPUTATION OF OBSERVATION BED PASS THROUGH COST - HOSPITAL TOTAL
H ROUTINE COLUMN 1 OBSERVATION OBSERVATION BED
o COST DIVIDED BY BED COST PASS-THROUGH COST
i COST {FROM LINE 27) COLUMN 2 (FROM LINE 85) COL 3 TIMES COL 4
‘ 1 2 3 4 5
86 OLE CAPITAL-RELATED COST 67134618 1356168 86
87 NEW CAPITAL-RELATED COST 4338913 67134618 L064630 1356168 B7649 87
88 NON PHYSICIAN ANESTHETIST 67134628 1386168 88
89 NURSING SCHOOL 67134618 1356168 8%
89.01 ALLIED HEALTH 67134618 1356168 89.01

88.02 ALL OTHER 67134618 1356168 85.0z2




PROVIDER NO. 14-0148 MEMORIAL, MEDICAL CENTER KFMG LLP COMPU-MAX MICRD SYSTEM VERSION: 2005.08

PERIOD FROM 10/01/2008 TO 09/30/2009 IN LIEU OF FORM CMS-2552-95 (11/98) 02/25/2010  13:0%
INPATIENT ANCILLARY COST APPORTIONMENT WORKSHEET D-4
[ 1 TITLE V [XX] HOSPITAL (l4-0148) { 1 sKF [XX] PPS
[XX] TITLE XVIII-PT A [ ] suB 1 [ 1 w7 I 1 TEFRA
[} TITLE XIX f ] suB 11 [} 3/B-SNF [ 1 OTHER
[} sus 111 [ 1 8/B-NF
{ 1 85UB 1V f 3 ITCF/MR
. RATIO OF COST INPATTENT INPATIENT
| COST CENTER DESCRIPTION TO CHARGES PROGRAM CHARGES PROGRAM COSTS
1 2 3
INPATIENT ROUTINE SERVICE COST CENTERS
N 25 ADULTS & PEDIATRICS 47520619 25
: 26 INTENSIVE CARE UNIT 12897229 26
28 BURN INTENSIVE CARE UNIT 1656870 28
31 SUBPROVIDER I 31
f 31.01 SUBPROVIDER IT (REHAK 3i.01
! ANCILLARY SERVICE COST CENTERS
EY) OPERATING ROOM .242205 31265329 7572619 a7
39 DELIVERY ROOM & LAROR ROOM 461549 41365 19092 39
: 40 ANESTHES I0LOGY .168181 6085961 1023543 40
41 RADIOLOGY ~DIAGNOSTIC .146445 36892627 5402888 41
42 RADIOLOGY - THERADEGTIC 204086 1040114 212293 42
43.01 CARDIAC REHAR .578349 883405 510916 43.01
44 LABORATORY 219030 36582541 BUOL2674 44
46 WHOLE BLOOD & PACKED RED BLOOD .3494132 7520080 2627596 a6
49 RESPIRATORY THERAPY .211217 18683352 3946242 49
50 PHYSICAL THERAPY 440024 1082760 1796554 50
51 OCCUPATIONAL THERAPY .320204 3149834 1008588 51
52 SPRECH PATHOLOGY L360072 1059151 381371 52
53 ELECTROCARDIOLOGY L167540 70856183 11871247 53
53.01 GI UNIT .238869 3453515 7ASBE0 53.01
53.02 VASCULAR LAB .157455 2104791 331410 53.02
54 ELECTROENCEPHALOGRAPHY 205771 768220 161165 54
55 MEDICAL SUPPLIES CHARGERD O PAT .398471 36065254 14370558 55
56 DRUGS CHARGED TO PATIENTS .3275879 37176070 12178100 56
: 56.01 RENAL TXPLANT LAB 2.599707 2203 5727 56.01
| 57 RENAL DIALYSIS .264302 4067520 1075054 57
: 58 ASC (NON-DISTINCT PART) L287172 633381 162374 58
OUTPATIENT SERVICE COST CENTERS
60.01 MAR {2004) 60,01
61 EMERGENCY .260954 8527094 2228179 51
62 CBSERVATION BEDS (NON-DISTINCT 1.3187162 41631 45423 62
OTHER REIMBURSABLE COST CEMTERS
101 TOTAL 310580431 75734894 101
102 LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES 102

103 NET CHARGES 310580431 103



i
|
|
i

PROVIDER NO. 14-0148  MEMORIAL MEDICAL CENTER
PERIOD FROM 10/01/2008 TO 09/30/2609%

INPATIENT ANCILLARY COST APPORTICNMENT

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEV OF FORM CMS-2552-96 (11/9B)

[ 1 PITLE Vv [} HOSPITAL
[XX}] TITLE XVIII-PT A [Xx] sUB I {14-3148)
{ ] TITLE XIX f ] suB 11

[ 1 suB 111

i 1 8us 1V

101
102
143

.01

.0

it

.01

.01

.01

COST CENTER DESCRIPTION

INPATIENT ROUTINE SERVICE COST CENTERS
ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

BURN INTENSIVE CARE UNIT
SUBPROVIDER I

SUBPROVIDER II (REHAR
ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY

RADIOLOGY -DIAGNOSTIC
RADIOLOGY-THERAPEUTIC

CARRDIAC REHAB

LABORATORY

WHOLE BLOOD & PACKED RED BLOOD
RESPIRATORY THERADY

PHYSICAL THERAPY

CCCUPATIONAL THERAPY

SPEECH PATHOLOGY
BLECTROCARDIOLOGY

GI WIT

VASCULAR LAB
ELECTROENCEPHALOGRAPHY

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TG PATIENTS

RENAL TXPLANT LAE

RENAL BIALYSIS

ASC (NON-DISTINCT PART}
OUTPATIENT SERVICE COST CENTERS
MAP (2004}

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
TOTAL

LESS PBP CLINIC LAB SVCE-PGM ONLY CHARGES
NET CHARGES

HATIOQ QF COST
TO CHARGES
1

.242208
461349
.16B181
.146449
.20405¢6
.578348
.218030
.349412
L211217
-440044
.320304
.380072
.1687540
.25B669
-157455
.209771
.3588471
.32757%
2.599707
.264302
.257172

.260954
1.187182

SNF
NF
8/B-3NF
3/B-NF
ICF/MR

INPATIENT
PROGRAM CHARGES
2

5679256

9834

4019
375581

378
659253
9444
44912
90454
£0524
SB68
§7187
9659
4790
22929
20422
570929
131
38375

191462

2220151

2220151

[Xxy prs
[} TEFRA
{ ] OTHER

INPATIENT
PROGRAM COSTS
3

2382

€676
55003

215
144386
3300
9486
39804
1938¢
3553
16283
2498
754
4810
g8l3s
187024
341
10143

49963

558153

VERSION:
g2/25/2010

2009,
13:

o8
09

WORKSHERT D-4

101
102
103

.01

.01

.01
02

.41

L061



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08

PERIOD FROM 10/01/2008 TO 05/30/2009 IN LIEU OF FORM CMB-2552-96 {11/98} 02/25/2010 13:09
INPATIENT ANCILLARY COST APPORTIONMENT WORKSHEET D-4
{ ] TITLE V { ] HOSPITAL [} swr {Xx] pps
[XX] TITLE XVIITI-PT A [ ) suB 2 { 1 BF [ ] TEFRA
[ ] TITLE XIX [XX} BUB IT (14-7148) [ 1 s8/B-8NF { ] OTHER
[ 1 suB 1131 [ 1 s/B-NF
[ 1 suB 1v [ 1 1cr/vm
: RATICQ OF COST INPATIENT INPATTENT
i COST CENTER DESCRIPTION TO CHARGES PROGRAM CHARGES PROGRAM COSTS
1 2 3
INPATIENT ROUTINE SERVICE COST CENTERS
= 25 ADULTS & PEDYIATRICS 25
‘ 26 INTENSIVE CARE UNIT 26
28 BURN INTENSIVE CARE UNIT 28
31 SUBPROVIDER I 31
31.01 SUBPROVIDER II (REHAB 2116867 31.01
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM .242205 43473 10531 37
39 DELIVERY ROOM & LABOR ROOM L461549 39
40 ANESTHESIOLOGY .168181 9854 1657 40
41 RADIOLOGY -DIAGNOSTIC .146449 229986 33681 41
42 RADIOLOGY - THERAPEUTIC 204096 23257 4747 42
43.01 CARDIAC REHAR .578349 794 458 43.01
44 LABORATORY 215030 298543 65390 a4
46 WHOLE BLOOD & PACKED RED BLOOD .349412 26658 9315 46
49 RESEIRATORY THERAPY 211217 200417 42331 49
50 PHYSICAL THERAPY 440044 1312091 577378 50
51 COCCUBATIONAL THERRPY 320204 846845 2713163 51
52 SPEECH PATHOLOGY .360072 437900 157675 52
53 ELECTROCARDIOLOGY L167540 58298 11443 53
53.01 GI UNIT .258669 19302 4993 53.01
53.02 VASCULAR LAB .157455 19135 3013 53.02
54 ELECTROENCEPHALOGRAPHY 208771 65227 1306 54
55 MEDICAL SUPPLIES CHARGED TO PAT .398471 131983 52591 55
56 DRUGS CHARGED TO PATIENTS .327579 454330 149026 56
56.01 RENAL TXPLANT LAB 2.599707 56.01
57 RENAL DIALYSTS .264302 103979 27482 57
58 ASC {NON~DISTINCT PART) \287172 58
OQUTEATIENT SERVICE COST CENTERS
60.01 MAD (2004) 60.01
Bl EMERGENCY .260954 60 16 51
62 OBSERVATION BEDS {NON-DISTINCT 1.187162 62
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 4233738 1424198 101
102 LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES 102

103 NET CHBRGES 4233738 103



VERSION: 2009.08
92/25/2010 13:0%9

KEMG LLP COMPU-MAX MICRO SYSTEM

PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER
IN LIEU OF FORM CMS-2552-96 {05/2007)

PERIOD FROM 10/01/2008 TO 09/30/200%

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES QPO HO: WORKSHEET D-6
PART I
CHECK { 1 HEART [ ] LIVER [ 1 PANCREAS [ ] ISLET
APPLICABLE BCX {XX] KIDNEY [ 1 Lune { 1 INTESTINE [ ! OTHER (specify)

BART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY BERVICES)

COMPUTATION OF INPATIENT ROUTINE INPATTENT PER DIEM ORGAN
SERVICE COSTS APPLICABLE ROUTINE COST FROM ACQUISTTION
TO ORGAN ACQUISITION CHARGES WKST D-1 DRYS COST
1 D 2 3 4
1 ADULTS & PEDIATRICS 38 721.7% 1
2 INTENSIVE CARE UNIT 1140 43 1517.55 2 3835 2
3 CORCNARY CARE UNIT 44 3
4 BURN INTENSIVE CARE UNI? 45 1241.17 4
5 SURGICAL INTENSIVE CARE UNIT 46 5
6 OTHER SPECIAL CARE (SPECIFY) 47 )
7 TOTAL 1140 2 3035 7
COMPUTATION OF ANCILLARY RATIO OF ORGAN ORGAN
SERVICE COSTS APPLICARLE cosT/ RCQUISITION ACQUISITION
TO ORGAN ACQUISITION CHARGES ANCILLARY ANCILLARY
CHARGES COsTS
c 1 2 3
8 OPERATING ROOM 37 .242006 22774 3511 g
El RECOVERY ROOM g ]
10 DELIVERY ROCM & LABOR ROOM 38 .461549 10
1L ANESTHESICLOGY 40 .167189 3686 616 11
12 RADICOLOGY-DIAGNOSTIC 41 146445 966 141 1z
13 RADIOLOGY ~-THERAFEUTIC 42 .204098 13
14 RADIOISOTOPE 43 14
14.0)1 CARDIAC REHAB 43.01 .578349 14.01
15 LABORATORY 44 .217780 13012 2834 15
16 PBP CLINICAL LAB SERVICES-PRGM 45 16
17 WHOLE BLOOD & PACKED RED BLOOD 46 .3a9412 g6z 336 17
18 BLOOD STORING, PROCESSING & TRA 47 16
19 INTRAVENOUS THERAPY 48 i9
20 RESPIRATORY THERAPY 49 .210523 5159 1088 20
21 FHYSICAL THERAPY 50 .430960 21
22 GCCUPATICNAL THERAPY 51 .320204 22
23 SPEECH PATHOLOGY 52 L360072 23
24 ELECTROCARDIOLOGY 53 L16T0T79 185 33 24
24 .01 GI UNIT 53.01 .258669 59482 2455 24 .01
24.02 VASCULAR LAB 53.02 .155668 24,02
25 ELECTROENCEPHALOGRAPHY 54 .208658 25
26 MEDICAL SUPPLIES CHARGED TO PAT 5% .398471 2415 362 26
27 DRUGS CHARGED TO PATIENTS ) .327578 2228 730 27
27.0% RENAL TXPLANT LAB 56.01 2.5918585 160232 415298 27.01
28 RENAL DIALYSIS 57 .261523 28
29 ASC {NON-DISTINCT PART) 58 .257172 29
340 OTHER ANCILLARY (SPECIFY) 59 30
31 CLINIC &0 31
31.01 MAP (2004} €0.01 3.0
32 EMERGENCY 81 -260504 33
33 OBSERVATION BEDS (NON-DISTINCT 62 1.187162 33
34 OTHER OQUTPATIENT SERV (SPECIFY) 63 34
221122 430004 35

TOTAL



PROVIDER NG, 14-0148 MEMORIAL MEDTCAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2005.08

PERICD FROM 10/01/2008 TC 09/38/2005 IN LIEU OF FORM CMS-2552-96 (05/2007) 02/25/201C 13:09
COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES OPO ND: WORKSHEET D-6
PART TII
CHECK { 1 HEART [ 1 Liver { 1 PRNCREAS { 1 ISLET
APPLICABLE BOX [¥X] KIDNEY [ 1 1w [ 1 INTESTINE [ 1 OTHER (specify)

PART II - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY 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
s B 1 3 3
i 36  ADULTS & PEDIATRICS 2 16
] a7 INTENSIVE CARE UNIT 3 2 37
38 CORONARY CARE UNIT 4 ag
3% BURN INTENSIVE CARE UNIT 5 39
40 SURGICAL INTENSIVE CARE UNIT G 40
21 OTHER SPECIAL CARE (SPECIFY) 7 . 41
42 SUBTOTAL 2 42
COMPUTATION OF THE COST OF QUTPATIENT ORGAN RATIO OF COST ORGAN
SERVICES OF INTERNS AND RESIDENTS ACQUISITION O CHARGES ACQUISITION
NOT IN ABPROVED TEACHING PROGRAM CHARGES COSTS
1 D 2 3
43 CLINIC 20 43
43.01 MAP (2004) 20.01 43.01
44 EMERGENCY 21 ‘ 44
45  OBSERVATION BEDS (NON-DISTINCT 22 45
46  OTHER OUTBATIENT SERV (SPECIFY} 23 46
47

a7 TOTAL




PROVIDER NO.
PERIOD FROM

14-0148  MEMORIAL MEDICAL CENTER
10/01/2008 TC 09/30/2009

XPMG LLP COMPU-MAX MICRO SYSTEM
I¥ LIEU OF FORM CM8-2552-96

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES

CHECK [} HERRT
APPLICABLE BOX {XX] KIDNEY

PART III - S5UMMARY OF COSTS AND CHARGES

48 ROUTINE & ANCILLARY FROM PART I

45 INTERNS & RESIDENTS (INPATIENT)

30 INTERNS & RESIDENTS (OUTPATIENT)

51 DIRECT ORGAN ACQUISITION

52 COST OF SERVICES OF TEACHING PHYSICIANS

53 TOTAL

54 TOTAL USABLE ORGANS

53 MEDICARE USABLE ORGANS

56 RATIO OF MEDICARE USABLE ORGANS TO TOTAL USABLE ORGANS

57 MEDICARE COST/CHARGES

58 REVENUE FOR ORGANS S0LD

58 SUBTOTAL

60 ORGANS FURNISKHED PRRT B

€1 NET ORGAN ACQUISITION COST & CHARGES

BART IV - STATISTICS

B2
63
64
&5
66
67
E8
63
70
7L
72
73
74
75
76

ORGANS
ORGANE
GRGANS
ORGANS
TOTAL

ORGANS
CRGANS
QRGANS
CRGANS
ORGANS
ORGANS
ORGANS
CORGANS

EXCISED IN PROVIDER

PURCHASED FROM OTHER TRANSPLANT HOSPITALS
PURCHABED FROM NON-TRANSPLANT HOSPITALS
PURCHASED FROM OPG!'S

TRANSPLANTED

S0LD TO OTHER HOSPITALS

S0LD TO OPO'S

SOID TG TRANSPLANT HOSPITALS

30LD TO MILITARY QR VA HOSPITALS

SOLD QUTSIDE THE U.5.

SENT QOUTSIDE THE U.§.(NO REVENUE RECVD)
USED FOR RESEARRCH

UNUSABLE/DISCARDED GRGANS

TOTAL

[ ] L

IVER

{ 1 LUNG

4330357

389207

822246

B22246
30475
791771

791771

LIVING RELATED

VERSION:
195/2007)

OPC NO:

2009.08
02/25/2010 13:08

WORKSHEET D-6

PARTS 11 & IV

{ 1 PANCRERS [ 7 ISLET
[ ] INTESYINE [ 1 OTHER {specify)

222282

3898207

611469
[
)
1.000000
611465
30475
580994

580954

CADAVERIC REVENUE
1 2 3
&



PROVIDER NO.
PERIOD FROM

B b

i

L L o W W LN N}

W

W]

-0

LIS VS N PERY PO )

.01
.02

.03
04
.05
.06
.07

.08

W01

W03
.02
.03
.04

.08

o

-07
.08

.05

W37

14-0148  MEMORYAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08
10/01/2008 PO 09/30/2009 IN LIEU OF FORM CMS-2852-96 (05/2007) 02/25/2010 13:0%9
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E
PART L
PART A - INPATIENT HOSPITAL SERVICES UNDER DES
HOSPITAL 5U8 I S5UB X1 SUB IIT 5UB IV
{14-0148}
DRG AMOUNT
OTHER THAN OUTLIER PAYMENTS OCCURRING BEFORE OCTOBER 1 1
OTHER THAN OUTLIER PAYMENTS OCCURRING ON DR AFTER 22005502 1.01
QUTOBER 1 AND BEFORE JANUARY 1
OTHER THAN OUTLIER PAYMENTS OQCURRING ON OR AFTER JAN 1 68930741 1.02
MANAGED CARE PATIENTS
PRYMENTS PRIOR TO MARCH 1 OR OCTOBER 1 1.03
PAYMENTS ON OR AFTER OCTOBER 1 AND PRIOR TO JANUARY 1 1181638 1.04
PAYMENTS ON OR AFTER JAN 1 BUT BEFORE APR 1/0CT 1 4495772 1.05
ADDITIONAL AMOIRIT RECEIVED OR TO BE RECEIVED 1.06
PAYMENTS FOR DISCHARGES ON OR AFTER APRIL 1, 2001 1.07
THROUGH SEPTEMBER 3G, 2001
SIMULATED PAYMENTS FROM THE PS&R ON OR AFTER 1.08
APRIL 1, 2001 THROUGH SEPTEMBER 30, 2001
CQUTLIER PAYMENTS PRIOR TO OCTOBER 1, 1997 2
CUTLIER PAYMENTS ON OR AFTER OCTOBER 1, 19597 4581088 2.01
INDIRECT MEDICAL EDUCATION ADJUSTMENT
BED DAYS AVAILABLE DIVIDED BY NO. OF DAYS IN CR DERIOD 371.41 3
NO OF INTERNS & RESIDENTS FROM WORKSHEET S-3, PART I 3.01
INDIRECT MEDICAL EDUCATION PERCENTAGE 3.02
INDIRECT MEDICAL EDUCATION ADJUSTMENT 3.03
FTE COUNT FOR ALLCPATHIC AND OSTEQPATHIC PGMS FOR 'WHE B7.55 3.04
MOST RECENT CR PERIOD ENDING ON OR BEFORE DEC 3L, 1996
FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS WHICH 1.84 3.08
MEET THE CRITERIA FOR AN ADD-ON TO THE CAP FOR NEW
PROGRAMS IN ACCORDANCE WITE SECTION 1886{d) (5) (B} (viii)
ADFISTED FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS 3.08
FOR AFFILTATED PROGRAMS IN ACCORDANCE WITH SECTION
1886 {d) (5) (B) {viii) [ FOR CR PERIODS ENDING ]
[ O OR AFTER 7/1/3005 ]
[5-3,PT.VI, LK. 15] [PLUS IN.2.06)]
5UM OF LINES 3.04-3.0% 0.00 0.00 49,39 3.07
FTE COUNT FOR ALLOPRTHIC AND OSTEOPATHIC PROGRAMS IN 118,31 3.08
THE CURRENT YEAR FROM YOUR RECORDS
FOR CR PERIODS BEGINNING BEFORE OCTOBER 1, ENTER THE 3.09
PERCENTAGE OF DISCHARGES OCCURRING PRIOR TO OCTCBER 1
FOR CR PERICDS BEGINNING BEFORE OCTOBER 1, ENTER THE 3.1o0
PERCENTAGE OF DISCHARGES OCCURRING ON OR AFTER OCT. 1
FTE CQUNT FOR THE PERIOD IDENTIFIED IN LINE 3.09 3.11
FTE COUNT FOR THE PERIOD IDENTIFIED TN LINE 3.10 3.12
FTE COUNT FOR RESIDENTS IN DENTAL & FODIATRIC PROGRAMS 3.13
CURRENT YEAR ALLOWABLE FTE 89.39 3.34
TOTAL ALLOWABLE FTE COUNT FOR THE PRIOR YEAR, IF NONE 87.55 3.15
BUT PRICR YEAR TEACHING WAS IN EFFECT ENTER 1 HERE..
TOTAL ALLOWABLE FTE COUNT FOR THE PENULTIMATE YEAR IF B7.53 3.16
THAT YEAR ENDED ON OR AFTER SEPTEMBER 30, 1997,
OTHERWISE ENTER ZERO. IF THERE WAS NO FTE COUNT I¥ 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 THR 0.o0 88.16 3.37

NUMBER OF THOSE LINES IN EXCESS OF ZERQ
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PROVIDER NO. 14-0148
PERIOD FROM 10/02/2008 TO 09/30/2009

W

ol BEN B B (N T T

.18
20
W21

W22
.23

.24

.01

-03
.04

-01

.02
.03

-04

-05
.08

.01

.01
-2

.01
.02

MEMORIAL MEDICAL CENTER

CALCULATION OF REIMBURSEMENT SETTLEMENT

BART A - INPATIENT HOSPITAL SERVICES UNDER PPS

HOSPITAL
{14-0148}
CURRENT YBAR RESIDENT TC BED RATIO 0.237366
PRIOR YEAR RESIDENT TO BED RATIO 0.239786
FOR COST REPOATING PERIODS BEGINNING ON OR AFTER 0.237366
OCTOBER 1, 1997, ENTER THE LESSER OF LINES 3.18 OR 3.19
IME PAYMENTS FOR DSCHGS OCCURRING PRIOR TO OCTOBER 1
IME PAYMENTS FOR DSCHGS AFTER SEP 30 BUT BEFORE JAN 1 2820020
IME PAYMENTS FOR DSCHGS OCCURRING ON OR AFTER JANUARY 1 8930133
[SUM OF LINES] [PLUS E-3,PT.VI]
[ 3.21-3.23 [ LINE 23 1
SUM OF LINES 3.21-3.23 11750153 983141 12733294

DISPROPORTIONATE SHARE ADJUSTMENT
PERCENTAGE OF 58T RECIPIENT PATIRNT DAYS TO MEDICARE 0.0435
PART A PATIENT DAYS

PERCENTAGE OF MEDICAID PATIENT DAYS TO TOTAL DAYS 0.1189
SUM OF 4 AND 4.01 0.1624
ALLOWABLE DISPROPORTIONATE SHARE PERCENTACE 0.0331
DISPROPORTIONATE SHARE ADJUSTMENT 3009350
ADDITIONAL PAYMENT FOR HIGH PERCENTAGE OF ESRD

BENEFICIARY DISCHARGES

TOTAL MEDICARE DISCHARGES ON WKST $-3, PART I RXCLUDING

DISCHARGES FOR DRGS 1302, 316 AND 317

TOTARL ESRD MEDICARE DISCHARGES EXCLUDING DRGs 302,

316 AND 317

DIVIDE LINE 5.01 BY LINE &

TOTAL MEDICARE ESRD INPATIENT DAYS EXCLUDING DRSS

302, 3i6 AND 317

RATIC OF AVERAGE LENGTH OF STAY TO ONE WEEK

AVERAGE WEEXKLY CQST FOR DIALYSIS TREATMENTS

TOTAL ADDITICNAL PRYMENT

SUBTOTAL 111260613
HOSPITAL SPECIFIC PAYMENTS

HOSPITAL SPECIFIC PAYMENTS {1996 MSR)

TOTAL PAYMENT FOR INPATIENT OPERATING (0STS 111260613
BRAYMENT FOR INPATIENT PROCRAM CAPITAL 8846740
EXCEPTION PAYMENT FOR INPATIENT PROGRAM CAPITAL

DIRECT GRRADUATE MERICAL EDUCATION PAYMENT 3477153
WJRSING AND ALLIED HEALTH MANAGED CARE

ADD-ON PAYMENT FOR NEW TECHNOLOGIES

NET CRGAN ACQUISITION COST FE1771
COST OF TEACHING PHYSICIANS

ROUTINE SERVICE OTHER PASS THROUGH COSTS

ANCILLARY SERVICE OTHER PASS THROUGH COSTS 8988
TOTAL 124385265
PRIMARY PAYER PAYMENTS 278182
TOTAL AMOUNT PAYRBLE FOR PROGRAM BENEPICIARIES 124107083
DEDUCTIBLES BILLED TC PROGRAM BENEFICIARIES 8548757
COINSURANCE BILLED TO PROGRAM BENEFICIARIES 423687
REIMBURSABLE BAD DEBTS 14B4508
REDUCED PROGRAM REIMBURSABLE BAD DEBRTS 10391356
REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES 1293855
SUBTOTAL 116173795

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

VERSION:
02/25/2010

2005.08
13:09

WORKSHEET E
BART A
{CONT}
5UB III 5UB v

SUB I 5UB II
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PROVIDER NO. 14-0148  MEMORIAL MEDICAL CENTER
PERIOD FROM 10/01/2008 TO 05/30/200%

23

24
25

26
27
28

28.

29
30

50
51
52
53
54
35
56

01

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART A - INPATIENT HOSPITAL SERVICES UNDER PPS

HOSPITAL
{14-0148)
RECOVERY OF EXCESS DEPRECIATION RESULTING FROM PROVIDER
TERMINATION OR A DECREASE IN PROGRAM UTILIZATION
OTHER ADJUSTMENTS
AMOUNTS APPLEICABLE TO PRICR COST REPORTING PERIODS
RESULTING ¥FROM DISPOSITION OF DEPRECIABLE ASSETS
RMOUNT BUE PROVIDER 3116173735
SEQUESTRATION ADJUSTMENT
INTERIM PAYMENTS 1145416310
TENTATYVE SETTLEMENT (FOR FI USE ONLY)
BAVLANCE DUE PROVIDER {PROGRAN) 1632185
PROTESTED AMOUNTS (NONALLOWABLE COST REPORT ITEMS) 535752

IN ACCORDANCE WITH CM3 PUB 15~II, SECTION 115.2

TO BE COMPLETED BY INTERMEDIARY

OPERATING OUTLIER AMOUNT FROM WKST E, PART A, LINE 2.01
CAPITAL OUTLIER RMOUNT FROM WKST L, PART I, LINE 3.01
OPERATING OUTLIER RECONCILIATION AMOUNT [(SEE INSTR.)
CAPITAL OUTLIER RECONILIATION AMOUNT (SHE INSTRUCTIONS}
THE RATE USED TQ CALCULATE THE TIME VALUE OF MONEY
TIME VALUE OF MONEY {SEE INSTRUCTIONS)

CAPITAL TIME VALUE OF MONEY {SEE INSTRUCTIONS)

KPFMG LLE COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2852-%98 {05/2007}

WORKSHEET
PRRT A
(CONT)
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26
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28
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PROVIDER NO. 14-0148  MEMORIAL MEDICAL CENTER
PERIOD FROM 10/01/2008 TO 09/30/2009
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.04
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KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIFU OF FORM (MS-2582-96 {9/2000)

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEARLTH SERVICES

MEDICAL BND OTHER SERVICES

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

PPS PAYMENTS RECEIVED INCLUDING OUTLIERS
15%6 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 5, LINE 101

INTERNS AND RESIDENTS

ORGAN ACQUISITIONS

COBT OF TEACHING PHYSICIANS

TOTAL: COST

COMPUTATION OF LESSER OF COST OR CHARGES
REASONABLE CHARGES

ANCILLARY SERVICE CHARGES

INTERNS AND RESIDENTS SERVICE CHARCES
ORGAN ACQUISITION CHARGES

CHARGES OF PROFESSIONAL, SERVICES OF
TEACHING PHYSICIANS

TOTAL REASONABLE CHARGES

CUSTOMARY CHARGES

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

AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A

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

RATIOC COF LINE 11 TO LINE 12

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHGES OVER REASONABLE
CosT

ZXCESS OF REASONABLE COST OVER CUSTOMARY
CHARGES

LESSER OF COST OR CHARGES

17.01 TOTAL PPS PAYMENTS

HOSPITAL
{14-0148)
1

3157
25050130

30128627
0.858

24959332

7452

3187

10413

10413

104313
7256

3157
30136079

HOBFPITAL
{14-0348)
1.0L

HOSPITAL
(14-0148)
1.0z

VERSION: 2009.08
02/25/2010 13:0%

WORKSHEET E

PART B

-01

1.02

TR I H

LM o] Gy

10

13

1z

i3
14
15

1ie

17
17

[

.03

.04

05

.08
-07

.01



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08
PERICD FROM 10/01/2008 TO 08/30/200% IN LISV OF FORM CMS-2552-96 (9/2000) 02/25/2010 13:09

CRLCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E

DART B
PART B - MEDICAL AND OTHER HEALTH SERVICES
HOSPITAL HOSPITAL HOSPITAL
{14-0148) {14-0148) {14-0148)
1 1.01 1.02
COMPUTATION OF REIMBURSEMENT SETTLEMENT
18 DEDUCTIBLES AND COTINSURANCE 499 18
18.01 DEDUCTIHLES AND COINSURANCE RELATING TO 7083428 18.01
B LINE 17.01
: 19  SUBTOTAL 23055309 18
- 20  SUM OF AMOUNTS FROM WKST E, PARTS C,D & E ] 20
‘ 21 DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS 766455 21
22 ESRD DIRECT MEDICAL EDUCATION COSTS 22
23 SUBTOTAL 23821764 23
24  PRIMARY PAYER DAYMENTS 2308 24
25 SUBTOTAL 23819456 25
REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR
PROFESSIONAL SERVICES)
26 COMPOSITE RATE ESRD 26
27 BAD DEBTS 1479151 27
27.01 REDUCED REIMBURSABLE BAD DEBTS 1035405 27.01
27.02 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE 1329460 27.02
BENEFICIARIES (SEE INSTRUCTIONS}
28 SUBTOTAL 24854862 28
29 RECOVERY OF EXCESS DEPRECIATION RESULTING 23
FROM PROVIDER TERMINATION OR A DECREASE IN
PROGRAM UTILIZATION
30 OTHER ADJUSTMENTS 30
30.59 OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION 30.99
AMOUNT)
31 AMOUNTS APPLICABLE TO PRIOR COST REPORTING 31
PERIODS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS
32 SUBTOTAL 240854862 3z
313 SEQUESTRATION ADJUSTMENT 33
34 INTERIM PAYMENTS 24401613 : 34
34.01 TENTATIVE SETTLEMENT {(FOR FI USE ONLY) 34.01
35  BALANCE DUE PROVIDER/PROGRAM 453249 35
36  PROTESTED AMOUNTS (NOWALLOWABLE COST 368 36
REPORT ITEMS) IN ACCORDANCE WITH CMS PUB
15-II, SBCTION 115.2
TO BE COMPLETED BY CONTRACTOR
50 ORIGINAL OUTLIER AMOUNT (SEE INSTRUCTIONS) 50
51 OQUTLIER RECONILIATION AMOUNT (SEE INSTRUCT 51
52 THE RATE USED TC CALCULATE THE TINE VALUE 52
53 TIME VALUE OF MONEY {SEE INSTRUCTIONS} 53
§4  TOTAL (SUM OF LINES 51 AND 53} 54




PROVIDER NC. 14-0148 MEMORIAY, MEDICAL CENTER KFMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2005.08

PERIOD FROM 10/01/2008 TO 0%/3¢/2009 IN LIEY OF FORM CM5-2552-95 {5/2060) 02/25/2010 13:09
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET .E
PART B

PART B - MEDICAT, AND OTHER HEALTH SERVICES

SUB I SUE I SUB I
(14-5148} . {14-8148) 114-8148)
i 1.01 1.02

MEDICAL AND OTHER SERVICES

1.01 MEDICAL AND OTHER SERVICES RENDERED ON OR 1.01
AFTER AUGUST 1, 2000

! 02 PPS PAYMENTS RECEIVED INCLUDING QUTLIERS 1.02

- -03 1996 HOSPITAL SPECIFIC PAYMENT TQ COST .03
RATIQ

-04 LINE 1.01 TIMES LINE 1.063

.05 LINE 1.02 DIVIDED BY LINE 1.04

06 TRANSITIONAL CORRIDOR PAYMENT

07 AMOUNT FROM WORKSHEET D, PART IV,
COLUMN 5, LINE 101
INTERNS AND RESIDERTS
ORGAN ACQUISITIONS
COST OF TEACHING PHYSICIANS
TOTAL COST

[

o
o

.04
-05
.08
07

Bt
SR

0 o L B
R I SCE N |

COMPUTATION OF LESSER OF COST DR CHARGES
REASONABLE CHARGES
ANCILLARY SERVICE CHARGES
INTERNS AND RESIDENTS SERVICE CHARGES
ORGAN ACQUISITICN CHARGES
CHARGES OF PROFESSIONAL SERVICES COF
TEACHING PHYSICIANS
i0 TOTAL REASONABLE CHARGES 10

by m;
Moo -]y

CUSTOMARY CHARGES
T AGGREGATE AMOUNT ACTUALLY COLLECTED FROM 13
EATIENTS LIABLE FOR PAYMENT FOR SERVICES ON
; A CHARGE BARSIS
H 12 AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM 12
i PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A
CHARGE BASIS HAD SUCH PAYMENT BEEN MADE
IN ACCORDANCE WITH 42 CFR 413.13{E)
13 RATIO OF LINE 11 TO LINE 12 13
14 TOTAL CUSTOMARY CHARGES 14
15 EXCESS OF CUSTCMARY CHGES OVER REASONABLE 15
cosT
1a EXCESS OF REABONABLE COST OVER CUSTOMARY 15
CHARGES
17 LESSER OF COST OR CHARGES 17
17.01 TOTAL PPS PAYMENTS i7.01



PROVIDER NO. 14-0148 MEMORIAL MEDEICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2609.08

; FERIOD FROM 30/0L/2008 TO 09/30/2009 IN LIED OF FORM CMS-2552-96 (9/2000) 0Z/25/20310 13:09
; CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET 2
PART B

PART B - MEDICAL RND OTHER HEALTH SERVICES

SUB T SUB I 508 I
{14-8148) {14-5148) (14-8148)
1 1.01 1.02
COMPUTATION QF REIMBURSEMENT SETTLEMENT
18 DEDUCTIBLES AND COINSURANCE 1g
1B8.01 DEDUCTIBLES AND COINSURAMCE RELATING TO 18.01
LINE 17.01
= 18 SUBTOTAL 18
a0 SUM OF AMOUNTS FROM WKST E, PARTS C,D & E 20
21 DIRECT GRADUATE MENICAL EDUCATION PAYMENTS 21
22 ESRD DIRECT MEDICAL EDUCATION C0OSTS 22
23 SUBTOTAL 23
24 PRIMARY PAYER PAYMENTS 24
25 SUBTOTAL 23
REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR
PROFESSIONAL SERVICES)
26 COMPOSITE RATE ESRD 26
27 BAD DEBTS 27
27.0) REDUCED REIMBURSABLE BAD DEBTS 27.61
27.02 REIMBURSASLE BAD DEBTS FOR DUAL ELIGIBLE 27.02
BENEFICTARIES (SEE INSTRUCTIONS)
28 SUBTOTAL 28
2% RECOVERY OF EXCESS DEPRECINTION RESGLTING 29
FROM PROVIDER TERMINATION OR A DECREASE IN
: PROGRAM UTILIZATION
: 30 OTHER ADJUSTMENTS 30
| 30.95 OTHER ADJUSTMENTS {MSP-LCC RECONCILIATION 30.98
AMOUNT)
31 AMOUNTS APPLICARLE T0 PRIOR COST REDORTING 31
PERIOLE RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS
iz SUBTOTAL 3z
33 SEQUESTRATION ADJUSTMENT 33
34 INTERIM PAYMENTS 34
34.01 TENTATIVE SETTLEMENT (FOR FI USE ONLY) 34.01
35 BALANCE DUE PROVIDER/PROGRAM 35
36 PROTESTED AMOUNTS (NONALLOWABLE COST 38
REPORT ITEMS) IN ACCORDANCE WITH CMS DUB
15-11I, SECTION 11i5.2
TO BE COMPLETED DY CONTRACTOR
50 ORIGINAL OUTLIER AMOUNT (SEE INSTRUCTIONS) 5¢
51 OUTLIER RECONILIATION BMQUNT (SKE INSTRUCT 51
52 THE RATE USED TO CALCULATE THE TIME VALUE 52
53 TIME VALUE OF MONEY {SEE INSTRUCTIONS) 53

54 TOTAL (SUM OF LINES 51 AND 53) 54



PROVIDER NO. 14-0148  MEMORTAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 1G/01/2008 TO 09/30/2009 IN LIEU OF FORM CMS-2552-96 (9/2000)

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES

SUB 1T SUB II 5UB I
{14-T148} {14-T148} {14-T148)
1 1.0t l.02

! 1 MEDICAL AND OTHER SERVICES
1.01 MEDICAL AND OTHER SERVICES RENDERED ON OR 107
AFTER AUGUST 1, 2000
1.02 PPS PAYMENTS RECEIVED INCLUDING OUTLIERS -}
.03 1996 HOSPITAL SPECIFIC PAYMENT TO COST
-l RATIO
: .04 LINE 1.0l TIMES LINE 1.03
.05 LINE 1.02 DIVIDED BY LINE 1.04
06 TRANSITIONAL CORRINOR PAYMENT
07 AMOUNT FROM WORKSHEET D, BART IV,
COLUMN $, LINE 101
INTERNS IND RESTIDENTS
ORGAN ACQUISITICNS
COST OF TEACHING PHYSICIANS
TOTAL COST

=]

B

[N X

COMPUTATION OF LESSER OF COST OR CHARGES
REASONABLE CHARGES

) ANCILLARY SERVICE CHARGES
7 INTERNS AND RESIDENTS SERVICE CHARGES
8 ORGAN ACQUISITION CHARGES
] CHARGES OF PROFRESSIONAL SERVICES OF
TEACKEING PHYSICIANS
10 TOTAL REASONABLE CHARGES

CUSTOMARY CHARGES

11 AGGREGATE AMOINT ACTUALLY COLLECTEDR FROM
PATIENTS LIABLE FOR PAYMENT FOR SERVICES O
A CHARCE BASIS

12 BMOUNTS THAT WOULL HAVE BEEN REATLIZED FROM
PATIENTS LIAPBLE FOR PAYMENT FOR SERVICES ON A
CHARGE BASTS HAD SUCH PAYMENT BEEN MADE
IN ACCORDRENCE WITH 42 CFR 413.13(E}

13 RATIO QF LINE 11 TO LINE 12

14 TOTRL CUSTOMARY CHARGES

R EXCESS OF CUSTCMARY CHGES OVER REASONABLE
£OsT

18 EXCESS OF REASONABLE COST OVER CUSTOMARY
CHARGES

17 LESSER OF COST OR CHARGES
17.0% TOTAL PPS PAYMENTS g2

VERSION: 2009.08
02/25/2010 13:09

WORKSHEET E
PART B
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PROVIDER NG. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2005.08

PERIOD FROM 10/01/2008 TOQ 09/30/2009 IN LIEU OF FORM CMS-2552-96 (9/2000) 02/25/2010 13:09
CALCULATICN OF REIMBURSEMENT SETTLEMENT WORKSHEET E
PART B

PART B - MBDICAL AND OTHER HEALTH SERVICES

SUB II SUB II SuUB I1
(14-T148} (14-7148) (14-T148)
1 1.1 1.02
COMPUTATION OF RETMBURSEMENT SETTLEMENT
18 DEDUCTIBLES AND COINSURANCE 18
18.01 DEDUCTIBLES AND COINSURANCE RELATING TO 18 18.91
k8 LINE 17.01
=i 19 SUBTOTAL 74 ] ig
20 SUM OF AMOUNTS FROM WKST E, PARTS C,D & E 20
21 DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS 2%
22 ESRD DIRECT MEDICAL EDUCATION COSTS 22
23 SUBTOTAL 74 23
24 PRIMARY PAYER PAYMENTS 24
25 SUBTOTAL 74 25
REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR
PROFESSIONAL SERVICES)
26 COMPOSITE RATE ESRD 26
27 BAD DEBTS 27
27.01 REDUCED REIMBURSABLE BAD DEBTS 27.01
27.02 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE 27.02
BENEFICIARIES (SEE INSTRUCTIONS)
; 28 SUBTOTAL 74 28
28 RECOVERY OF EXCESS DEPRECIATION RESULTING 29
: FROM PROVIDER TERMINATION OR A DECREASE IN
PROGRAM UTILIZATION
30 OTHER ADJUSTMENTS 36
30.99 OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION 30.59
RMOUNT)
31 AMOUNTS APPLICABLE TO PRIOR COST REPORTING 31
PERIODS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS
32 SUBTOTAL T4 32
33 SEQUESTRATION ADJUSTMENT 33
34 INTERIM PAYMENTS 73 34
34.01 TENTATIVE SETTLEMENT {FOR FI USE ONLY) 34.01
33 BALANCE DUE PROVIDER/PROGRAM 1 35
36 PROTESTED AMOUNTS (NONALLOWABLE COST . 38
REPORT ITEMS) IN ACCORDANCE WITH CMS PUB
15-1I, SECTION 115.2
TO BE COMPLETED BY CONTRACTOR
50 ORIGINAL QUTLIER AMOUNT ({SEE INSTRUCTIONS) 50
51 QUTLIER RECONILIATION AMOUNT {SEE INSTRUCT 51
52 THE RATE USED TO CALCULATE THE TIME VALUE 52
53 TIME VALUE OF MONEY (SEE INSTRUCTIONS) 53

54 TOTAL (SUM OF LINES 51 AND &3) 54



PROVIDER NQO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLF COMPU-MAX MICRQ SYSTEM VERSION: 2009.08

PERIOD FROM 18/01/2008 TO 0%/30/2009 IN LIEU OF FORM (MS-2552-96 (11/98} 02/25/2010 13:08
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET B
PART C

PART € - OUTPATIENT AMBULATORY SURGICAL CENTER

[ } TITLE V [XX] TITLE XVIIT [} TITLE XIX

HOSPITAL
(14-0148}
OCTOBER 1, 1937
PRIOR TO ON OR APTER

1 1.01
1 STANDARD OVERHEAD AMOUNTS (ASC FEES) 1
2 DEDUCTIBLES 2
3 SUBTOTAL - 3
4 80 PERCENT OF LINE 3 4
5 ASC PORTION OF BLEND 5
& QUIPATIENT ASC COST ]
COMPUTATION OF LESSER OF COST QR CHARGES
7 TOTAL CHARGES 7
CUSTOMARY CHARGES
8 AGGREGATE AMOUNT ACTURLLY COLLECTED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICES g
O¥ A CHARGE BASIS
2 RAMOUNTS THAT WOULD HAVE BEEN REALIZED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICES 3
ON A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13{E)
10 RATIO OF LINE 8 TC LINE 5 10
11 TOTAL CUSTOMARY CHARGES 1
12 EXCESS OF CUSTCMARY CHARGES OVER REASONABLE COST 12
13 EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES 13
14 LESSER OF COST OR CHARGES 14
COMPUTATION OF REIMBURSEMENT SETTLEMENT
15 DEDUCTIBLES AND COINSURANCE i5
16 TOTAL 1
17 HOSPITAL SPECIFIC PORTICN OF BLEND 17
18 ASC BLENDED AMOUNT 18
19 LESSER OF LINES 16 OR 18 19
20 PART B DEDUCTIBLES AND COINSURANCE 20
21

21 ASC PAYMENT AMOUNT




PROVIDER NO. 14-0148 MEMORIAL MEDICAT CENTER
PERIGD FROM 10/01/2008 TO 08/30/2009

OB R W e

7

10
11
iz
13
14

15
16
17
18
is8
20
21

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM5-2552-%6 {11/98)

CALCULATION QOF REIMBURSEMENT SETTLEMENT

PART D ~ OUTPATIENT RADICLOGY SERVICES

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

PREVAILING CHARGES

62 PERCENT QOF LINE 1
DEDUCTIBLES

SUBTOTAL

BLENDED CHARGE PROPORTION
COST OF OUTPATIENT RADIOLOGY

COMPUTATION OF LEBSER OF COST OR CHARGES
TOTAL CHARGES

CUSTOMARY CHARGES

AGGREGATE AMOUNT ACTUALLY COLLECTED FROM PATTENTS LIABLE FOR PAYMENT FOR SERVICES
CN A CHARCE BASIS .

AMOUNTS THAT WOULD HAVE BEEN REALIZED FPROM PATIENTS LIASLE FOR PAYMENT FOR SERVICE
ON A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13(E)
RATIO OF LINE 8 TO LINE ©

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST

EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES

LESSER QF COST QR CHARGES

COMPUTATION OF REIMBURSEMENT SETTLEMENT
GEDUCTIBLES AND COINSURANCE

TOTAL

COST PROPORTION

OUTPATIENT RADIOCLOGY BLENDED AMOUNT
LESSER OF LINE l6 OR LINE 18

PART B DEDUCTIBLES AND COINSURANCE
RADIQLOGY PAYMENT AMOUNT

VERSTON:
02/25/2010 13:09

2009.08

WORKSHEET E

HOSPITAL
(14-0148)

CCTOBER 1,

1597

BART D

PRIOR TC ON OR AFTER

1

1.01

=L I R U N R

3



PROVIDER NO. 14-0148 MEMORIAL. MEDICAL CENTER KPME LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08

PERIOD FROM 10/01/2008 TO 09/30/2009 IN LIEU OF FORM CMS-2552-96 (11/98) 02/25/2010 13:09
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E
PART E

PART E ~ OTHER OUTPATIENT DIAGNOSTIC PROCEDURES

{ 1 TiTLE Vv [XX} TITLE XVIII i ] TITLE XIX

HOSPITAL
{14-0148)
OCTOBER 1, 1897
PRIOR 7O ON OR AFTER

1 3.01
= 1 PREVAILING CHARGES 1
2 4% PERCENT OF LINE 1 3
3 DEDUCTIBLES 3
4 SUBTOTAL 4
; 5 BLENDED CHARGE PROPORTION 5
| & COST OF OTHER OUTPATIENT DIAGNOSTIC PROCEDURES 5
COMPUTATION OF LESSER OF COST OR CHARGES
7 TOTAL CHARGES 7
CUSTOMARY CHARGES
8 AGGREGATE AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE FOR PAYMENT FOR SERVICES B
ON A CHARGE BASIS
I 9 AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM PATIENTS LIASLE FOR PAYMENT FOR SERVICE El
| ON A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN ACCORDANCE WITH 42 CFR 413.13 (2}
10 RATIO OF LINE B TO LINE & 10
11 TOTAL CUSTOMARY CHARGES 11
| 12 EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST 12
13 EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES 13
. 14 LESSER OF COST OR CHARGES 14
! COMPUTATION OF REIMBURSEMENT SETTLEMENT
15 DEDUCTIBLES AND COINSURANCE 1
16 TOTAL 18
i 17 COST PROPORTION 17
; 18  OTHER OUTPATIENT DIAGNOSTIC BLENDED AMOUNT 14
’ 15 LESSER OF LINE 15 OR LINE 18 . 19
20 PART B DEDUCTIBLES AND COINSURANCE 20

21 DIAGNOSTIC PAYMENT AMOUNT 21



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLFP COMPU-MAX MICRO SYSTEM VERSTION: 2009.08

PERIOD FROM 10/01/2008 TQ 09/30/2009 IN LIEU OF FORM CMB-2552-96 (11/98) 02/25/2010 13:09
ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED WORKSHEET E-1 .
HOSPITAL {14-0148)
INPATIENT
PART A PART B
DESCRIPTION MM/ DD/ YYYY AMOUNT MM/ DD/ YYYY AMOUNT
1 2 3 4
1 TOTAL INTERIM PAYMENTS PAID TO PROVIDER 109758448 23044513 i
| 2 INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS EITHER 4596738 1707861 2
i SUBMITTED OR TO BE SUYBMITTED TO THE INTERMEDIARY FOR
‘ SERVICES RENDERED IN THE COST REPORTING PERIOD. IF
NONE, WRITE 'NONE', OR ENTER A ZERD.
o 3 LIST SEPARATELY EACH RETROACTIVE LUMD S1IM .01 o4/17/2008 427157 04/17/200% 96632 3.01
= ADFUISTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM .02 3.02
REVISION OF THE INTERIM RATE FOR THE COST T .03 3.03
REPORTING DERTOD. RLSO SHOW DATE OF EACH PROVIDER .04 3.04
PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERO. .05 3.089
.50 05/11/2008 240733 09/11/2009 447393 3.50
; PROVIDER .51 3.51
ot 0 .52 3.52
| PROGRAM .53 3.53
i .54 3,54
SUBTOTAL .59 186424 -350761 3.99
4 TOTAL INTERIM PAYMENTS 114541620 24401613 4
TO BE COMPLETED BY INTERMEDIARY
5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- FPROGRAM .01 501
MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH iyl .02 5.0z
PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERO. PROVIDER .03 5.03
PROVIDER .50 5.50
TG .51 5.51
PROGRAM .52 5.52
SUBRTOTAT .99 5,39
: 6 DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO :
| [BALANCE DUE} BASED ON THE COST PROVIDER .01 6.01
; REPORT. PROVIDER TC .02 6.02
PROGRAM
7 TOTAL MEDICARE PROGRAM LIABILITY b
NAME OF INTERMEDIARY : INTERMEDIARY NUMBER:

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




PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LI.P COMPU-MAX MICRO SYSTEM VERSION: 2009.08
PERIOD FROM 10/01/2008 TO 09/30/3009 IN LIEU OF FORM CMB8-2552-%6 [11/98) 62/25/2010 13:03

ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED . WORKSHEET E-1
SUBPROVIDER I (14-5148)

INPATIENT
PART A PART B
DESCRIPTION MM/DD/YYYY AMOUNT MM/DD/YYYY AMOUNT
1 2 3 4
1 TOTAL INTERIM PAYMENTS PAID TC PROVIDER 3262478 1
2 INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS EITHER NONE NONE 2
SUBMITTED OR TO BE SUBMITIED TO THE INTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPORTING PERIOCD. IF
NONE, WRITE 'NONE', OR ENTER A ZERO.
o 3 LIST SEPARATELY EACH RETROACTIVE LUME SUM .01 3.01
= ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM .02 3.02
REVISION OF THE INTERIM RATE FOR THE COST T0 .03 NONE NONE 3.03
REPORTING PERIOD. ALSC SHOW DATE OF BACH BROVIDER .04 3.04
PAYMENT. IF NOME, WRITE 'NONE' CR ENTER A ZERO. .65 3.08
- .50 04/17/2009 21718 3.50
PROVIDER .51 3.51
TO .52 NONE 3.52
PROGRAM 53 ' 3.53
.54 3.54
SUBTOTAL .98 -21718 3.99
4 TOTAL INTERIM PAYMENTS 3240760 4
TO BE COMPLETED BY INTERMEDIARY
5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- DROGRAM .01 5.01
MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACK 70 .02 5.02
FAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERO. PROVIDER .03 5.03
BROVIDER .50 5.50
| T0 .51 5.51
i PROGRAM 52 5.52
: SUBTOTAL .93 5.9%
K 6 DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO '
; (BALANCE DUE) BASED ON THE COST PROVIDER .01 6.01
% REPORT. PROVIDER TO .02 5.02
PROGRAM
: 7 TOTAL MEDICARE PROGRAM LIABILITY 7
i
: NAME OF INTERMEDIARY: INTERMEDIARY NUMBER:

_‘ SIGNATURE OF AUTHORIZED PERSON: DATE {MO/DAY/YR) :




PROVIDER NO. 14-0143 MEMORIATL, MEDICAL CENTER KPMG LLP COMPU-MAX MICRO BYSTEM VERBION: 200%.08

PERICD FROM 16/01/2008 TO 09/30/2009 IN LIEU OF FORM CMS-2552-96 (11/98) 02/25/2010 13:09
ANALYSIS OF PAYMENTS TC PROVIDERS FOR SERVICES RENDERED WORKSHEET E-1
SUBPROVIDER II (14-T148)
INPATIENT
PART A PART B
DESCRIPTION MM/DD/YYYY AMOUNT MM/ DD/ YYYY AMOUNT
1 2 3 4
1 TOTAL INTERIM PAYMENTS PAID TO PROVIDER 3554522 73 1
2 INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS BITHER NONE NONE 2
SUBMITTED OR TO BE SUBMITTED TO THE INTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPORTING PERIGD. IF
NONE, WRITE 'NONE', OR ENTER A ZERD.
3 LIST SEPARATELY BACH RETROACTIVE LUMP SUM .01 04/17/2009 24821 3.0%
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM .02 3.02
REVISION OF THE INTERIM RATE FOR THE COST TO .03 NOWE 3.03
REPORTING PERIOD. ALSD SHOW DATE OF BACH PROVIDER .04 3.04
PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERO. .05 3.05
.50 3.50
PROVIDER .51 3.51
1 TO .82 NOWE NONE 3.52
B PROGRAM .53 3.53
.54 3.54
SUBTOTAL .og 24821 3.59
4 TOTAL INTERIM PAYMENTS 3579343 73 4
TO BE COMPLETED BY INTERMEDIARY
5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- DBROGRAM .01 5.01
MENT AFTER DESK REVIEW. ALSC SHOW DATE OF EACH el .02 5.02
PAYMENT . TF WONE, WRITE ‘NONE' OR ENTER A ZERC. PROVIDER .03 5.03
PROVIDER .50 5.580
TO .51 5.51
BROGRAM .52 5.52
SUBTOTAL .99 5.9%
& DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
|BALANCE DUE] BASED O THE COST PROVIDER .01 5.01
REDPORT. PROVIDER T0 .02 6.02
PROGRAM
7 TOTAL MEDICARE PROGRAM LIABILITY 7
p NAME OF INTERMEDIARY: INTERMEDIARY NUMBER:
g

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




PROVIDER NO. 14-0148  MEMORIAL MEDICAL CENTER
PERIOD FROM 10/01/2008 TO 09/30/200%
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CALCULATION OF REIMBURSEMENT SETTLEMENT

MEDICARE PART A SERVICES - TEFRA

INPATIENT HOSPITAL SERVICES

HOSPITAL SPECIFIC AMOUNT (SEE INSTRUCTIONS)

NET FEDERAL PPS PAYMENTS (SEE INSTRUCTIONS)
MEDTICARE S$8I RATIO {IRF EPS ONLY} (SEE INSTR.)
INPATIENT REHAB LIP PAYMENTS {SEE INSTRUCTIONS)
OUTLIER PAYMENTS

TOTAL PPS§ PAYMENTS

NURSING AND ALLIED HEALTH MANAGED CARE PAYMENT

INPATIENT PSYCHIATRIC FACILITY (IPF}
NET FEDERAL IPF PPS PAYMENTS (EXCLUDING OUTLIER,
STCP-LOSS, BCT, RAND TEACHING ADJUSTMENT)

NET IPF PPS OUTLIER PAYMENTS

NET IPF PPS ECT PAYMENTS

UNWEIGHTED INTERN AND RESIDENT FTE COUNT FOR
LATEST COST REPORT FILED PRIOR TO NOVEMBER 15,
2004. {(SEE INSTRUCTIONS)

NEW TEACHING PROCRAM ADJUSTMENT (SEE INSTR.)
CURRENT YEAR'S UNWEIGHTED FTE COUNT OF I&R
OTHER THAN FTES IN THE FIRST 3 YRARS OF A
TERCHING 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 COUNT FOR IPF PPS MEDICAL
EDUCATION ADJUSTMENT (SEE INSTRUCTIONS)
AVERAGE DARILY CENSUS (SEE INSTRUCTIONS)
MEDICAL EDUCATION ADJUSTMENT FACTOR

MEDICAL EDUCATICN ADJUSTMENT

ADJUSTED NET IPF PPS PAYMENTS

STOP LESS PAYMENT FLOOR

BDJUSTED NET PAYMENT FLOOR

5TOP LOSS ADJUSTMENT

TOTAL IPF PPS PAYMENTS

'NEW

INPATIENT REHABILITATION FACILITY {IRF)
UNWEIGHTED INTERN AND RESIDENT FTE CQUNT FOR
COST REPORT PERIODS ENDING ON/OR PRIOCR TO
NOVEMBER 15, 2004. {SEE INSTRUCTIONS)

NEW TEACHING PROGRAM ADJUSTMENT. {SEE INSTR.}
CURRENT YEAR'S UNWEIGHTED FTE COUNT OF I&4R OTHER

THAN FTE& IN THE FIRST 3. YEARS OF A "NEW TEACHING

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)
MEDICAL EDUCATION ADJUSTMENT FACTOR

MEDICAL EDUCATION ADJUSTMENT

ORGAN ACQUISITION

CO8T OF TEACHING PHYSICIANS

SUBTOTAL

PRIMARY PAYER PAYMENTS

SUBTOTAL

DEDUCTIBLES

SUBTOTAL

COINSURANCE

SUBTOTAL .

REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS
FOR PROFESSIONAL SERVICES)

REDUCED REIMBURSABLE BAD DEBTS
REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SEE INSTRUCTIONS)

SUBTOTAL

DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS

HOSPITAL

KPMG LLP COMPU-MAX MICRC SYSTEM

IN LIEU OF FORM CMS5-25352-98

SUE X
{34-5148)

32837717

836039
891678
3.12

2.33

29.715068
0.039642
130175
38016679

36C1E65

3601669
5352
35836317
236544
3358768
567425
3292344
150596

105417
143280

3357761

5U8 I
{14-T148)

3206200
0.0283
306654

52028

3650744

0.40

13.4410%¢6
0.026780
abasz

31650744
24093
31626651
21908
3605643
35854
3569785
1828

izs0

3571065

(572007}

SUB III

5UB IV

VERSION:
g2/25/2010

2009.08
13:059
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PROVIDER NO. 14-0148 MEMORIAT. MERICAL CENTER KBMG LLFP COMPU-MAX MICRC SYSTEM VERSION: 2009.08

PERIOD FROM 10/01/2008 TC 09/30/2009 I LIEU OF FORM CMS-25532-96 {5/2007) 02/25/2010 13:09
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E-3
PART 1
MEDICARE PART A SERVICES - TEFRA
BOSPITAL SUB I SUB II SUB III SUB IV
(14-8148) (14-T148)
13.01 OTHER PASS THROUGH COSTS {SEE INSTRUCTIONG) 202 13.01
14 RECOVERY OF EXCESS DEPRECTATION RESULTING FROM 1a
PROVIDER TERMINATION OR A DECREASE IN PROGRAM
UTILIZATION
15 OTHER ADJUSTMENTS 15
18 AMOUNTS APPLICABLE TQ PRIOR COST REPORTING 18
FERICDS RESULTING FROM DISEOSITION OF
DEPRECIABLE ASSETS
17 TOTAL AMOUNT PAYABLE TO THE PROVIDER 3397963 3571065 17
18 SEQUESTRATION ADJUSTMENT 18
1o INTERIM PAYMENTS 3240750 3579343 12
19.01 TENTATIVE SETTLEMENT (FOR FI USE ONLY} 19.01
20 BALANCE DUE PROVIDER/PROGRAM 157203 ~8278 20
21 PROTESTED AMOUNTS (NONALLOWABLE COST REPORT 7 25113 21
ITEMS) IN ACCORDANCE WITH CMS PUR 15-1%,
SECTION 115.2
TO BE COMPLETED BY INTERMEDIARY
50 ORIGINAL OUTLIER AMOUNT 5¢
s1 OUTLIER RECONCILIATION AMOUNT {SEE INSTRUCTIONS) 51
52 THE RATE USED TO CALCULATE THE TIME VALUE OF 52
MONEY

513 OPERATING TIME VALUE OF MONBEY (SER INSTRUCTIONS) 53



PROVIDER NC. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERBION: 2009.08

FERIOD FROM 10/01/2008 TO 03/30/2000 IN LIEU OF FORM CMS-2552-96 {11/98) 02/25/2010 13:09
DIRECT GRADULTE MEDICAL EDUCATION (GME) WORKSHEET E-3
& ESRD OUTPATIENT DIRECT MEDICAL EDUCATION COSTS PART IV
[ 1 TITLE V [XX} TITLE XVIIT [} TITLE XIX
COMPUTATION OF TOTAL DIRECT GME AMOUNT
i NUMBEER OF FTE RESIDENTS FOR OB/GYN & PRIMARY CARE 1
1.0 NUMBER OF FTE RESIDENTS FOR ALL OTHERS 1.0
2 UPDATED PER RESIDENT AMOUNT FOR OB/GYN & PRIMARY CARE 2
i 2.0%1 UPDATED PER RESIDENT AMOUNT FOR ALL OTHERS 2.01
| 3 AGGREGATE APPROVED AMOUNT 3
3.01 UNWEIGHTED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTEODATHIC 112.84 3.01
FROGRAMS FOR CR PERIODS ENDING ON OR BEFORE DEC 31, 199§
= 3.02 UNWEIGHTED RESIDENT FTE COUNT FOR ALLOPATEIC & OSTEOPATHIC 1.84 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 & OSTEOBATHIC 3.03
PROGRAMS FOR AFFILIATED PROGRAME IN ACCORDANCE WITH
42 CFR 413.86(g) (4) [E-3,PT.VI,LN.4] {[PLUS LINE 3.03}
3.04 FTE ADJUSTMENT CAF 103.58 103 .58 3.04
| 3.05 URWEIGHTED RESIDENT FTE COUNT FOR ALLOFATHIC & OSTEGPATHIC 121.04 3.05
FROGRAME FOR THE CURRENT YEAR
3.06 LESSER OF LINE 3.04 OR LINE 3.05 103.58 3.08
3.07

3.07 WEIGHTED FTE COUNT FOR PRIMARY CARE PHYSICIANS IN AN 27.06
ALLOPATHIC AND OSTEQPATHIC PROGREM FOR THE CURRENT YEAR.
IF CURRENT YEAR I8 ZERO AND TEACHING PROGRAM WAS IN
EXISTENCE IN PRIOR YEAR ENTER COUNT IN COLUMN ZERQ
3.48 WEIGHTED FTE COUNT FOR ALL OTHER PHYSICIANS IN AN 68.68 3.G8
ALLOPATHIC AND OSTEOPATHIC PROGRAM FOR THE CURRENT YEAR.
IF CURRENT YEAR IS ZERO AND TEACHING PROGRAM WAS IN
EXTSTENCE IN PRIOR YEAR ENTER COUNT IN COLUMN ZERO
| 3.09 SUM OF LINES 3.07 AND LINE 3.08
: 3.10 SEE INSTRUCTIONS
3.11 WEIGHTED DENTAL AND PORIATRIC RESIDENT FTE COUNT FOR THE 3.11
CURRENYT YERR. IF CURRENT YEAR IS ZEROQ AND THEACHING PROGRAM
WAS IN EXISTENCE IN PRICR YEAR BENTER COUNT IN COLUMN ZERC

-74 3.09

; 3.12 SEE INSTRUCTIONS 58.77 3.12
3.13 TOTAL WEIGHTED RESIDENT FTE COUNT FOR THE PRIOR CR YEAR. 61.22 3.13
(SEE INSTRUCTIONS}
3.14 TOTAL WEIGHTED RESIDENT FTE COUNT FOR PENULTIMATE CR YEAR. 50.05 3.14
{SEE INSTRUCTIONS)
3.15 ROLLING AVERAGE FTE COUNT [(SER INSTRUCTIONS) 56.68 3.15
3.16 SEE INSTRUCTIONS [RESIDENTS IN INITIAL YEARS 8.60] 56.68 3.16
3.17 SEE INSTRUCTIONS . 72827.26 3.17
3.18 SEE INSTRUCTIONS 43127849 3.18



PROVIDER NO. 14-0148  MEMORIAL MEDICAY, CENTER KPMG LLP COMPU-MAY MICRO SYSTEM
PERICD FROM 10/01/2008 TC 05/30/200%9 IN LIEU OF FORM CMB-2552-%5 {11/98)

DIRECT GRADUATE MEDICAL EDUCATION {(GM=)
& ESRED QUTPATIENT DIRECT MEDICAL EDUCATION COSTS

{ 1 TITLE V [¥X] TITLE XVIII [} TITLE XIX
; 3.19 SEE INSTRUCTIONS
: 3.20 BEE INSTRUCTIONS
: 3.21 SEE INSTRUCTIONS
; 3.22 SEE INSTRUCTIONS [RESIDENTS IN INITIAL YERRS 1.84]
j 3.23 SEE INSTRUCTIONS DEPENDING ON THE COST REPORTING DERIODS

BEGIMNING PRIOR TOC 10/01/2001 OR ON OR AFTER 10/01/2001
3.24 SEE INSTRUCTIONS DEPENDING ON THE COST REPORTING PERIODS
BEGINNING PRIOR TO 10/01/200%1 OR ON OR AFTER 10/01/2001
: 3.25 SEE INSTRUCTIONS DEPENDING ON THE COST REPORTING PERIODS
BEGTNNTNG PRIOR TO 10/01/2001 OR ON OR AFTER 10/01/2001

COMPUTATION OF PROGRAM PATIENT LOAD
4 PROGRAM PART A INPATIENT DAYS
5 TOTAL INPATIENT DAYS
6 RATIG OF PROGRAM INPATIENT DAYS TC TOTAL INPATIENT DAYS
[LINE 6 x } {E-3,PART &
[LINE 3.25] [ LINE 11 ]
5.01 TOTAL GME PAYMENT FOR NON-MANAGED CARE DAYS 4044500 0
6.02 PROGRAM MANAGED CARE DAYS OCCURRING ON OR AFTER JAN 1
OF THIS COST REPORTING PERIOD
6.03 TOTAL INPATIENT DAYS FROM LIKE 5 ABOVE
6.04 APPROPRIATE PERCENTAGE FOR INCLUSION OF MANAGED CARE DAYS
6.05 GRADUATE MEDICAL EDUCATION PAYMENT FOR MANAGED ChRE DAYS ON
OR AFTER JAN 1 THROUGH THE END OF THE COST REPCRTING PERICD
5.06 PROGRAM MANAGED CARE DAYS OCCURRING BEFORE JAN 1 OF THIS
COST REPORTING YEAR
6.07 APPROPRIATE PERCENTAGE USING THE CRITERIA IDENTIFIED ON
LINE &.04 ABOVE

[PRIOR TG | [E-3,PART §)

[ 422 1 [ LINE 12 }

6.08 GRAD.MED.ED.PAYMENT FOR MANAGED CARE DAYS o} 0
PRIOR TO JAN 1 OF THIS COST REPORTING PERIOD

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPGSITE RATE - TITLE XVIIT ONLY
{NURSING SCHOOL AND PARAMEDICAL EDUCATION COSTS}
RENAL DIALYSIS DIRECT MEDICAL EDUCATION COSTS
RENAL DIALYSIS AND HOME DIALYSIS TOTAL CHARGES
RATIO OF DIRECT MEDICAL EDUCATION COSTS TO TOTAL CHARGES
MEDICARE O/P ESRD CHARGES
MEDICARE O/P ESRD DIRECT MERICAL EDUCATION COSTS

P owe g

[

VERSION: 2009.08
02/25/2010 13:09

WORKSHEET E-3

PART IV
{CONT)

37.03 3.19
42,36 3.29
39.83 3.21
43..73 3.22
72827.26 3.23
3039082 3.24
7166931 3.25

87172 4

11903¢C 5

-564328 €
4044500 6.0L
3851 £.02
119030 6.03
100.00 6.04
159108 6.05
6.06
106.00 .07
6.08

7

7771891 8

g

i0

11



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER

KPMG LLP COMPU-MAX MICRO SYSTEM

PERIGD FROM 10/01/2008 TO 03/30/2009 IN LIEU OF FORM CMS-2552-96 (11/538)

12
13
14
15
16

17
18
ig
20
21
22

DIRECT GRADUATE MEDICAI EDUCATION (GME)
& ESRD OUTPATIENT DIRECT MEDICAL EDUCATION COSTS

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

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY
PART A REASQNABLE COST
REASONABLE COST
ORGAN ACQUISITION COSTS
COST OF TEACHING PHYSICIANS
PRIMARY PAYER PAYMENTS
TOTAL PART A REASONABLE COST
PART B REASONABLE COST
REASONABLE COST
PRIMARY DPAYER PAYMENTS
TOTAL PRRT B REASONABLE COST
TOTAL REASONARLE COST
RATIO OF PART A REASCNABLE COST TO TOTAL REASONABLE COST
RATIO OF PART B REASONASLE COST TQ TOTAL REASONABLE COST

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B
TOTAL: PROGRAM GME PAVMENT
.01 FOR COST REPORTING PERIODS ENDING ON OR AFTER JAN 1, 1998
PART A MEDICARE GME PAYMENT - TITLE XVIII ONLY
PART B MEDICARE CGME PAYMENT - TITLE XVIII ONLY

VERS
02/2

131526379
791771

307627
132010523

23100846
2308
29098538
161105061
-B15386
-180614

4243608
34771583
756455

ICN: 2009,
5/2010 13:

o8
os

WORKSHEET E-3

PRRT IV
{CONT)

12
i3
14
15
18

23
23
24
25

kR



PROVIDER NC. 14-0148 MEMORIAL MEDICAL CENTER
FERIOD FRCM 10/01/2008 TG 0%/30/2008

17
18

20
21

a2

23

CALCULATION OF GME AND IMF DAYMENTS FOR
REDYSTRIBUTION OF UNUSED RESIDENCY SLOTS

{ 1 TITLE v [XX] TITLE XVIIT

CALCULATION OF REDUCED DIRECT GME CAP UNDER SECTION 422 OF MMA
RATIO OF DAYS OCCURRING ON OR AFTER 7/1/2005 TO TOTAL DAYS
IN THE COST REPORTING PERICD
REDUCED DIRECT GME FTE CAP [SEE INSTRUCTIONS)
UNADJUSTED DIRECT GME FTE CAD
PRORATED REDUCED DIRECT GME FTE CAP (SER INSTRUCTIONS)
CALCULATION OF ADDITIONAL DIRECT GME PAYMENT ATTRIBUTABLE TO SECTION 422 OF MMA
ADDITICNAL UNWEIGHTED ALLOPATHIC LND OSTEQPATHIC DIRECT GME
FTE RESIDENT CRP SLOTS RECEIVED UNDER 43 SEC.413.79(c) {4}

-01 PRORATED ADDITIONAL UNWEIGHTED DIRECT GME FTE RESIDENT CAP

8L.OTS
GME FTE RESIDENT COUNT OVER CAP [SEE INSTRUCTIONS)
ALLOWABLE DIRECT GME FTE RESIDENT COUNT {SEE INSTRUCTIGNS)
LOCRLITY ADJUSTMENT NATIONAL AVERAGE PER RESIDENT AMOUNT
{S8EE INSTRUCTIONS)
LINE 7 TIMES LINE 8
MEDICARE PGM PATIENT LOAD FROM WKST E-3, PART IV, LINE §
DIRECT GME PAYMENT FOR NON-MANACED CARE DAYS
DIRECT GME PAYMENT FOR MANAGED CARE DAYS

CALCULATION OF REDUCED IME CAP UNDER SECTION 422 OF MMA
REDUCED IME FTE CAP {(SEE INSTRUCTIONS}
UNADJUSTED IME FTE CAP
PRORATED REDUCED ALLOWABLE FTE CAP

CALCULATION OF ADDITIONAL IME PAYMENTS ATTRIBUTABLE TQ SECTION 422 OF MMA
NUMBER OF ADDITIONAL ALLOPATHIC AND OSTEQPATHIC IME FTE
RESIDENT CAP SLOTS UNDER 42 SEC.412.108(f) (L) {iv) {O)
IME FTE RESIDENT COUNT OVER CAP (SEE INSTRUCTIONS)
SEE INSTRUCTIONS
RESIDENT TO BED COUNT
IME ADJUSTMENT FACTOR (SEE INSTRUCTIONS)
DRG OTHER THAN QUTLIER PAYMENTS FOR DISCHARGES ON OR AFTER
JULY 1, 2005
SIMULATED MEDICARE MANAGED CARE PAYMENTS FOR DISCHARGES ON
OR AFTER JULY 1, 2005
ADDITIONAL IME PAYMENTS ATTRIBUTABLE TO SECTION 422 OF MMA

{

KPMG LLP COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CMS-2552-96 (2/2006)

1 TITLE XIX

1.000000

103.58
1i4.68
103.58

14.30

28.92
14.30
.038502
(L0178
809362413

5677410

983147

VERSION: 200%.08
02/25/2610  13:0%

WORKSHEET E-3

PART VI

-01



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPM3 LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08

PERIOD FROM 10/01/2008 TO 08/30/2009 IN LIEU QF FORM CMS-2552-56 (3/96) 02/25/2000 13:09
BALANCE SHEET WORKSHEET @
ASSETS GENERAL SPECIFIC ENDOWMENT PLANT
FUND PURPOSE FUND FUND
FUND
1 2 3 4
CURRENT ASSETS
1 CASE ON HAND AND IN BANKS 78388387 1
2 TEMPORARY INVESTMENTS 392448562 2
3 NOTES RECEIVABLE 3
4 ACCOUNTS RECEIVABLE 68271860 4
5 OTHER RECEIVABLES 4519407 5
: & ALLOWANCE FOR UNCOLLECTIRLE
= NOTES & ACCOUNTS RECEIVABLE -12328000 5
7 INVENTORY 8803052 7
8 PREPAID EXPENSES 2606235 8
g OTHER CURRENT ASSETS 3935130 ]
10 DUE FROM OTHER FUNDS EYE5466 10
11 TOTAL CURRENT ASSETS 200692299 11
FIXED ASSETS
12 LAND 4801583 . 132
12.01 ACCUMULATED DEPRECIATION 12.01
13 LAND IMPROVEMENTS 12182111 13
13.01 ACCUMULATED DEPRECTATION ~-7895213 13.01
14 BUTLDINGS 160355114 14
14.01 ACCUMULATED DEPRECIATION -95589180 14.01
15 LEASEHOLD IMPROVEMENTS 2241303 15
15.01 ACCUMULATED AMORTIZATION -1361263 15.01
16 FIXED EQUIPMENT 16
16.01 ACCUMULATED DEPRECIATION 16.01
17 AUTOMOBILES AND TRUCKS 17
17.01 ACCUMULATED DEPRECIATION 17.01
18 MAJOR MOVABLE EQUIPMENT 137044205 8
18.01 ACCUMULATED DEPRECTIATION -91117238 18.01
19 MINOR EQUIPMENT DEPRECIABLE 10201241 19
18.01 ACCUMULATED DEPRECIATION 19.01
20 MINOR BEQUIPMENT -NONDEPRECIADLE 20
21 TGTAL FIXED ASSETS 130862958 21
OTHER ASSETS
22 INVESTMENTS 50430108 22
23 LEFOSITS ON LEASES 23
24 DUE FROM OWNERS/OFFICERS 24
25 GTHER ASSETS BE206464 25
26 TOTAL OTHER ASSETS 136636572 ' 26
27 TOTAL ASSETS 468191829 27
LIABILITIES AND FUND BALANCES GENERAL SPECIFIC ENDOWMENT PLANT
FUND PURPOSE FUND FUND
FUND .
3 2 3 4
CURRENT LIABILITIES
28 ACCOUNTS PAYAELE 31919567 28
| 29 SALARIES, WAGES & FEES PAYABLE 15778763 29
i 30 PAYROLL TAXES PAYARLE 108819 30
31 NOTES & LOANS PAYABLE (SHORT TERM) 31
i 32 DEFERRED INCOME a2
33 ACCELERMTED PAYMENTS 33
34 DUE TC OTHER FUNDS 25081144 34
35 OTHER CURRENT LIABILITIES 7315088 35
35 TOTAL CURRENT LIABILITIES 80203381 38
LONG-TERM LIABILITIES
a7 MORTGAGE PAYABLE 56833200 37
38 NOTES PAYABLE 6128023 a8
30 UNSECURED LOANS 39
a0 LOANS FROM OWNERS .01 PRIOR TO 7/L/66 40
.02 ON OR AFTER 7/1/66
41 OTHER LONG TERM LIABILITIES 88434276 41
42 TOTAL LONG TERM LIABILITIES 151395499 42
43 TOTAL LIABILITIES 231598880 43
CABITARL RCCOUNTS
44 GENERAL FUND BALANCE 236592949 44
45 SPECIFIC PURPOSE FUND BALANCE 15
46 BONOE CREATED-ENDOWMENT FUND BAL-RESTRICTED a6
47 DONOR CREATED-ENDOWMENT FUND BAL-UMNRESTRICTED a1
a8 GOVERNING BODY CREATED - ENDOWMENT FUND BAL 48
49 PLANT FUND BALANCE - INVESTED IN PLANT 49
50 PLANT FUND BALANCE - RESERVE FOR PLANT 50
IMPROVEMENT, REPLACEMENT AND EXPANSION
51 TOTAL FUND BALANCES 236532949 51

52 TOTAL LIABILITIES AND FIRD BALANCES 468191829 52



PROVIDER NO. 14-0148

BERIOD FROM 10/01/2008 TO 0%/30/2009

14

11

12

14

15

is

17

i8

is

MEMORIAL MEDICAL CENTER

STATEMENT OF CHANGES IN FUND BALANCES

FUND BALANCES AT BEGINNING OF PERTOD
NET INCOME {LOSS

TOTAL

ADDITIONS (CREDIT ADJUSTMENTS)
CHANGE IN VALUE / INT RATE SWAP
UNREAL GAINS

ASSETS RELEASED

TOTAL ADDITIONS

SUBTOTAL

DEDUCTIONS (DEBIT ADJUSTMENTS)
CONTRIBUTIONS

CHANGE IN PENSION LEVELS

OTHER DEDUCTIONS

TOTAL DEDUCTIONS

FUND BALANCE AT END OF PERIOD
PER BALANCE SHEET

GERERAL FUND
1

264926516

40965600

305892116
30231
503282

593773

3064685889
18095326
60185016
-8387402

69892940

236592949

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 [9/98}

SPECIFIC PURPOSE FUND
2

ENDOWMENT FUND
3

2009.08
13:09

VERSION:
02/25/2010

WORKSHEET G-1

PLANT FUND
4

10
11
iz
13
i4
15
16
17

18



PROVIDER NO. 14-0148  MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 200%.08
PERICOD FROM 10/01/2008 TO 03/30/200% IN LIEU OF FORM CMS-2552-96 (9/96) 02/25/2010 13:09

STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES WORKSHEET G-2
PARTE I & II

PART I - PATIENT REVENUES

REVENUE CENTER TNPATIENT OUTPATIENT TOTAL
1 2 3
GENERAL INPATTENT ROUTINE CARE SERVICES
: 1 HOSPITAL 95893131 95853131 1
2 SUBPROVIDER I 12731380 12731380 2
: 2.01L SUBPROVIDER II 4240800 4240800 2.01
: 4 SWING BED ~ SNF 4
i g SWING BED - NF 5
3 SKILLED NURSING FACILITY 4
B 7 NURSTNG FACILITY 7
..... 8 OTEER LONG TERM CARE 8
] TOTAL CGENERAL INPATIENT CARE SERVICES 112865311 112865311 9
INTENSIVE CARE TYPE INPATIENT HOSDPITAL SERVICES
10 INTENSIVE CARE UNIT 21402894 21402894 10
11 CORCNARY CARE UNIT 11
- 12 BURN INTENSIVE CRRE UNIT 5043631 5043631 12
: 13 SURGICAL INTENSIVE CARE UNIT 13
14 OTHER SPECIAL CARE (SPECIFY) 14
15 TCTAL INTENSIVE CARE TYPE INPATIENT HOSPITAL 3ERVICE 26446525 26446525 15
16 TOTAL INPATIENT ROUTINE CARE SERVICES 139311838 139311836 16
17 ANCILLARY SERVICES 624477581 538734775 1160212358 17
18 OUTPATIENT SERVICES 18
12 HOME HEALTH AGENCY 19
20 AMBULANCE 20
21 CORF 21
22 AsC 22
23 HOSPICE 23
28 24
25 TOTAL: PATIENT REVENUES 763789417 535734775 1259534192 25
PART II - OPERATING EXPENSES
1 2
26 OPERATING EXPENSES 444440058 26
27 ADD (SPECIFY) 27
28 ILLINOIS STATE ASSESSMENT 28
23 PURCHASED SERV HAME 28315207 29
30 BRD DEBT 13566607 30
31 GRANT EXPENSE 12938 31
32 3z
33 TOTAL ADDITIONS 41894753 33
34 DEDUCT {SPECIFY) : 34
35 35
35 38
37 37
38 38
39 TOTAL DEDUCTIONS 39
a0 TOTAL OPERATING EXPENSES 486334812 40




PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08

PERIOD FROM 10/01/2008 TO 05/30/2009 IN LIEU OF FORM CM5-2552-36 {9/96) 62/25/2010 13.09
STATEMENT OF REVENUES AND EXPENSES WORKSHEET G-3
DESCRIPTION
1 TOTAL PATIENT REVENUES 1259524192 1
2 LESS - CONTRACTUAL ALLOWANCES AND DISCOUNTS ON PATIENTS' ACCOUNTS 863439971 2
3 NET PATIENT REVENUES 236084221 3
; 4 LESS - TOTAL. OPERATING EXPENSES 486334812 4
H 5 NET INCOME FROM SERVICE TO PATIENTS ~50250591 5
H & CONTRIBUTIONS, DONATIONS, BEQUESTS, ETC. 7461 8
7 INCOME FROM INVESTMENTS 7
| REVENUE FROM TELEPHONE AND TELEGRAPH SERVICE 8
- g REVENUE FROM TELEVISION AND RADIC SERVICE o]
10 PURCHASE DIBCOUNTS 10
1 REBATES AND REFUNDS OF EXPENSES 11l
12 PARKING LOT RECEIPTS 1z
13 REVENUE FROM LAUNDRY AND LINEN SERVICE 13
14 REVENUE FROM MBEALS SOLD TO EMPLOYEES AND GUESTS 431045992 i4
- i3 REVENUE FROM RENTAL OF LIVING QUARTERS is
16 REV FROM SALE OF MED & SURG SUPP TD OTHER THAN PATIENTS . 16
17 REVENUE FROM SALE OF DRUGS TO OTHER THAN PATIENTS 17
ig REVENUZ FROM SALE OF MEDICAL RECORDS AND ABSTRACTS is
15 TUITION (FEES, SALE OF TEXTBOOKS, UNIFORMS, ETC.) 18
20 REVENUE FROM GIFTS, FLOWER, COFFEE SHOPS, CANTEEN 339778 20
21 RENTAL OF VENDING MACHINES 120110 21
22 RENTAL OF HOSFITAL SPACE 2464038 22
23 GOVERNMENTAL APPROPRIATIONS 23
24 HIGHER ED GRANT 24
24 .01 CAPITATION . 53222078 24.01
24 .02 AUTOPSY REV 32663 24.02
24 .03 MISCELLANEQUS INCOME 937757 24.03
24.04 OTHER 488000 24.04
24.05 CHILD CARE 973936 24.05
24.06 HOSPITAL ASSESSEMENT 24960919 24.08
24 .07 CAPITATION REVENUE 24.07
24 .08 OTHER QPERATING REVENUES 16230358 24.08
24.09 NON-OPERATING RELEARSE FROM RESTRICT 24.09
24,10 GAIN/LOSS ON FAIR VALUE ~15682985 24.10
24.11 INTEREST RATE SWAP 24.11
24.12 REALIZED GAIN/LOSS ~11467585% 24.12
24.33 UNREALIZED GAIN/LOSS 10767512 24 .13
24.14 DEFERRED COMP INT/DIVIDENDS 87968 24.14
24.15 DONATIONS UNRESTRICTED 24.15
24.16 CONTRIBUTIONS RELEASED 26.16
24.3.7 INTEREST INCOME 85 SERIES 15369 24.17
24.18 OPERATIONS INVESTMENT INTEREST 700193 24.18
24 .19 DEFERRED COMP EXPENSE 24.19
24 .20 WORKERS COMP INTEREST 177429 24.20
24.21 INVESTMENT INCOME EXPENSE ~G12885 24.21
24.22 SELF INSURANCE INTEREST 379254 24.22
24.23 BOND FUND INTEREST INCOME 3494143 24.23
24.24 BOND SERIES INTEREST INCOME 2271 24 .24
24,25 INVESTMENT MGMT FEES -31850 24 .25
25 TOTAL OTHER INCOME 91216151 25
26 TOTAL 40965600 26
27 27
28 28
23 25
30 TOTAL OTHER EXPENSES 30

31 NET INCOME (OR LOSS) FOR THE PERIOD 40965600 iz



VERSION: 200%9.08
02/25/2010 13:09

KBMG LLP COMPU-MAX MICRO SYSTEM

PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER
IN LIEY OF FORM CMS-2552-96 (9/97)

PERIOD FROM 10/01/2008 'O 08%/30/2009
WORKSHEET I-1

ANALYSIS OF RENAL DIALYSIS DEPARTMENT COSTS COMPONENT NO: 14-2315

CHECK APPLICABLE BOX: [ XX ] RENAL DIALYSIS DEPARTMENT [ 1 HOME PROGRAM DIALYSIS
TOTAL FTES PER
CO8TS BASIS STATISTICS 2080 HOURS
1 2 3 4
1 REGISTERED NURSES 1006986 HRS OF SERVICE 33598.60 16.15 1
2 LICENSED PRACTICAL NURSES 23889 HRS OF SERVICE 1049.10 .50 2
3 NURSES AIDES HRS OF SERVICE 3
4 TECHMICIANS 360 HRS CF SERVICE 12.40 .01 4
- 5 S0CIAL WORKERS HRS OF SERVICE ’ 5
4 DIETICIANS HRS OF SERVICE 3
7 PHYSICIANS 10384 ACCIMULATER COST 7
8 NON-PATIENT CARE SALARY 92678 ACCUMULATED COST 8
5 SUBTOTAL 1134295 3
10 EMPLOYEE BENEFITS 80535 SALARY 10
11 OLD & NEW CAP REL COSTS-BLDGS & FIXTU SQUARE FEET 11
12 OLD & NEW CAP REL COSTS5-MOV EQUIPMENT 60342 PERCENTAGE OF TIME 12
13 MACHINES COSTS & REPAIRS PERCENTAGE OF TIME 13
14 SUPPLIES REQUISITIONS 14
15 DRUGS 4487 REQUISITIONS 15
18 OTHER 148488 ACCUMULATED COST 16
17 SUBTOTAL 1294547 17
%8 OLD ChP REL CO$TS-BLDGS & FIXTURES SQUARE FEET 18
13 OLD CRP REL COSTS-MOV EQUIBMENT PERCENTAGE OF TIME 19
20 NEW CAP REL COSTS-BLDGS & FIXTURES 84858 SQUARE FEET 20
21 NEW CAP REL COSTS-MOV EQUIPMENT PERCENTAGE OF TIME 21
22 EMPLOYEE BENEFITS 183002 SALARY 22
23 ADMINISTRATIVE AND GENERAL 303140 ACCUMULATED COS'T 23
24 MAINT/REPAIRS -OFERATION -HOUSEKEEPING 242317 SQUARE FEET 24
25 MEDICAL EDUCATION PROGRAM COSTS 25
28 CENTRAL SERVICES & SUPPLIES REQUISITIONS 26
27 PHARMACY -116782 REQUISITIONS 27
28 OTHER ALLCCATED COSTS 41445 ACCUMULATED COST 28
29 SUBTOTAL 2032527 29
30 LABORATORY CHARGES 30
31 RESPIRATORY THERAPY CHARGES 33
32 OTHER ANCILLARY {SPECIFY) CHARGES 32
33 TOTAL COSTS 2032527 33
E




FROVI

PERICD FROM

CHECK APPLICABLE BOX:

1

-k

[>T 0.1

14
14.01
15
18
17
18

MEMORIAL MEDICAL CENTER
TC  09/30/2009

DER NO. 14-0148

10/01/2008
ALLOCATION OF RENAL DEPARTMENT COSTE TQ TREATMEMT MODILITIES
[ XX ] RENAL DIALYSIS DEPARTMENT

~=~CAPITAL AND--- DEIRECT PATIENT
RELATED COS8TS
BUILDING EQUIPMENT RNS OTHER B
1 2 3 4
TOTAL, RENAL DEPT COSTS £0342 1006986 24249
MAINTENANCE
HEMODTALYSIS
INTERMITTENT PERITONEAL
TRATNING
HEMODIALYSIS
INTERMITTENT PERITONEAL
CAPD
CCPD
HOME
HEMODIALYSIS
INTERMITTENT PERITONEAL
CAPD
CCPD
OTHER BILLABLE SERVICES
INPATIENT DIALYSIS
METHOD II HOME PATIENT
EPQ (INCL IN RENAL DEPT)
ARANESP (INCL IN RENAL DEPT)
OTHER
TOTAL
MEDICAL EDUC PGM COSTSH
TOTAL RENAL COSTS

327175

B3063 21015 234431 24068

238112 39327 TF72555 183

327178 60342 1006986 242489

KPMG LLP COMPU-MAX MICRO
I¥ LIEU OF FORM CMS-2552-%6

COMPONENT NO:

BYSTEM

{9/96)

14-2315

VERSION:
02/25/2010

£ ] HOME PROGRAM DIALYSIS

ENEFITS
) 6 7
263537 -112295
65747  -39117
187730 -73178
118934
263537 -112295

ROUTINE
CARE SALARY EMPLOYEE DRUGS MEDICAYL ANCILLARY SUB-
SUPPLIES SERVICES TCTAL

g

OVERHEAD TOTAL
] 10 11
1565994 462533 2032527

35935205 118431 511636

1174789 348102 1520891

1569894 462533 2032527

2032527

2009.

08

13:0%9

WORKSHEET I-2

-0l



PROVIDER NO.
PERIOD FROM

140348
10/01/2008 TO

MEMORIAL MEDICAL CENTER
08/30/200%

KPMG LLP COMPLI

-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-25352-96 (9/95)

DIRECT AND INDIRECT. RENAL DIALYSIS COST ADLOCATION -

STATISTICAL BASIS

CHECK APPLICABLE BOX:

TOTAL RENAL DEPT COSTS
MAINTENANCE
HEMODIALYSIS
INTERMITTENT PERITONEAT:
TRAINING
HEMODIALYSIS
INTERMITTENT PERITONEARL
CAPD
CCPD
HOME
HEMODIALYSIS
INTERMITTENT PERITONEAL
CAPD
CCPD
OTHER BILLABLE SERVICES
INPT DIAL TRTMNTS 2751
METEOD I1 HOME PATIENT
EPQ

14.01 ARANESP

15
is
17

OTHER
TOTAL STATISTICAL BASIS
UNIT COST MULTIPLIER

[ XX ] RENAL DIALYSIS DEPARTMENT [
~---CAPITAL. AND---- -DIRECT PATIENT-
RELATED COSTS CARE SALARY  BMPLOYEE
BUILDING EQUIPMENT RNS OTHERS BENEFITS
{BOUARE  {% OF (HOURS) (HOURS) (SALARY}
FEET) TIME)
1 2 3 4 s
327175 60342 1006986 24245 263537
1458 21015.00 7822.00 1053.00 317647
3898 39327.00 25777.00 B.00 955599
5356 60342.00 33599.00 1061.00 1273246
61.085698 29.970713 .206980
1.0G0000 22.854B5¢ -2

COMPONENT NO: 14-2315

1 HOME PROGRAM DIALYSIS

ROUTINE
MEDICAL ANCILLARY
SUPPLIES SERVICES
{REQUIS} (REQUIS) (CHARGES)

DRGS

& 7 8

-112295

1563

2824

4487

5.026744

2009.08
13:08

VERSION:
02/25/2010

WORKSHEET I-3

SUB- OVERHEAD
TOTAL (ACCUM.
COST)
9 10
15695094 462531 1
2
3
4
5
&
ki
8
g
19
1%
13
14
14.01
15

1569994 16

L294608 17



PROVIDER NO. 14-(148
PERIOD FROM

COMPUTATION OF AVERAGE COST PER TREATMENT FOR OUTPATIENT RENAL DIALYSIS

CHECK APPLICABLE BOX:

o R . N T N N N

oA

11

i0/01/2008 TO

MAINTENANCE - HEMODIALYSIS
MAINTENANCE - PERITONEAL DIALYSIS
TRAINING -~ HEMODIALYSIS

TRAINING -~ PERITONEAL DIALYSIS
TRAINING - CAPD

TRAINING - CCPD

HOME PROURAM - HEMODIALYSIS

HOME PRCGRAM - PERITONEAL DIALYSIS

HOME PROGRAM - CAPD
HOME PROGRANM - CCPD

TOTALS

MEMORIAL MEDICAL CENTER
09/30/2509

NUMBER
OF TOTAL
TREATMENTS
i

1470

PRATIENT WEEKS

1470

[ XX 1 RENAL DIALYSIS DEPARTMENT

TOTAL
oS8T
2

511636

511636

KPMG LLP COMPU-MAX MICRC SYSTEM
IN

LIBY OF FORM CM8-25352-96 (9/96)

COMPONENT NO: 14-2315
DRYMENT RATE # 1

[ } HOME PROGRAM DIARLYSIS
RVG COST NUMBER TOTAL
OF PROGRAM OF PROGRAM FPROGRAM PAYMENT
TREATMENTS TREATMENTS EXPENSES RATE
3 4 5 &
348.05 B29 288533 155.62
PATIENT WEEKS
829 288333

VERSION:
02/25/2010

2G0%.068
13:09

WORKSHEET I-4

TOTAL
PROGRAM
PAYMENT
7

128009 1

2

3

4

5

8

7

8

9

10

1284089 11



PROVIDER NO. 14-0148  MEMORIAL MEDICAL CENTER
PERIOD FROM 10/01/2008 TO 09/30/2009

.01

KPMG LLP COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CMS-2532-96 {9/96)

CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - DPART B COMPONENT NO: 14-2315

DESCRIPTION
TOTAL EXPENSES RELATED TO CARE OF PROGRAM BENEFICIARIES
TOTAL PAYMENT {FROM I-4, COLUMN 7, LINE11)
DEDUCTTBLES BILLED TO MEDICARE (PART B} DATTENTS
COINSURANCE BILLED TO MEDICARE (PART B) PATIENTS
BAD DEBTS FOR DEDUCTIBLES AND COTNSURANCE, MET GF BAD DEBT RECOVERIES
REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES
NET DEDUCTIBLES AND COINSURANCE BILLED TO MEDICARE (PART B} PATIENTS
PROGRAM PRYMENT

UNRECOVERED FRCM MEDICARE {PART B} PATIENTS

(IF NEGATIVE, ENTER ZERO AND DO NOT COMPLETE LINE 9)

REIMAURSABLE BAD DEBTS

2488533

129409

438

2478%

25220

1028588

533

VERSION: 2009.08
02/25/2010 13:09

WORKSHEET I-5

5.01



DROVIDER NO. 14-0148 MEMCRIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRQ SYSTEM VERSION: 2009.08
PERICD FROM 10/01/2008 TO 03/30/200% IN LIEU OF FORM CM5-2552-96 {5/97} §2/25/2010 13:08

CALCULATION OF CAPITAL PAYMENT - TITLE XVIII - FULLY PROSPECTIVE METHOD WORKSHEET L

HOSPITAL 8UB I 50B IT SUB IIX SUB 1V
{14-0148})
{1a-0148}

PART I - FULLY PROSPECTIVE METHOD

1 CAPITAL HOSPITAL SPECIFIC RATE PAYMENTS 1
: CAPITAL FEDERAL AMOUNT
i 2 CAPITAL DRG OTHER THAN OUFLIER 7467701
: 3 CAPITAL DRG QUYTLIER PAYMENTS FOR SERVICES RENDERED

PRICR TG OCTOBER 1, 1997
- 3.01 CAPITAL DRG OUTLIER PAYMENTS FOR SERVICES RENDERED 338788 3.01
B ON OR AFTER OCTOBER 1, 1997
INDIRECT MEDICAL EDUCATION ADJUSTMENT
q TOTAL INPAT DAYS DIVIDED BY NO OF DAYS IN CR PERIOD 287.24
[ E-3,P% VI, LN.18]
{E,PT A,EN.3.17} {X E-3,8T ¥I,LN.1}

.01 NO. OF INTERNS & RESIDENTS 88.15 14.30 102.46
- 4.02 INDIRECT MEDICAL EDUCATION PERCENTAGE 10.59
.03 INDIRECT MEDICAL EDUCATON ADJUSTMENT 780830
DISPROPORTICNATE SHARE ADJUSTMENT
% OF SSI RECIPIENT BAT DAYS TO MEDICARE PART A PAT DAYS 0.0435
.01 &% OF MEDICAID BRT DRYS TO TOTAL DAYS ON WXST S-3, DART T 0.1185
SUM OF LINES 5 AND 5.01 0.1624
03 ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE 0.0334
04 DISPROFPORTIONATE SHARE ADJUSTMENT 249421
TOTAL PROSPECTIVE CAPITAL PAYMENTS 8846740

[T N ]

"
S

.02
.03

'
-

-0l
.02
-G3
.04

[N NN T ]
(=}
~
oW tan

PART 11 - HOLD HARMLESS METHOD

NEW CAPITAL

OLD CAPITAL

TOTAL CAPITAL

RATIC OF NEW CAPITAL TO TOTAL CAPITAL

TOTAL CAPITAY, PAYMENTS UNDER 100% FEDERAL RATE

REDUCTICN FACTOR FOR HOLD HARMLESS PAYMENT

REDUCED OLD CAPITAL BAMOUNT

HOLD HARMLESS PAYMENT FOR NEW CAPITAL

SUBTOTAL

PAYMENT UNDER HOLD HARMLESS {SREATER OF LINE 5 GR LINE 9)

e S I AT I S P S Y

CWE N WK
=

-

PART IIT - PAYMENT UNDER REASONABLE COST

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

CAPITAL COST PAYMENT FACTOR

TOTAL INPATIENT PROGRAM CAPITAL COST

Ut b B
[ OR S R

PART IV - COMPUTATION OF EXCEPTION PAYMENTS

PROGRAM INPATIENT CAPITAL COSTS

PROGRAM INPATIENT CAPITAL COSTS FOR EXTRACRDINARY CIRCUMSTANCES

NET PROGRAM INPATIENT CAPITAL COSTS

APPLICABLE EXCEFTION PERCENTAGE

CAPITAL COST FOR COMPARISON TO PAYMENTS

PERCENTAGE ADJUSTMENT FOR EXTRAORDINARY CIRCUMSTANCES

ADJUSTMENT TO CAPITAT, MINIMUM PAYMENT LEVEL FOR

EXTRAORDINARY CIRCUMSTANCES

3} CAPITAL MINIMUM PAYMENT LEVEL B
g CURRENT YEAR CAPITAYL PAYMENTS 2

io CURRENT YEAR COMPARISON OF CAPITAL MINTMUM PAYMENT LEVEL 10
TO CAPITAL PAYMENTS

11 CARRYOVER OF ACCUMULATED CAPITAL MINIMUM PRYMENT LEVEL 11
OVER CAPITAL PAYMENT

12 WET COMPARISON OF CAPITAL MINIMUM DYMNT LEVEL TO CAPITAL DYMNTS 12

13 CURRENT YEAR EXCEPTION PAYMENT 13

14 CARRYOVER OF ACCUMILATED CAPITAL MINTMIM PAYMEN?T LEVEL . 14
OVER CAPITAL PAYMENT FOR FOLLOWING PERIOD -

15 CURRENT YEAR ALLOWABLE OPERATING AND CAPITAL PAYMENT 15
(SEE INSTRUCTIONS)

15 CURRENT YEAR OPERATING AND CAPITAL COSTS (SEE INSTRUCTIONS) 16

17 CURRENT YEAR EXCEPTION OFFSET AMOUNT 17

=~ A o L N
3 Wk W



PROVIDER NO. 14-0148  MEMORIAL MEDICAL CENTER
PERIOD FROM 10/01/2008 TO 09/30/2009

ALLOCATION OF ALLOWABLE CAPITAL COSTS FOR EXTRAORDINARY CIRCUMSTANCES

EXTRAORDI- I&R COET &
COST CENTER DESCRIPTION NARY CAP- SUBTOTAL SUBTOTAL POST STEP-
REL COSTS . DOWN ADJS
¢ 4A 25 26
GENERAL. SERVICE COST CENTERS

3 NEW CAP REL COSTS-BLDG & FIXT

5 EMPLOYEE BENEFITS

G ADMINISTRATIVE & GENERAL

7 MAINTENANCE & REPAIRS

9 LAUNDRY & LINEN SERVICE
i0 HOUSEKBEPING
11 DIETARY
12 CAFETERIA

14 NURSING ADMINISTRATION
15 CENTRAL SERVICES & SUPPLY
16 PHARMACY
17 MEDICAL RECORDS & LIBRARY
1B SOCTIAL SERVICE
22 T&R SERVICES-SALARY & FRINGES
23 I&R SERVICES-OTHER PRGM COSTS
24 PARAMED ED PRGM- (SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS

25 ADULTE & PEDIATRICS
28 INTENSIVE CARE UNIT
28 BURN INTENSIVE CARE UNIT

31 SUBPROVIDER I
31.01 SUBPROVIDER 1Y (REHAB
33 NURSERY
ANCILLARY SERVICE COST CENTERS
37 OFERATING ROOM
35 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY
41 RADIOLOGY - DIAGNOSTIC
42 RADTOLOGY -THERAPEUTIC
43.01 CARDIAC REHAB
44 LARORATORY
46 WHOLE BLOCD & PACKED RED BLOOD
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY
53.01 QF UNIT
53.02 VASCULAR LAB
54 ELEQTROENCE PHALOGRAPHY
55 MEDICAL. SUPPLIES CHARGED TC PA
55 DRUGS CHARGED TO PATIENTS
56.01 RENAIL TXPLANT LAB
57 RENAL DIALYSIS
58 ASC (NON-DISTINCT PART)
OUTPATIENT SERVICE COST CENTERS
60.01 MAP (2004)

61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINCT
GTHER REIMBURSABLE COST CENTERS
el HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
83 KIDNEY ACQUISITION
85.01 PANCREAS ACQUISITION

95 SUBTOTALS
NONREIMEURSABLE COST CENTERS
56 QIFT, FLOWER, COFFEE SHOP & CA
98 FHYSICIANS' PRIVATE OFFICES
98.01 5I{ SCHCOL OF MEDICINE
96.03 UNIVERSITY BUILDING (MHCCT)
9B.04 MERLS ON WHEELS
98,05 ACS HOME CARE
98,06 VNA OF CENTRAL IL
98.07 GAMBRO
93.08 FOUNDATION
28,02 SIU MAP PROGRAM
98.10 AUDIOLOGY
101 CROSS FOOT ADJUSTMENTS
192 NEGATIVE COST CENTER
193 TOTAL
104 TOTAL STATISTICAL BASIS
1058 UNIT COST MULTIPLIER
105 UNIT COST MULYIPLIER

KPMG LLFP COMPU-MAX MICRO SYSTEM
IN LIEY OF FORM CMS-2552-%6 (9/96)

TOTAL

27

VERSION: 2009.038
02/25/2016 13:09

WORKSHEET L-1

PART 1

7L

B3

-

5

96
a8

a8,
98.
98.
93.
24,
98.
88.
88.
88.

101
102
103

105
105

.01

.01

.01
.02

.01

.01

oL

o1
Q3
04
05
8
a7
03
03
10



PROVIDER NO. 14-0148
PERIOD FROM

#kkww REPORT §7 ##+%+ UTILYZATION STATISTICS whw##

10/01/2008 TO 05/30/2009

MEMORIATL, MEDICAL CENTER

---- TITLE XVIII

CO8T CENTERS

UTILIZATION PERCENTAGES BASED ON DAYS

25
26
28

ADULTE & PEDIATRICS
INTENSIVE CARE UNIT
BURN INTENSIVE CARE UNIT

UTILIZATION PERCENTAGES BASED ON CHARGES

.0

.0
.02 VASCULAR LAB

.0

OPFERATING ROCM

DELIVERY ROOM & LABOR ROOM
ANESTHESIQLOGY
RADTOLOGY-DIAGNOSTIC
RADIQLOGY-THERRPEUTIC
CARDIAC REHAR

LABORATORY

WHOLE BLOOD & PACKED RED BLOOD
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL, THERAPY
SPEECH PATHOLOGY
BLECTROCARDIOLOGY

1 GI uwIT

s

ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS

1 RENAL TXPLANT LAB
RENAL DIALYSIS
ASC (NON-DISTINCT PART)
EMERGENCY
OBSERVATION BEDS (NON-DISTINCT

TOTAL CHARGES

PART A

7.
.67
.24
.58
-44
.85
LE51
.38
.98
.18
.59

PART B

231

.09
.59
.43

.81
-85
.87
.67

59

.37

KPMG LLP COMPU-MAX MICRO SYSTEM VERSION:
CMS-2552-96 - SUMMARY REPORT &7 Q2/28/2010
HOSPITAL
~~~~~ TITLE XIX --~-» ~==--- TITLE V TOTAL THIRD
INPATIENT OUTPATIENT INPATIENT OUTPATIENT PARTY UTIL
3 4 5
11.47 68.31 25
3.53 84.42 26
19.38 57.80 28
38.71 37
0.52 35
35.91 40
38.48 41
48.25 42
56.58 43.01
28.99 44
50.43 46
55.17 49
16.94 50
39.77 51
45.25 52
54.54 53
437.43 53.01
56.54 33.02
32.57 54
35.21 55
49.78 58
3.ag 58.01
55.92 57
22.93 58
29.09 61
18.23 62
36.22 101

20095.08
13:09



PROVIDER NO. 14-01448 MEMORIAL MEDICAL CENTER KPMG LLFP COMPU-MAX MICRO SYSTEM VERBION: 2009.08

PERIOD FROM . 10/01/2008 TO 095/30/2009 CMS-2552-96 - SUMMARY REBORT 97 02/25/2010 13:09
%k #x% REPORT 97 *%#%% UTILIZATION STATISTICS *wews SUBPROVIDER I
wews TITLE XVIIT —-~- —mone TITLE XIK =-=-- ------ TITLE ¥ ~emmen TOTAL THIRD
COST CENTERS PART A PART B INPATIENT OUTPATIENT INPATIENT OUTPATIENT PARTY UTIL
1 2 3 4 5 & 7

UTILIZATION PERCENTAGES BASED ON DAYS

3t SUBPROVIDER I 45.83 15.27 61.10 31
UTILIZATION PERCENTARGES BASED ON CHARGES

37 QOPERATING ROOM 0.01 0.0 37

10 ANESTHESICLOGY 0.02 0.0z 49

41 RADICLOGY-DIAGNOSTIC 0.18 0.18 4%

43.01 CARDIAC REHARB 4.01 4.01 43.01

44 LABORATORY 4.47 0.47 44

46 WHOLE BLOOD & PACKED RED BLOOD 0.05 0.05 46

49 RESPIRATORY THERAPY 0.12 0.i2 49

50 PHYSICAL THERAPY 0.36 0.36 50

ol QCCUPATIONAL THERAPY 0.76 ¢.76 5l

52 SPEECH PATHCLOGY 0.42 0.42 52

53 ELECTROCARDIOQLOGY 0.05 6.05% 53

53.01 GI UNIT 0.086 0.08 53.01

53.02 VASCULAR LAB U.08 0.08 53.02

54 ELECTROENCEPHBLOGRAPHY 0.72 0.72 54

55 MEDICAL SUPPLIES CHARGED TO EBAT 9.02 9.02 535

56 DRUGS CHARGED TO PATIENTS 0.67 0.67 1)

$6.01 RENAL TXPLANT LAB 0.0& 0.08 56.01

57 RENAL DIALYSIS 0.48 .49 57

61 EMERGENCY 0.36 0.36 81
101 TOTAL CHARGES 0.18 0.18 101




PROVIDER NO. 14-0148 MEMORIAL MEDRICAL CENTER KPMG LLP COMPU-MAX MICRC SYSTEM VERGION: 2005.08

PERIOD FROM 10/01/2008 TC 08§/30/200% CMB-2552-96 - SUMMARY REPORT 97 02/25/2010 13:08
*¥x k% REPORT 97 *+#%% UTILIZATION STATISTICS #*¥#+* SUBPROVIDER II
~www PITLE XVIIT ~-vrv  cnnwn TITLE XIX ----- =ccuwu- TITLE V ------ TOTAL THIRD
COST CENTERS PART A PART B INPATIENT CUTPATIENT INPATIENT OUTPATIENT BARTY UTIL
1 2 3 4 5 § 7

UTILIZATION PERCENTAGES BASED ON DAYS
31.01 SUBPROVIDER IT {REHABR 50.55 11.52 62.07 31.01

UTILIZATION PERCENTAGES BASED ON CHARGES

37 OFERATING ROOM 0.04 0.04 37

40 ANESTHESIOLOGY 0.04 0.0 40

41 RADIOLOGY -DIAGHNOSTIC 0.13 0.11 41

42 RADIOLOGY ~THERAPEUTIC 4.05 0.409 42

43.01 CARDIAC REHAR 4.03 0.03 43.01

44 LABORATORY 0.21 0.21 44

46 WHOLE BLOOD & PACKED RED BLOOD 0.14 0.4 46

49 RESPIRATORY THERAPY 0.52 0.52 49

50 PHYSYCAL THERAPY 5.23 5.23 30

51 OCCUPATIONAL THERAPY 10.69 10.65 51

52 SPEECH PATHOLOGY 1i8.71 1B.7L 52

53 ELECTROCARDIOLOGY 0.04 0.04 53

53.01 GI UNIT 4.12 0.12 53.01

53.02 VASCULAR LAB 0.32 0.32 53.02

54 ELECTROENCEPHALOGRADHY 0.19 2.19 54

35 MEDICAL SUPPLIES CHARGED TO PBAT 0.2 0.12 55

56 DRUGS CHARCED TQ PATIENTS .54 0.54 56

57 RENAEL DIALYSIS 1.34 1.34 57
101 TOTAL CHARGES 0.34 0.34 101




PROVIDER NO. 14-0148 MEMORIAL MEDICAI, CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08

FERIOD FROM 10/01/2008 TO 0%/30/2009 CM$-2552-96 - SUMMARY REBORT 98 02/25/2010 13:09
CO8T CENTER ~-- DIRECT COSTS --- ~- ALLOCATED OVERHEAD -~ ~-- TOTAL COSTS ---
AMOUNT % AWMOUNT % AMOUNT %
GENERAL SERVICE COST CENTERS
3 NEW CAP REL COSTS-BLDG & FIXT 12526489 3.27 ~12526489 -8.66 3
5 EMPLOYEE BENEFITS 24298629 6.35 -24298829 ~16.79 5
[ ADMINISTRATIVE & GENERAL 57325419 14.387 -57325419 -39.61 3
7 MAINTENANCE & REPAIRS 16500888 4.31 -18500888 ~-11.40 7
9 LAUNDRY & LINEN SERVICE 1342187 .35 ~1342167 ~-.83 9
10 HOUSEKEEPING 5469704 1.43 5469704 ~3.78 10
11 DISTARY 1537784 .40 ~1537784 -1.06 11
12 CAFETERIA 1569011 .41 ~1569011 -1.08 12
14 NURSING ADMINISTRATION 2388250 .62 ~2388250 -1.85 14
15 CENTRAL SERVICES & SUPPLY 2183743 .57 ~2183743 -1.51 15
16 PHARMALY 6174935 1.861 ~6174935 -4.27 i8
17 MEDICAL RECORDS & LIBRARY 5025368 1.31 L5025368 ~-3.47 17
18 SOCIAL SERVICE 587200 .18 ~687240 -.47 is
22 I&R SERVICES-SALARY & FRINGHES A 5418720 1.4%1 ~5418720 ~3.74 22
23 I&R SERVICES-OTHER PRGM COSTS A 2238535 .58 ~2238535 ~1.55 23
24 PARAMED ED PRGM- (SPECIFY) 40377 -0l ~40377 ~-.03 24
INPATIENT ROUTINE SERV COST CENTERS
25 RDULTS & PEDIATRICS 352745%9 5.21 36314868 25.08 71588427 18.89 25
26 INTENSIVE CARE UNIT 8461027 2.21 £303198 4.386 14764225 3.86 28
28 BURN INTENSIVE CARE UNIT 1820775 .42 1320182 .91 2940967 L7 28
31 SUBPROVIDER T 4082875 1.07 S4631774 3.77 9554649 2.49 NS
31.01 SUBPROVIDER II (REHAB 1573604 .41 1628759 1.13 3203363 : [ 31.01
i3 NURSERY 1243708 .3z 77473 -84 2021181 .53 33
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 17204418 £.49 11312624 7.82 28517042 7.45 37
3z DELIVERY ROOM & LABOR ROOM 2485415 .65 31175144 .81 3664559 .98 39
40 ANESTHESIOLOGY 3005314 .78 1250435 .86 4255749 1.1% 40
41 RADICLOGY -DIAGNOSTIC 20455902 5.34 10376066 7.17 30831968 8.05 41
42 RADICLOGY-THERAPRUTIC 3781231 .99 1772340 1.2z 5553571 1.45 42
43.01 CARDIAC REHAB 10498294 -27 SBO0D2 .40 1629900 .43 43.01
44 LABORATORY 21171987 5.53 5382820 6.48 30554807 7.98 a4
46 WHOLE BLOOD & PACKED RED BLOOD 53159381 1.33 1156413 1) 6475764 1.6% 46
49 RESPIRATCRY THERAPY 5525381 1.44 2846458 1.97 83718389 2.18 49
50 PHYSICAL THERAPY 7222224 1.89 3594991 2.48 10817215 2.82 50
51 OCCUPATIONAL THERAPY 1625417 .23 906523 .63 2535940 .66 51
52 SPEEECH PATHOLOGY 532507 214 309883 .21 842730 .22 32
53 ELECTROCARDIOLOGY 23979555 65.286 BO56738 3.57 32036294 8.37 33
53.01 GI UNIT 2511370 -66 1486717 1.03 3598087 1.04 53.01
$3.02 VASCULAR LARB 651052 W17 277134 .19 528188 .24 53.02
=53 ELECTROENCEPHALOGRAPHY 384796 -10 283416 .20 668212 17 54
55 MEDICAL SUPPLIES CHARGED TO PAT 33850664 3.84 8700319 6.01 42550983 11.11 55
56 DRUGS CHARGED TO PATIENTS 15977297 4.17% 11742801 8.11 27720098 7.24 56
56.01 RENAL TXPLANT LARB 388518 -10 152125 .13 580643 -15 56.0L
57 RENAL DIALYSIS 12943547 .34 856914 .59 2151461 -56 57
58 ASC (NON-DISTINCT PART) 5611710 1.47 2649831 1-83 8261541 2.1 58
€0.01 MAP {2004) 60.01




PROVIDER NO. 14-0148 MBEMORIAL MEDICAL CENTER KEMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2009.08

FERICD FROM 10/01/2008 TO 09%/30/2009 CMS$-2552-96 - SUMMARY REPORT 98 02/25/2010 13:09
COST CENTER === DIRECT COSTS --- -- ALLOCATED QVERHEAD -~ --- TOTAL COSTS ---
AMOUNT % AMOUNT ¥ AMOUNT %
61 EMERGENCY 9087182 2.38 4870452 3.37 13987634 3.85 61
62

62 OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
CUTPATIENT SERVICE COST CENTERS

71 HOME HEALTH AGENCY 71
SPECIAL PURPOSE COST CENTERS
83 KIDNEY ACQUISITION 267151 .07 122056 .08 388207 L1 83
85.01 PANCREAS ACQUISITION 85.01
NONREIMBURSABLE COST CENTERS
95 GIFT, FLOWER, COFFEE SHOP & CAN 238024 .08 131743 .69 368767 .10 946
98 PHYSICIANS' PRIVATE OFFICES 45085 .01 671384 .46 TLE469 .19 38
98.01 STU SCHOOL OF MEDICINE 891082 .23 2668707 1.84 3560788 .93 98.01
58.03 UNIVERSITY BUILDING {MHCCI) 1BE245 .03 52546 .04 238481 .06 98.03
98.04 MEALS ON WHEELS 125031 .05 125031 .03 58.04
98.05 ACS HOME CARE 1055132 .73 1055132 .28 38.05
98.06 VNA OF CENTRAL IL 357598 .25 357598 .08 88.06
98.07 GAMERO 474456 L33 474256 .12 $8.07
88.08 FOUNDATION 132627 .og 132627 .03 38.08
$8.08% SIU MAP PROGRAM £90065 .18 3133041 2.186 3823106 1.00 98.09
58.10 AUDICLOGY 510631 213 214687 .15 T2B378 .ig 98.L0
101 CROBS FOOT ADLJUSTMENTS lcl
102 NEGATIVE COST CENTER 102

103 TOTAL 3B2956945 160.00 Y .00 382856945 100.00 103



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRG SYSTEM VERSION: 2009.08
PERIOD FROM 10/01/2008 TO 09/30/2009 02/25/2010

APPORTIONMENT OF INPATIENT MEDICARE ANCILLARY SERVICE PPS CAPITAL COSTS

RATIO MEDICARE
CAPITAL CAPITAL INPATIENT INPATIENT
COST CENTER DESCRIPTION RELATED TOTAL COST TO PROGRAM PBS CAPITAL
CO8TS CHARGES CHARGES CHARGES COSTS
1 2 3 4 5
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 3148984 1140070069 .028609 31285329 894470 37
39 DELIVERY ROOM & LABOR ROCM 1865613 7935697 023756 41355 983 39
40 ANESTHESICLOGY 559532 25453168 .021959 6085961 133885 40
41 RADIOLOGY -DIAGNOSTIC 5655214 © 206202045 .027426 36892627 1011817 41
42 RADIOLOGY -THERAPEUTIC 1191635 27210605 .043793 1040114 48550 42
43 .01 CARDIAC REHAB 744032 2818198 026401 883405 23323 43.01
44 LABORATORY 1907664 140255125 013598 36582541 457449 44
46 WHOLE BLOOD & PACKED RED BLOOD 97295 18533332 005250 7520050 39480 46
49 RESPIRATORY THERAPY 552244 38681482 .014277 18683352 266742 49
50 PHYSICAL THERAPY 658512 25100254 .026235 4082760 107111 50
51 OCCUPATIONAL THERAPY 138733 7515772 - L 0Ll751E 3149834 58172 51
52 SPEECH PATHOLOGY 48589 2340618 020759 1059151 21987 82
53 ELECTROCARDIOLOGY 2742095 191743286 .014301 T0B56193 10133314 53
53.01L GI UNIT 505422 15456400 .032700 3053515 99850  53.01
53.02 VASCULAR LAB 210538 5962595 .035310 2104791 74320  53.02
54 BLECTROENCEPHALOGRATHY 113500 3202452 035473 768290 27254 54
55 MEDICAL SUPPLIES CHARGED TO PAT 744432 106785642 .00697L 36065254 251411 55
56 DRUGS CHARGED TO PATIENTS B3BEE5 84621102 .008911 37176070 368452 56
56.01 RENAL TXPLANT LAB 42700 224026 .190603 2203 420  56.01
57 RENAL DIALYSIS 190467 ' 7771891 024507 4067520 99683 57
58 BEC {WOW-DISTINCT PART) 890085 32124626 027707 631381 17494 58
OUTPATIENT SERVICE COST CENTERS

60.01 MAP {2004} 60.01
61 EMERGENCY 782495 33617695 .014594 BE27094 124444 61
62 COBSERVATION BEDS (NON-DISTINCT 87643 1142361 .076726 431631 3194 62

OTHER REIMBURSABLE COST CENTERS
101 TOTAL 21369945 1115216443 310580431 5177805 101



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER
PERIOD FROM 10/01/2008 TO 09/30/2009

APPORTIONMENT OF INPATIENT MEDICARE ROUTINE SERVICE PPS CAPITAL COSTS

CAPITAL
COST CENTER DESCRIPTION RELATED
. COsTS

1

_____ INPATIENT ROUTINE SERVICE COST CENTERS

25 ADULTS & PEDIATRICS 4338913
26 INTENSIVE CARE UNIT 1075827
28 BURN INTENSIVE CARE UNIT 242498
101 TOTAL 5657238

MEDICARE INPATIENT ROUTINE SERVICE PES CADITAL COsTS
MEDICARE INPATIENT ANCILLARY SERVICE PPS CAPITAL COS
TOTAL MEDICARE INPATIENT PPS CAPITAL COSTS

MEDICARE DISCHARGES [{WORKSHEET 5-3, LINE 12, coLumy

PER DISCHARGE CAPITAL COSTS

PER DIEM CAPITAL COSTS

KPMG LLP COMPU-MAX MICRO SYSTEM

SWING-BED
ADJUSTMENT TOTAT,
AMOUNT Co8T

2 3

4338913
1975827

242498
3657238

TS

13}

MEDICARE PATIENT DAYS (WORKSHEET 5-3, LINE 12, COLUMN 4)

TOTAL
BATIENT
DAYSZ

83017
9746
2384

PER
DIEM

46.65
1310.39
101.2¢

VERSION: 20059.08
0z/35/2010

MELICARE

INPATIENT INPATIENT

FPROGRAM
DAYS
6

52872
5534
515
58721

PPS CAPITAL
CosTS
7

2466479 25
555054 26

92680 28
3214213 101

32la213
5177805
8392018
11240
59721
746.62

140.52



PROVIDER NO. 14-0148
FERIOD FROM 10/01/2008

MEMORIAL MEDICAL CENTER

T0

69/35/200%

T. COST TO CHARGE RATIO FOR PPS HOSPITALS

TOTAL PROGRAM (TITLE XVIII) IMPATIENT OPERATING COST
EXCTLUDING CAPITAL RELATED, NONPHYSICIAN ANESTHETIST
AND MEDICAL EDUCATION COST.

(WORKSHEET D-1 PART II LINE 53)

HOSPITAL PART A TITLE XVIII CHARGES
(5UM OF INPATIENT CHARGES AND ANCILLARY CHARGES
ON WKST D-4 FOR HOSPITAL TITLE XVIIZT COMPONENT)

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

COST TO CHARGE RATIO FOR REHAB SUBPROVIDER

TOTAL MEDICARE COSTS
[WKST D-1 PART IT LINE 4% - [WKST D
PART ITI COLUMN B LINE 31 +
WKST D PART IV COL 7 LINE 101))

TOTAL MEDICARE CHARGES

[(WKST D-1 PART II LINE 41 DIVIDED BY
{WKST C PART I LINE 31 COLUMN 3 DIVIDED BY
COLUMN 6)] PLUS WKST D-4 COLUMN 2 LINE 103

RATIG OF COST TC CHARGES [LINE 1 / LINE 2)

COST TO CHARGE RATIO FOR PSYCH SUBPROVIDER

TOTAL MEDICARE COSTS
{WKST D-1 PART II LINE 49 - {WHKST D
PART IIT COLUMN 8 LINE 31 +
WKST D PART IV COL 7 LINE 101))

TOTAL: MEDICARE CHARGES
(WKST D-4 LINE 31 COLUMN 2 PLUS
WKET D-4 LINE 103 COLUMN 2)
(SEE CR 3619}

RATIO OF COST TO CHARGES [LINE 1 / LINE 3}

IT. COST TO CHARGE RATIO FOR CAPITAL

TOTAL MEDICARE INPATIENT PPS CAPITAL RELATED COSTS
{(WKST D PART I LINES 25-30, COLS 10 & 12 4+
WKST D PART II, LINE 101, COLS 6 & 8)

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

III. COST TO CHARGE RATIO FOR QUTPATIENT SERVICES

TOTAL PROGRAM (TITLE XVITI] OUTPATIENT COST

EXCLUDING SERVICES NOT SUBJECT TO OBPS.
{WKST D, PART V, COLUMNS 2, 2.01, 3, 3.01,
4. 4.0L, 5, 5.01, 5.03 & 5.04 x (WKST B,
PART I, COLUMN 27 - COLUMNS 21 & 24 /
WHST C, PART I, COLUMN @) LESS LINES 45,
50 - 52, 57, 64, 65 & SUBSCRIPTS, &k &6)
{SEE CR 5238))

TOTAL PROGRAM (TITLE XVIII) OUTPATIENT CHARGES
EXCLUDING SERVICES NOT SUBJECT TO OPPS.
(WKST D, PART V, LINE 104, COLUMNS 2, 2.01,
3, 3.01, 4, .01, 5, 5.01, 5.03 & 5.04
LESS LINES 45, 50 - 52, 57, 64, 65 &
SUBSCRIPTS, & &6}

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

KPMG LLP COMPU-MAX MICRO SYSTEM

VERSION: 2009.08
02/25/2010

115635067

172755145

L3106

304353¢

6352052

.473

4446565

1855407

.B63

8392018

.023

28948544

141724238

.204



