Provena Mercy Medical Center
1325 North Highlang Averue
Aurora, IL 60506-1449

630 801-2074 Tet

630 859-90%4 Fax

A
#8% PROVENA
Mercy Medical Center

May 26, 2011

Ms. Beverly Rader-Eggert

Cost Report Processing Unit
‘National Government Services, Inc
6775 West Washington Street
Milwaukee, WI 53214-5644

Re:  Provena Mercy Center
Provider Number: 14-0174, 14-8174
FYE 12/31/10

Dear Ms. Rader-Eggert,

Enclosed is the Medicare cost report for Provena Mercy Center (PMC) for the year ended December 31,
2010. We have included the following information:

» CD-ROM with the electronic cost report (ECR) and print image (PI) files utilizing a CMS-approved
vendor.

¢ Certificate page (Worksheet S with encryption coding) of the ECR file with original officer’s

signature.

Original signed hardcopy of HCFA 339

A copy of the overpayment check. The actual check was mailed to Chicago.

CD-ROM with the Medicare bad debt listings {password protected)

FY 2010 audited financial statements.

Wage Index Summary. Supporting documentation will be forwarded upon request.

Documentation enclosed for the following:

Working Trial Balance and Crosswalk

Reclassifications

Adjustments

Related Party

Settiement Calculations

* B o & & @

o e o

Provena Mercy Center discloses the following information:

Provider Tax
The State of Illinois Medicaid provider assessment has been included as an allowable expense on WS A.

Provena Health ministries are sponsored by the Franciscan Sisters of the Sacred Hear,
the Servants of the Moly Heart of Mary and the Sisters of Mercy of the Americas.



Provera Mercy Medical Center
1325 North Highland Avenue
Aurora, il. 60506-1449

630 801-2074 Tel

B30 859-9014 Fax

A

#8% PROVENA
Mercy Medical Center

If you have any questions or concerns regarding the submission of the aforementioned cost report and
supporting documentation, please contact me at (815) 806-2327.

Sincerely, W

Sandi L. Cosler
System, Director of Reimbursement
Provena Health

Ce: Paul Belter, CFO
Provena Mercy Center

Provena Health minisiries are sponsored by the Franciscan Sisters of the Sacred Heart,
the Servants of the Holy Heart of Mary and the Sisters of Mercy of the Americas.



PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2011.03

PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS-2552-98 (11/98} 05/26/2011 08:44
BOSPITAL AND HOSFITAL HERALTE CARE COMPLEX COST REPCRT WORKSHEET S
CERTIFICATION AND SETTLEMENT SUMMARY PARTS T & IX
INTERMEDIARY | 1 AUDITED DATE RECEIVED [ i INITIAL [ ] RE-OPENING
USE ONLY: [ 1 DESK REVIEWED INTERMEDIARY NO. { I PINAL f 1 MCR CODE

PART I - CERTIFICATION

CHECK XX ELECTRONICALLY FILED COST REPORT DATE: _05/26/2011
APPLYICABLE BOX . MANUALLY SUBMITTED COBT REPORT TIME: _08:44

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL

BND 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 COTHERWISE ILLEGAL, CRIMINAL,

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

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HERESY CERTIFY THAT I HAVE READ THE ABOVE STATEMENT ANEL THAT I HAVE EXAMINED THE ACCOMPANYING ELECTROWICALLY FILED

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

PROVENA MERCY CENTER {14-0174) {PROVIDER NAME(S) ARD NUMBER{S}) FCR THE (COST REPORTING PERIOD
BEGINNING 01/01/2010 AND ENDING 12/31/2010, AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT IS5 A TRUE, CORRECT AND
COMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE PROVIDER IN ACCORDANCE WITH APPLICABLE INSTRUCTIONS, EXCEPT
AS NOTED. I FURTHER CERTIFY THAT I AM FAMILIAR WITH THE LAWS BND REGULATIONS REGARDING THE PROVISION OF HEALTH CARE
SERVICES AND THAT THE SERVICES IDENTIFIED IN THIS COST REFORT WERE PROVIDED AND REGULATIONS.

ECR Encryption: 05/26/2011 08:44 (SIGNED!} /
nimuzyt444mniS0C51 . LLOA: GGPNro OFF1 OR QR OF PROVIDERI(S)
eJAYBLOUXE2rd : tkhhiky . I3pwIisx - .
7%1800YkF00] EaQp Keﬂi 101\/’ cFo
TITLE v
PI Encryption: 05/26/20311 08:44 } /
BCBEWRGp YO TR EEMSuspNEQSI gV igqring 1«6 } l
BRy 3qOwHB D] kFpuiDWY IvoRJADO] 8Wr DATE  ° f

NR4k8DZA0: 6QoQEL
PART I1 - SETTLEMENT SUMMARY

TITLE ¥ TITLE XVIII TITLE XIX
PART A RART B
i 2 3 4
1 HOSPITAL ~-545463 78518 1
2 SUBPROVIDER I 185814 -1 2
3 SWING BED - SNF 3
4 SWING BED - NF 4
5 SKILLED NURSING FACILITY ]
6 HURSING FACILITY ]
7 HOME HEALTH AGENCY 7
8 OQUTPATIENT REHABILITATION PROVIDER 8
g HEARLTH CLINIC 9
100 TOTAL -359649 78517 100

THE ABOVE AMOUNTS REPRESENT 'DUE TO' OR 'DUE FROM' THE APPLICABLE PROGRAM POR THE ELEMENT OF THE ABOVE COMPLEX INDICATED.

ACCORDING TO THE PAPERWORK REDUCTION ACT OF 1995, NO PERSONS ARE REQUIRED TC RESPOND TO A COLLECTION OF INFORMATION UNLESS IT
DISPLAYS A VALID OMD CONTROL NUMBER. THE VALID OMB CONTROL NUMBER FOR THIS INFORMATION COLLECTION I8 0838-0050. THE TIME REQUIRED
TO COMPLETE THIS INFORMATION COLLECTION IS ESTIMATED 657 HOURS PER RESPONSE, INCLUDING THE TIME TO REVIBW INSTRUCTIONS, SEARCH
EXISTING RESOURCES, GATHER THE DATA NEEDED, AND COMPLETE AND REVIEW THE INFORMATION COLLECTION. IF YOU HAVE ANY COMMENTS CONCERNING
THE ACCURACY OF THE TIME ESTIMBTE(S) OR SUCGESTIONS FOR IMPROVING THIS FORM, PLEASE WRITE TC: HEALTH CARE FINANCING ADMINISTRATION,
7500 SECURITY BOULEVARD, N2-14-26, BALTIMORE, MARYLAND 21244-1850, AND TO THE OFFICE OF THE INFORMATION AND REGULATORY AFFAIRS,
OFFICE OF MANAGEMENT AND BUDGET, WASHINGTON, D.C. 20503.



PROVIDER NO. 14-0174 FROVENA MERCY CENTER KPMG LLP COMPU~MAX MICRO SYSTEM VERSION: 2011.03

PERIOD FROM 01/03/2010 TO 12/31/201¢ I LIEY OF PORM CMS-2552-96 (11/%8) 08/26/2011 09:08
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT WORKSHEET 8§
CERTIFICATION AND SETTLEMENT SUMMARY PARTS I & IX
INTERMEDIARY | 1 AUDITED DATE RECEIVED { ] INITIAL [ ] RE-OPENING
USE ONLY: [ } DESK REVIEWED INTERMEDIARY NO. [ ] FINAL { 1 MCR CODE

PART I - CERTIFICATION

CHECK ... BLECTRONICALLY FILED COST REPORT DATE:
APPLICABLE BOX o MPNUALLY SUBMITTED COST REFPORT TIME:

MISREPRESENTATION OR FALSIPICATION OF ANY INFORMATION CONTAINED IN THIS COST REFORT MAY BE PUNISHABLE AY CRIMINAL, CIVIL

AND ADMINISTRATIVE ACTION, PINE AND/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE, IF SERVICHS IDENTIFIED IN THIS REPORT
WERE PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WHERE COTHERWISE ILLEGAL, CRIMINAL,

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

CERTIFICATION BY OFFICER OR ADMINISTRATCR OF PROVIDER(S)

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

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

PROVENA MERCY CENTER (14-0174) {PROVIDER NAME(S) AND NUMBER{S})) FOR THE COST REPORTING PERICD
BEGINNING 01/01/20G10 AND BNDING 12/31/2010, AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, 1T IS5 A TRUE, CORRECT AND
COMPLETE STATEMENT PREFARED FROM THE BOCKS MND RECORDS OF THE PROVIDER IN ACCORDANCE WITH APPLICABLE INSTRUCTICNS, BERCEPT
AS NOTED. 1 FURTHBER CERTIFY THAT I AM FAMILIAR WITH THE LAWS AND REGULATIONS REGARDING THE 2ROVISICN OF HEALTH CARE
SERVICES AND THAT THE SERVICES IDENTIFIED IN THIS COST REPORT WERE PROVIDER IN COMPLIANCE WITH SUCH LAWS AND REGULATIONS.

{SIGNED)

OFFICER OR ADMINISTRATGR OF PROVIDER(S)

TITLE

DATE

PART 1I - SETTLEMENT SUMMARY

TITLE V TITLE KVIIT TITLE XIX
PART R PART B
i 2 3 4
i HOSPITAL -545463 78518 1
2 SURBPROVIDER I 185814 -1 2
3 SWING BED - BNF : 3
4 SWING BED - NF 1
5 SKILLED NURSING FACILITY 5
G WURSING FACILITY &
7 HOME HEALTH AGENCY 7
8 QUTPATIENT REHARILITATION PROVIDER &
9 HEALTH CLINIC 9
100 TOTAL ~359649 18517 100

THE ABOVE AMOUNTS REPRESENT 'DUE TO' OR 'DUE FROM' THE APPLICABLE PROGRAM POR THE ELEMENT OF THE ABOVE COMPLEX INDICATED.

ACCORDING TO THE PAPERWORK REDUCTION ACT OF 1995, KO PERSONS ARE REQUIRED TO RESPOND TO A COLLECTION OF INFORMATION UNLESS IT
DISPLAYS A VALID OMD CONTROL NUMBER. THE VALID OMB CONTROL NUMBER FOR THIS INFORMATION COLLECTION IS 0938-0050. THE TIME REQUIRED
TO COMPLETE THIS INFORMATION COLLECTION IS ESTIMATED 657 HOURS PER RESPONSE, INCLUDING THE TIME TO REVIEW INSTRUCTIONS, SEARCH
EXISTING RESOURCES, GATHER THE DATA NEEDED, AND COMPLETE AND REVIEW THE INFORMATION COLLECTION. IF YOU HAVE ANY COMMENTS CONCERNING
THE ACCURACY OF THE TIME ESTIMATE{S) CR SUCGESTIONS FOR IMPROVING THIS FORM, PLEASE WRITE TO: HEALTH CARE FINANCING ADMINISTRATION,
7500 SECURITY BOULEVARD, N2-14-26, BALTIMORE, MARYLAND 21244-1850, AND TO THE OFFICE OF THE INFORMATION AND REGULATORY AFFAIRS,
OFFICE OF MANAGEMENT AND BUDGEYT, WASHINGTON, D.C. 20502,



PROVIDER NG. 34-0174 PROVENA MERCY CENTER

PERIOD

KEMG LLP COMPU-MAX MICRC SYSTEM
FROM 01/01/20L0 TO 12/31/2010

HOSPITAL AND HEALTH CARE COMPLEX IRENTIFICATION DATA

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX ADDRESS:

1
1.01

STREET: 1325 NORTH HIGHLAND AVENUE 7.0.BOK:

IN LIBU OF PORM CMS-2552-96 (05/2007)

CITY: AURCRA STATE: IL EIP CODE: 60506 COUNTY: KANE

HOSPITAL AND HOSPITAL-BASED COMPONENT IDENTIFICATION:

PROVIDER DATE (p,T,0 OR W)

COMPONENT COMBONENT NAME NUMBER CERTIFIED Vv OXVIII XIX

0 1 2 3 4 5 g
2 HOSPITAL PROVENA MERCY CENTER 14-0174 07/01/1838 N P o 2
3 SUBPROVIDER 1 PROVENA PSYCH UNIT 14-8174 07/01/1985 N P o 3
4 SWING BEDS - SNF 4
5 SWING BEDS - NF 5
8 HOSPITAL-BASED SHP s
7 BOSPITAL-BASED NP 7
8 HOSDITAL-BASED OLTC g
3 HOSPITAL-BASED HHA 9

11 SEPARARTELY CERTIFIED ASC 11

12 HOSPITAL-BASED HOSPICE 12

14 HOSP-BASED RHC 14

18 OUTPATIENT REHABILITATION PROVID 15

18 RENAL DIALYSIS 16

17 COST REPORTING PERIOD (MM/DD/YYYY) FROM: 01/01/2010  TO: 12/31/2010 17

1 2
18 TYPE OF CONTROL 1 18
TYPE OF HOSPITBL/SUBPROVIDER
19 HOSPITAL 1 19
20 SUBPROVIDER I 4 20
OTHER INFORMATION

21 INDICATE IP YOUR HOSPITAL IS EITHER (1) URBAN OR (2} RURAL AT THE END OF THE COST 21
REPORTING PERICD IN COLUMN 1. IF YOUR HOSPITAL IS CEOGRAPHICALLY CLASSIFIED OR LOCATED
IN A RURAL AREA, IS YOUR BED SIZE IN ACCORDANCE WiTH CFR 42 412.10§ LESS THAN OR EQUAL
7O 100 BEDS, ENTER IN COLUMM 2 'Y FOR YES OR 'N’ FOR NO.

21.01 DOES YOUR FACILITY QUALIFY AND IS CURRENTLY RECEIVING PAYMENT FOR DISPROPORTIONATE SHARE YES WO 21.
IN ACCORDANCE WITH 42 CFR 412,1067 ENTER IN COLUMN 1 'Y+ FOR YES OR ‘N' FOR NO. IS THIS
FACILITY SUBJECT TO THE PROVISIONS OF 42 CFR 412.106 (c) (2) {PICKLE AMEWDMENT HOSPITALS)?

ENTER IN COLUMN 2 ‘¥' OR 'B' FOR NO.

21.02 HAS YOUR FACILITY RECEIVED GROGRAPHIC RECLASSIFICATION? ENTER 'Y' FOR YES AND 'N' FOR NO. 21.
1P YBS, REPORT IN COLUMN 2 THE BFFECTIVE DATE.

21.03 ENTER IN COLUMN 1 YOUR GEOGRAPHIC LOCATION EITHER (1) URBAN (2} RURAL. IF YOU ANSWERED 1w N 15974 21.
URBAN IN COLUMN 1 INDICATE IF YOU RECELVED EYTHER A WAGE OR STANDARD GEOGRAPHIC :
RECLASSIFICATION TO A RURAL LOCATION, ENTER IN COLUMN 2 ‘Y' AND 'N' FOR NO. IF COLUMN 2
IS YES, ENTER IN COLUMN 3 THE EFFECTIVE DATE {mm/dd/yyyy) (SEE INSTRUCTION). DOES YOUR
FACILITY CONTAIN 100 OR FEWER BEDS IN ACCORDANCE WITE 42 CFR 412.105? ENTBR IN COLUMN 4
'Y+ FOR YES RAND 'N' FOR NO. BNTER IN COLUMW S THE PROVIDERS ACTUAL MSRE OR CRSA.

21.04 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE BEGINNING 1 21.
OF THE COST REPORTING PERIOR. ENTER (1) URBAN AND (2) RURAL.

21.05 FOR STANDARD GROGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE END OF THE 1 21.
COST REPORTING PERIOD. ENTER (1) URBAN AND (2) RURAL.

21.05 DOES THIS HOSPITAL QUALIFY FOR THE THREE-YEAR TRANSITION (OR APPLICABLE EXTENSION) OF NO 23.
HOLD HARMLESS PAYMENTS FOR SMALL RURAL HOSPITAL UNDER THE PROSPECTIVE SAYMENT SYSTEM
FOR HOSPITAL OUTPATIENT SERVICES UNDER DRA SECTION 5105, MIPPA 147, ACA 3121, OR
MMEA 1087 (SEE INSTRUCTIONS}. BNTER 'Y' FOR YES OR 'N' FOR NO,

21.07 DOES THIS HOSPITAL QUALIFY AS AN SCH WITH 100 OR FEWER BEDS UNDER MIPPA 1477 5] NO 21,
BNTER IN COLUMN 1 '¥' FOR YES OR 'N' FOR NO (SEE INSTRUCTIONS).

IS THIS AN SCH OR BEACH THAT QUALIFIES FOR THE OUTPATIENT HOLD HARMLESS PROVISION IN ACA
SECTION 3121 OR MMEA SECTION 1087
ENTER I COLUMN 2 'Y' FOR YES OR 'N' FOR NO (SEE INSTRUCTIONS).

21.08 WHICH METHOD 1S USED TO DETERMINE MEDICAID DAYS? ENTER IN COLUMN i, 1 IF IT IS BASED ON NO 21.
DATE OF ADMISSION, 2 IF 1T 1§ BASED ON CENSUS DAYS, OR 3 IF IT IS BASED ON DATE OF
DISCHARGE. IS THIS METHOD DIFFERENT THAN TEE METEOD USED IN THE LAST COST REPORTING
PERIOD? ENTER IN COLUMN 2, 'Y' FOR YES AND 'N' FOR NHO.

22 BARE YOU CLASSIFIED AS A REFERRAL CENTER? . NO 22

23 DOES THIS FACILITY OPERATE A TRANSPLANT CENTER? IF YEG, ENTER CERTIFICATION DATE(S) BELOW KO 23

23.01 IF THIS IS A MEDICARE CERTIFIED KIDNEY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.
I¥ COL. 2 AND TERMINATION IN COl. 3.

23.02 IF THIS IS A MEDICARE CERTIFIED HEART TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.
IN COL. 2 AND TERMINATION IN COL. 3. . y

23.03 IF THIS IS A MEDICARE CERTIFIED LIVER TRANSPLANT CENTER, ENTER THE, CERTIFICATION DATE 23.
IN COL. 2 AND TERMIMATION IN COL. 3. .

23.04 IF THIS IS A MEDICARE CERTIFIED LUNG TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23,
IN COL. 2 AND TERMINATION IN COL. 3.

23.05 IF MEDICARE PANCREAS TRANGPLANTS ARE PERFORMED SEE INSTRUCTIONS FOR ENTERING CERTIFICATION 23.
AND TERMINATION DATE.

23.06 IF THIS IS A MEDICARE CERTIFIED INTESTINAL TRANSPLANT CENTER, ENTER THE CERTIFICATION 22,
DATE IN COL. 2 AND TERMINATION IN COL. 3.

23.07 IF THIS IS A MEDICARE CERTIFIED ISLET TRANSPLANT CENTER ENTER THE CERTIFICATION DATE 23,
1§ COL. 2 AND TERMINATION IN COL. 3.

24 1P THIS AN ORGAN PROCUREMENT ORGANIZATION (OPG), ENTER THE OPO NUMBER IN COL 2. 24
AND TERMINATION IN COL. 3.

24.01 IF THIS A MEDICARE TRANSPLANT CENTER; ENTER THE CCN (PROVIDER NUMBER) IN COL 2, THE 24.

CERTIFICATION DATE OR RECERTIFICATION DATE {(AFTER DHCEMBER 26, 2007} IN COL 3.

VERSION: 2011.
05/26/2011 09

03
08

WORKSHEET S§-2

PAYMENT SYSTEM

0L

02
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PROVIDER NO. 14-0174 PROVENA MERCY CENTER

PERIOD

KPME LLP COMPU-MAX MICRO SYSTEM
FROM 01/0%/2010 TO 12/31/2010

HOSPITAL AND HFALTH CARE COMPLEX IDENTIFICATION DATA

OTHER INFCORMATION

25

25.01
25.02
25,03
25.04
25,05

25.06

25.07

25.08

26

26,01
26.03
26.04
27
28
28.01

2B.02

IS THIS A TRACHING HOSPITAL OR APPILIANTED WITH A TEACHING HOSPITAL AND YOU ARE MAKING
PAYMENTS FOR I & R?

18 THIS TEACHING PROGRAM APPROVED IN ACCORDANCE WITH CMS PUB. 15-I, CHAPYER 47

IF LINE 25.01 IS YES, WAS MEDICARE PARTICIPATION AND APPROVED TEACHING PROGRAM STATUS
IN EFFECT DURING THE FIRST MONTH OF THE COST REPORTING PERIOD? IF YES, COMPLETE
WORKSHEET E~3, PART IV. IF NO, COMPLETE WORKSHEET D-2, PART II.

AS A TEACHING HOSPITAL, DID YOU ELECT COST REIMBURSEMENT FOR PHYSICIANS' SERVICES AS
DREFINED IN CM§ PUB. 15-1, SECTION 2148% IF YRS, COMPLETE WORKSHEET D-9,

ARE YOU CLAIMING COSTS ON LINE 70 OF WORKSHEET A? IF YBS, COMPLETE WORKSHEET D-2

HAS YOUR FACILITY DIRECT GME FTE CAP (COLUMN 1) OR IME CAP (COLUMN 2) BEEN REDUCED UNDER
42 CFR 413.79{¢} {3} OR 42 CFR 412.105{f) (1) (iv} (B)? ENTER 'Y' FOR YES AND *N' FOR NO IN
THE APPLICABLE COLUMNS. (SEE INSTRUCTIONS)

HAS YOUR FACILITY RECEIVED ADDITIONAL DIRECT GME FTE RESIDENT CAP SLOTS CR IME FTE
RESIDENT CAP SLOTS UNDER 42 CFR 413.72{c){4) OR 42 CFR 412.105(£) (1) (iv}{C}? ENTER 'Y!'
FOR YRS AND 'W' POR NO IN THE APPLICABLE COLUMNS. (SEE INSTRUCTIONS)

HAS YOUR FACILITY'S TRAINED RESIDENTS IN NOW-PROVIDER SETTING DURING THE COST REPORTING
PERICD? ENTER 'Y' PFOR YES AND 'N' FOR NO IN COLUMN 1.

IF LINE 25.07 18§ YES, ENTER IN CODLUMN 1 THE WRIGHTED NUMBER OF NON-PRIMARY CARE FTE
RESIDENTS ATTRIBUTABLE TC ROTATIONS OCCURRING IN ALL WON-PROVIDER SETTINGS.

IF LINE 25.07 I§ YES, BNTER IN COLUMN 1 THE UNWRIGHTED NUMBER OF NON-PRIMARY CARE FTE
RESIDENTS ATTRIBUTABLE TO ROTATIONS QCCURRING IN ALL NON-PROVIDER SETTINGS. USE LINES
25,09 THROUGH 25.59 AS NECESSARY T¢ IDENTIFY THE PROGRAM NAME IN COLUMN 1, THE PROGRAM
CODE IN COLIRE 2, AND THE NUMBER OF UNWEIGHTED PRIMARY CARE FTE RESIDENTS BY SPECIALTY
IN COLUMN 3 FOR EACH PRIMARY CARE SPECIALTY PROGRAM IN WHICH RESIDENTS ARE TRAINED.

PROGRAM NAME (1}

IF THIS A SOLE COMMUNITY HOSPITAL (SCH), ENTER THE NUMBER OF PERIODS SCH STATUS IN EFFECT.

ENTER BEGINNING AND ENDING DATES CF SCH STATUS ON LINE 26.01. SUBSCRIPT LINE 26.41 FOR

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

BNTER THE APPLICABLE SCH DATES: BEGINNING: ENDING:

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

THE NUMBER OF PERIODS WITHIN THIS COST REPORTING PERIOD THAT SCH STATUS WAS IN EFFSCT

AND THE SCH WAS EITHER PHYSICALLY LOCATED OR CLASSIFIED IN A RURAL AREA.

IF LINE 26.03 COLUMN 1 IS GREATER THAN ONE ENTER THE EFFECTIVE DATES (SEE INSTRUCTIONS) :
BREGINNING: ENDING: BEGINNING: ENDING:

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

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

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

OR THERE WAS NO MEDICARE UTILIZATION ENTER 'Y', IF 'N' COMPLETE LINES 28.01 AND 28.02.

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

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

ENTER IN COL 1 THE HOSPITAL BASED SNP FACILITY SPECIFIC RATE {FROM YOUR F.I.)

1f YOU HAVE NOT TRANSITIONED T¢ 100% PPS SKNF PAYMENT. IN COL 2 ENTER THE FACIDITY

CLBSSIFICATION URBAN (L) OR RURAL(2). IN COL 3, ENTER THE SNF MSA CODE OR TWO

CHARDOTER CODE IF A RURAL BASED BACILITY. IN COL 4, BNTER THE SNF.CBBA CODE OR THO

CHARACTER CODE IF RURAL BASED FACILITY. - .

Fan

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

NO
NO
HNO
NO
NG
NO

r’O

NO

0.00

NO

NC

RO

PROGRAM
CORE(2)

VERSION: 2011.03

05/26/2011

09:08

WORKSHEET 5-2
(CONTINUED)

RESIDENT
FTEg (3}

25

25.01
25.02
25.03
25.04
25.03

25.06

25.07

25.08

26

26.01
26,03
26.04
27
28
28.01L

28.02



PROVIDER NQ. 14-0174 PROVENA MERCY CENTER
PERIOD FROM 01/03/2018 TO 12/31/201¢C

KPMG LLP COMPU~-MAX MICRC SYSTEM
HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

OTHER INFORMATION

L NOTICE PUBLISHER IN THE 'FEDERAL REGISTER' VOL. 63, NO. 14% AUGUST 4, 2003 PROVIDED
FOR AN INCREASE IN THE RUG PAYMENTS SEGINNING 10/01/2003. CONGRESS EXPECTED THIS
INCREASE TO BE USHED FOR DIRECT PATIENT CARE AND RELATED EXPENSES. ENTER IN COLUMN 1
THE PERCENTAGE OF TOTAL BXPENSES FOR EACH CATEGORY TO TOTAL SNF REVENUE FROM
WORKSHEET G-2, PART I, LINE 6, COLUMN 3. INDICATE IN COLUMN 2 *Y' FOR YES OR *N' FOR NO
IF THE SPENDING REFLECTS INCREASES ASSCCIATED WITH DIRECT PATIENT CARE AND RELATED
EXPENSES FOR FACH CATEGORY. (SBE INSTRUCTIONS)

28.03 STAFFING

28.04 RECRUITMENT

28.05 RETENTION OF EMPLOYEES

28.06 TRAINING

28.07 OTHER (SPECIFY}

29 18 THI$ A RURAL HOSPITAL WITH A CERTIFIED SWF WHICE HAS FEWER THAN 5O BEDS IN THE
AGGREGATE FOR BOTH COMPONENTS, USING THE SWING BED OFTIONAL METHOD OF REIMBURSEMENT?

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

30,01 IF 80, IS THIS THE INITIAL 12 MONTH PERIOD FOR THE FACILITY OPERATED AS A RPCH/CRH?
SEE 42 CFR 413.70. o

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

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

30.04 1P THIS FACILITY QUBLIFIES AS A CAH, I8 IT ELIGIBLE FOR COST REIMBURSEMENT FOR I&R TRAINING

PROGRAMS? ENTER 'Y' FOR YES AND 'N' FOR NO. IF YES, THE GME BELIMINATION WOULD IOT BE ON
WORKSHEET B, PART I, COLUMN 26 AND THE PROGRAM WOULD BE COST REIMBURSED. IF YES COMPLETE
WORKSHEET D-2, PART II.

31 I8 THIS A RURAL HOSPITAL QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE?
SER 42 CFR 412.113{c).

31.01 I8 THIS A RURAL HOSPITAL SUBPROVIDER QUALIFYING POR AN EXCEPTION TO THE CRNA FEE SCHEDULE?
SEE 42 CFR 412.113(¢).

MISCELLANECUS COST REPORTING INFORMATION

32 1S THIS AN ALL-INCLUSIVE RATE PROVIDER? IF YES, ENTER THE METHOD USED (A, B, OR E ONLY)
IN coLuMN 2.

33 IS THIS A NEW HOSPITAL UNDER 42 CFR 412.360 PPS CAPITAL? ENTER 'Y' FOR YES AND 'N' FOR
NG IN COLUMN 1. IF YES, FOR COST REPORTING FERICDS BEGINNING ON OR AFTER OCTOBER 1, 2002,
DG YOU ELECT TO BF REIMBURSED AT 100% FEDERAL CAPITAL PRYMENT. ENTER °Y' FOR YES AND ‘'N!
FOR NO IN COLUMN 2, '

34 1S THIS A NEW HOSPITAL UNDER 42 CFR 423 .40(F) (1) (i) TEFRA?

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

PROSPECTIVE PAYMENT SYSTEM (PPS) - CAPITAL
36 DO YOU ELECT FULLY PROSPECTIVE PAYMENT METHODOLOGY FOR CAPRITAL (COSTS?
36.01 DOES YOUR FACILITY QUALIFY AND RECEIVE PAYMENT FOR DISPROPORTIONATE SHARE IN ACCORDANCE
WITH 42CFR412.3207%
37 DO YOU ELECT HOLD HARMLESS PAYMENT METHODOLOGY FOR CARITAL COSTS?
37,01 IF YOU ARE A HOLD HARMLESS PROVIDER, ARE YOU FILING ON THE BASIS OF 100% OF FEDERAL RATE?

TITLE XIX INPATIENY HOSPITAL SERVICES
38 DG YOU HAVE TITLE XIX INPATIENT HOSPITAL SBERVICES?

IN LIRY OF FORM CMS-2882-%6 (05/2007)

0.00
0.00
.00
C.00¢

NO

WO

HO

NO

NO

NO

NO
WO

jutel
NG

3103

YES

38.01 IS THIS HOSPITAL REIMBURSED FOR TITLE XIX THROUGH THE COST REPORT EITHER IK FULL OR IN PART? NO

38.02 DOES THE TITLE XIX PROGRAM REDUCE CAPITAL FOLLOWING THE MEDICARE METHODOLOGY?
38.03 ARE TITLE XIX NF PATIENTS OQCCUPYING TITLE XVIII SNF BEDS (DUAL CERTIFICATION)?
38.04 DO YOU OPERATE AN ICF/MR FACILITY FOR PURPOSES OF TITLE XKIX?

NO
NO
NO

NO
NO
NO

RO

KVIIX

YES
Y&ES

HO

VERSION:
05/28/2811

WORKSH
(CONT

XIiX

NO
YES

NO

2011.03
09:08

EET 5-2
INGER)

28.02
28.04
28.05
28.068
28.07
29

ki

35.01
30.02

30.03

30.04

31

31.01

iz

33

34
35

36
36.01

37
37.0%

3B

38.01
38.02
38.03
38.04



PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 201:.03

PERIOD FROM 01/01/2016 TO 12/31/Z010 IN LIEU OF FORM CMS-2552-96 (05/2007) 05/28/2011  09:08
HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA WORKSHEET 8-2
{CONTINUED)
40 ARE THERE ANY RELATED ORCGANIZATION OR HOME OFFICE COSTS AS DEFINED IN CMS PUB. 15-1, YES 148003 a4

CHAPTER 10? IF YES, AND THIS FACILITY I5 PART OF A CHALN ORGANIZATION, ENTER IN COL. 2
THE HOME OFFICE CHAIN NUMBER. (SEE INST.) IF THIS FACILITY IS5 PART OF A CHAIN ORGANIZATION,
ENTER THE NAME AND ADDRESS OF THE HOME OFFICE ON LINES 4£.01-40.03.
40.01 NAME: NATIONAL GOVERNMENT SERVICE FI/CONTRACTOR'S NAME: NATIONAL GOVERNMENT SERVICEFI/CONTRACTOR'S NUMBER: (00131 40.01

40.02 STREET: P.C. BOX 7145 P.O.BOX: 40.02
44.03 CITY: CITY: INDIANAPOLIS STATE: IN 2ZIP CODE: 46207-714% 40.03
41 ARE PROVIDER BASED PHYSICIANS' COSTS INCLUDED IN WORKSHEET A? YES 41
42 ARE PHYSICAL THERAPY SERVICES FROVIDED BY OUTSIDE SUPPLIERS?T NO 42
4%.01 ARE CCCUPATIONAL THERAPY SERVICES PROVIDED BY QUTSIDE SUPPLIERS? WO 42.01
472.02 hRE SPERCE PATHOLOGY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? NO 42.02
43 ARE RESPIRATORY THERAPY SERVICES PRCGVIDED BY OUTSIDE PROVIDERS? i) 43
44 IF YOU ARE CLAIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY I[NPAT SERVICES ONLY? YES 44
45 HAVE YOU CHANGED YOUR COST ALLOCATION METHODOLOGY FROM THE PREVIOQUSLY FILE COST REPORT? NG 45
SEE CMS BUB. 18-TI, SECTION 3617. IF YES§, ENTER THE APPROVAL DATE {(mm/dd/yyyy) IN COLUMN 2.
45.01 WAS THERE A CHANGE IN THE STATISTICAL BASIS? 45.01
45.02 WAS THERE A CHANGE IN THE ORDER OF ALLOCATION? 45.02
45,03 WAS THEZRE A CHANGE TO THE SIMPLIFIED COST FPINDING METHOD?Y 45,03
48 IF YOU ARE PARTICIPATING IN THE NHOMQ DEMONSTRATION PROJECT (MUST HAVE A HOSPITAL-BASED SNF) 46

PURING THIS COST REPORTING PERIOD, HNYER THE PHASE.

1P 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 EXEMPTION; ENTER 'N' IF NOT EXEMPT (SBE 42 CFR 413.13).

QUTRATLENT OUTPATIENT QUTPATIENT
PART A PART B ASC RADIOLOGY DIAGNOSTIC
1 2 3 4 5
47 HOSPITAL W N N N W 47
48 SUBPROVIDER I N W N N w 48
459 SKILLED NURSING FACILITY N N 49
50 HOME HBALTH AGENCY 4 N - 50
52 DOES THIS HOSPITAL CLAIM EXPENDITURES FOR BXTRAORDINARY CIRCUMSTANCES IN ACCORDANCE WITH NO g2
42 CFR 412.348{g}?
52.01 IF YOU ARE A FULLY PROSPECTIVE OR HOLD HARMLESS PROVIDER ARE YOU ELIGIBLE FOR THE SPECIAL NG £2.01
EXCEPTION PAYMENT PURSUANT TO 42 CFR 412.348(g)? IF YES, COMPLETE L, PART IV.
53 IF THIS IS A MEDICARE DEPENDENT HOSPITAL (MDH), ENTER THE NUMBER OF PERIODS MDH STATUS IN £3
EFFECT. ENTER BECGINNING AND ENDING DATES OF MDH STATUS ON LINE 53.01. SUBSCRIPT LINE
53,01 FOR NUMBER OF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.
53.01 MDH PERIOD: BEGINNING: ENDING: 53.01
54 LIST AMOUNTS OF MALPRACTICE PREMIUMS AND PAID LOSSES: 54
PREMIUMS : 1110696 PAID LOSSES: 482500 AND/OR SELF INSURARNCE:
54,01 ARE MALPRACTICE PREMIUMS AND PAID LOSSES REPORTED IN OTHER THAN TEE ADMINISTRATIVE AND NO 54.01

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

55 POBS YOUR FACILITY QUALIFY FOR ADDITIONAL PROSPECTIVE PAYMENT IN ACCORDANCE WITH NO 55
42 CPFR 412.107. ENTER 'Y' FOR YES AWD ‘N' FOR NO.

DATE ¥/R  LIMIT Y/N  FEES
. 0 1 2 3 4

56 ARE YOU CLAIMING AMBULANCE COSTS? IF YES, ENTER IN COL 2 THE PAYMENT LIMIT /o KOG 0.00 KO 58

PROVIDED FROM YOUR FISCAL INTERMEDIARY. IF THIS IS FIRST YEBRR QF OPFERATIONS,

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

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

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

BEGINNING ON OR AFTER 4/1/2002.
57 ARE YOU CLAIMING MURSING AND ALLIED HEALTE COSTS? NO 57
58 ARE YOU AN INPATIENT REHABILITATION FACILITY (IRF), OR IO YOU CONTAIN AN IRF SUBPROVIDER? NO 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 PROQURAM IN THE MOST RECENT 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 TRAINING RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE
WITH FR VOL 70, MO 156 DATED AUGUST 15, 2008 PAGE 4706297 ENTER IN COLUMN 2 'Y® FOR YES CR
'} POR RO. 1P COLUMN 2 IS Y, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS)
IF THE CURRENT COST REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3,
QR IF THE SUBSEQUENT ACADEMIC YEARS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5.
{SEE INSTRUCTIONS)
59 ARF YOU A LONG TERM CARE HOSPITAL (LTCH), OR DO YOU CONTAIN A LTCH SUBFROVIDER? o) 59
ENTER IN COLUMN 1 'Y* FOR YES AND 'N' FOR NC. IF YES HAVE YOU MADE THE ELECTION FOR 100%
PPS REIMBURSEMENT? ENTER IN COLUMN 2 fY' FOR YES AND 'N' FOR NO, (SEE INSTRUCTIONS)




PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRD SYSTEM VERSION:

PERIOD FROM 03/01/2010 TO 12/31/20:0 IN LIEU OF FORM CMS-2552-96 (05/2007) 05/26/20113

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

&0 ARE YOU AN INPATIENT PSYCHIATRIC FACILITY (IPF), OR DO YOU CONTAIN AN IPF SUBPROVIDER? YES
ENTER IN COLUMN 1 ‘Y' FOR YES AND 'N' FOR NO. IF YES, IS THE IRF OR IPF SUBPROVIDER A
NEW FACILITY? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR NO. (SEE INSTRUCTIONS)
60.01 IF LINE 60 COLUMN 1 IS Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT NC
COST REPORTING PERIOD ENDING ON OR BEFORE NOVEMBER 15, 20047 ENTER 'Y® FOR YES OR 'NY
FOR NO. I8 THE PACILITY TRAINING RESIDENTS IN A NEW TBACHING PROGRAM IN ACCORDANCE WITH
42 CFR SEC. 412.424{d) (1) {iii}{2)%? ENTER IN COLUMN 2 'Y' FOR YES OR 'N' FOR WO. IF COLUMN 2
18 Y, ENTER 1, 2, OR 2 RESPECTIVELY IN COLUMN 3 (SER INSTRUCTIONS). IF THE CURRENT COST
REPORTING PERIOD COVERS THE BEGINNING OF THE YOURTHE ENTER 4 IN COLUMN 3, QR IF THE
SUBSEQUENT ACADEMIC YEARS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5 (SEE INSTR.)
MULTICAMPUS
61 DOES THE HOSPITAL HAVE A MULTICAMPUS? ENTER 'Y' FOR YES AND 'N' FOR MO, NO
I¥ LINE 61 IS YES, ENTER THE NAME IN COL. 0, CCUNTY IN COL. 1, STATE IN {OL. 2,
2Zip IN COL. 3, CBSA IN COL. 4 AND FTE/CAMPUS IN COL. 5.
COUNTY : STATE: ZIP CODE CBSA
i 2 kY 4
SETTLEMENT DATA
83 WAS THE COST REPORT FILED USING THE PS&R (EITHER IN ITS ENTIRETY OR FOR TOTAL CHARGES YES  04/30/2011
AND DAYVS ONLY)? ENTER 'Y' FOR YES AND 'N' FOR NO IN COLUMN 1. IF COLUMN 1 IS 'Y',
ENTER THE 'PAID THROUGH' DATE OF THE PS&R IN COLUMN 2 (mm/dd/yyyy)
MISCELLANBOUS DATA
64 DOES THIS HOSPITAL HAVE DIRECT ASSIGNMENT OF COST FOR IMPLANTABLE DEVICES CHARGED TO YES
PATIENTS? BNTER IN COLUMN 1 'Y' FOR YES OR °*N' FOR NO.

2011.03

09:08

WORKSHEET S-2
{CONTINUED)

TR/
CAMPUS

80

€0.01

81

63

64



PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2021.03

PRRIGD FROM  01/01/2010 TO 12/31/2030 IN LIEU OF FORM CMS-2552-96 (9/2000) 05/26/201% (9:08
HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA WORKSHEET §-3
PART %
vvvvvvvvvvvv I/P DAYS / O/P VISITS / TRIPS-rrrmwwwws~
ChAH LTCH OBE.
WO. OF BED DAYS PATIENT TITLE TITLE WONCOVERED TITLE BEDS
COMPONENT BEDS AVAILABLE HOURS v XVIIX DAYS XIX ADMITYED
1 2 2.01 3 4 4.01 5 5.01
i HOSPITAL ADULTS & PEDS, BXCL 206 75190 11594 5683 i
SWING BED, OBSERV & HOSPICE DAYS
2 HMO 1478 2
3 HOSPITAL ADULTS & PEDS - 3
SWING BED SNF
4 HOSFITAL ADULYS & PEDS - 4
SWING BED KF
S TOTAL ADULTE & PEDS 206 75190 11594 5683 5
BXCL OBSERVATION BEDS
[ INTENSIVE CARE UNIT 16 5840 1596 23 &
7 COROKARY CARE UNIT 7
8 BURN INTENSIVE CARE UNIT &
E SURGICAL INTENSIVE CARE UNIT 9
10 CTHER SPECIAL CARE {SFECIEY) 10
11 NURSERY 1421 11
12 TOTAL HOSPITAL 222 81030 13130 T26% iz
i3 RPCH VISITS 13
14 SUBPROVIDER I T 28105 5492 2424 14
i5 SKILLED NURSING FACILITY i35
i6 NURSING FACILITY 16
17 OTHER LONG TERM CARE i7
iB HOME HERLTE AGENCY i8
20 ASC (DISTINCT PART) 20
2% HOSPICE (DISTINCT PART) 2%
23 C/P REHAB PROVIDER 23
24 REC I 24
25 TOTAL 2989 : 25
26 OBSERVATION BED DAYS 651 26
27 AMBULANCE TRIPS 27
28 EMPLOYEE DRISCOUNT DaYs 28

29 LABOR & DELIVERY DAYS 166 29



PROVIDER NO. 14-0174 PROVENA MERCY CENTER
PERIOD FROM 01/01/2010 TO

W 0

ta/31/2000

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA

COMPONENT

HOSPITAL ADULTS & PERS, EXCL.

KPNMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 {2/2000}

~~~~~ I/P DAYS / OfP VISITE / TRIFG----

OBS.

BEDS NQT TOTAL ALL
ADMITTED PATIBNTS ADMIYTED ADMITTED

5.02

SWING BED, OBSERV & HOSPICE DAYS

HMO XIX

HOSPITAL ADULTS & PEDS -
SWING BED SN¥F

HOSPITAL ARULTS & PEDS -
SWING BED NF

TOTAL ADULTS & PEDS

EXCL, OBSERVATION BEDRS
INTENSIVE CARE UNIT
CORONARY CARE UNIT

BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
OTRER SPRCIAL CBRE (SPRCIFY)
NURSERY

TOTAL HOSPITAL

RPCH VISITS

SUBPROVIDER I

SKILLED NURSING FACILITY
NURSING FACILITY

CTHER LONG TERM CRRE
HOME HEALTH AGENCY

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

RHC I

TOTAL

OBRSERVATICN BED DAYS
AMBULANCE TRIPS

EMPLOYEE LISCOUNT DAYS
LABOR & DELIVERY DAYS

3

28384

28394

4010

1752
34156

12303

3823

303
2i1

085,
BEDS

6.01

oBS.
BEDS NOT

6.02

LESS I&R

VERSION:
05/26/2011

2011.02
C8:08

WORKSHEET S-3
PART I
{CONTINUED)

~--INTERNS & RES FTES~--- -~FULL TIME EQUIV--

REPL NON- EMPLOYBES NONPAID
TOTAL PHYS ANES NET ON PAYROLL WORKERS

7 8 9 i0

793.51

77.29

870.71

11

L B



PROVIDER NOQ. 14-0174 PROVENA MERCY CENTER
PERIOD FROM 01/01/2010 7O

i B

wn

HOSFITAL AND HEALTH CARE COMPLEX STATISTICAL DATA

COMPONENT

HOSPITAL ADULTS & PEDS, EXCL.

SWING BED, OBSERV & HOSPICE DAYS

BMO XIX

HOSPITAL: ADULTS & PEDS -
SWING BED BNF

HOSPITAL ADULTE & PEDS -
SWING BED RF

TOTAL ADULTS & PEDE

EXCI, CBSBRVATION BEDS
INTENSIVE CARE UNIT
CORONARY CARE UNIT

BURN INTENSIVE CARE UNEIT
SURGICAL INTEMSIVE CARE UNIT
OTHER SPECIAL CARE (SPRCIFY)
NURSERY

TOTAL HOSFPITAL

RPCH VISITS

SUBPROVIDER 1

SKILLED NURSING FACILITY
KWURSING FACILITY

OTBER LONG TERM CARE
HOME HEALTH AGENCY

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

RHC 1

TOTAL

OBSERVATION BED DAYS
AMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS
LABOR & DELIVERY DRYS

12/31/2010

KPMG LLE COMPU-MAX MICRC SYSTEM
I LIEU OF FORM CM5-2552-26 (9/2000)

DISCHARGES
TITLE TITLE
XVIIil XIX

i3 i4
25889 2070
2588 2070
622 4B8%

TOTAL ALL
PATIENTS
i5

7301

7361

1987

VERSION: 2011.03
05/26/2011 09:08

WORKSHEET 8-3
PART I
(CONTINUED)



PROVIDER NO.
PERIOD FROM 0L/01/2010 7O

14-0L74 PROVENA MERCY CENTER

12/31/2010

HOSPITAL WAGE INDEX INFORMATION

PART 11 - WAGE DATA AMOUNT
REPORTED
SALARIES 1
1 TOTAL SALARIES 53367112
2 NON-PHYSICIAN ANESTHETIST BART A
3 NON-PHYSICIAN ANESTHETIST PART B
& PHYSICIAN - PART A
4,01 TRACHIRG PHYSICIDN SALARIES
5 PHYSICIAN - PART B
5.0% NOW-PHYSICIAN - PART B
& INTERNS & RESIDENTS (IN APPR PGM)
€.01 CONTRACT SERVICES, I&R
7 HOME OFFICE PERSONNEL
B SNF
8.0 EXCLUDED AREA SALARIES 5876491
OTHER WAGES & RELATED COSTS
9 CONTRACT LABOR 2587421
2.0l PHARMACY SERVICES UNDER CONTRACT
9.02 LABORATORY SERVICES UNDER CONTRACT
9.03 MANAGEMENT AND ADMINISTRATIVE SERVICES' 71000
0 CONTRACT LABCR: PHYSICIAN PART A T3V
30,03 TEACHING PHYSICIAN UNDER CONTRACT
il HOME OFFICE SALARIES & WAGE REL COSTS £724408
12 HOME OFFICE: PHYSICIAN PART A
12.01 TEACHING PHYSICIAN SALARIES
WAGE-RELATED COSTS
13 WAGE RELATED COSTS (CORE} 11633810
14 WAGE RELATEDL COSTS (QTHER)
15 EXCLUDED ARERS 1321069
16 NON-PHYSICIAN ANESTHETIST PART A
17 NON-PHYSICIAN ANESTHETIST PART B
18 PHYSICIAN PART A
18.01 PART A TEACHING PHYSICIANS
i9 PHYSICIAN PART B
19.01 WAGE RELATED COSTS {RHC/FQHC)
20 INTERNS & RESIDENTS {1 APPR PGM)
OVERHEARD COSTS - DIRECT SALARIES
21 EMPLOYEE BENEFITS 667849
22 ADMINISTRATIVE & GENERAL 7058619
22.01 ADMINISTRATIVE & GENERAL UNDER CONTACT 2355171
23 MAINTENANCE & REPAIRS 557389
24 CPERATION OF PLANT 957163
a5 LAUNDRY & LINEN SBERVICE 41421
Z6 HOUSEKEEPING 1397712
26 .01 HOUSEKEEPING UNDER CONTRACT
27 DIETARY 113817
27.01 DIETARY UNDER CONTRACT 571805
28 CAFETERIA
29 MAINTENANCE OF PERSONNEL
30 NURSING ADMINISTRATICN 1831683
3% CENTRAL SBRVICES AND SUPPLY 880524
3z PHARMACY 1796773
33 MEDICAL RECORDS & MEDICAL RECORDS LIBR 1022006
34 SOCIAL SERVICE
35 QTHER CENERAL SERVICE
HOSPITAL WAGE INDEX INFORMATION
AMOUNT
PART IIX - HOSPITAL WAGE INDEX SUMMARY REPORTED
1
1 NET SALARIES 56294095
2 EXCLUDED AREA SALARIES 5876691
3 SUBTOTAL SALBRIES {LINE 1 MINUS LINE 2} 50417404
% SUBTOTAL OTHER WAGES & REL COSTS 10530603
5 SURTOTAL WAGE-RELATED COSTS 11633810
] TOTAL (SUM OF LINES 3 THRU 5) F25818L7
T WET SALARYES
8 BXCLUDED AREA SALARIES
9 SUBTOTAL SBLARIES (LINE 7 MINUS LINE 8)
10 SUBTOTAL OTHER WAGES & REL COSTS
i1 SUBTOTAL WAGE-RELATED COSTS
12 TOTAL {SUM OF LINES 9 THRU 11)
12 TOTAL OVERHEAD COSTS 20277656

KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2011.03
Il LIS OF FORM CMS-2552-96 (8/2000) 05/26/201r  09:08
RECLASS. ADJUSTED PAID HOURS AVERRGE WORKSHEET 38-3
OF SALARIES SALARIES RELATED HOURLY WAGE PART 11
FROM WKST. {COL.1 + 1T0O SALARY {CoL.3 / DATA
A-G COL. 25 IN COL.2 COL. 4) SOURCE
2 3 4 5 6
~1848471 51518648 18:1083.00 2B8.45 1
2
3
4
4.01
5
5.0L1
6
6.01
7
’ 8
454117 5422574 185172.00 29,28 8.01
2997421 80022.00 37.46 DIRECT PT &TOP §
g.01
.02
T1000 520.00 136.54 PMMC DIRECT, AL 9.03
737774 2565.00 287.863 AB2-SUB+CALL i0
10.0%
6724408 132633.00 50.70 SAL & BENEFITS 11
12
12.0%
11633810 CMS 332 13
ChMS 339 14
1321089 CMS 339 i5
{MS 339 18
CMS 339 17
CMS 339 ie
ME 339 18.01
cM8 3239 18
1%.0%
M8 33% 20
~6G3087 64762 2625.00 24.67 21
~10L2296 5046323 211748.00 28.585 22
2355171 21044 .00 1i1.52 22.01
557389 21666.00 25.73 23
e57163 35385.00 24.3C 24
41421 3113.00 13.31 25
1387712 102724.00 13.61 28
26.01
-532248 606923 46397.00 13.08 27
571805 17507.66 32.866 27.01
532248 532248 40688.00 13.08 28
29
1821653 41868.00 43.75 30
~233088 647838 37467.00 i7.29 31
1796773 43169.00 43.62 32
1022008 45355.00 22.53 33
34
35
WORKSHEET $-3
PART IY1
RECLASS. ADJUSTED PAID BOURS AVERAGE
GF SALARIES SALARIES RELATED HOURLY WAGE
FROM WKST. ({(COL.1 + TQ SBLARY (CO%..3 /
A-6 QOL . 2} IN COL.3 COL.4)
2 3 4 5
~1B48471 54445624 1849634.68 29.44 1
~454117 §422574 185172.00 29.28 3
~1384354 49023050 1664462.68 29.45 3
10530603 215741.0¢ 48.81 4
11633810 22.73% §
-1394354 71187463 1880203.66 17.88 -1
¥
8
2
10
il
12
~1848471 184245185 674756.66 27.31 i3




PROVIDER NO. 14-0174 PROVENA MERCY CENTER
PERIOD FROM 01/01/2010 TO 12/31/2010

KPMG LLP COMPU-MAX MICRO BYSTEM
IN LIBU OF FORM CMS-2552-96 {6/2003)

HOSPITAL UNCOMPENSATED CARE DATA

UNCOMPENSATED CARE INFORMATION

O WO OS]0 S W RN

=

11.
11.

11

11.

i2
i3

i4

14.

14.

15
16
17

17.

18
1g
290
21
22
a3
24
25
26
27
28
29
30
31
32

.01
.02
.03
LG4

.01

.03
02
.02
.04

01
02
.03
04

0%

o2

o1

DO YOU HAVE A WRITTEN CHARITY CARE POLICY?
ARE PATIENTS WRITH-OFFS IDENTIFIBD AS CHARRITY? IF YES ANSWER LINES 2.01 THRU 2.04
IS IT AT THE TIME OF ADMISSICN?
IS IT AT THE TIME QF FIRST BILLING?
I8 IT AFTER SCME COLLECTION EFFORT HAS BEEN MADE?
OTHER METHODS OF WRITE-OFFS (SPECIFY)
ARE CHARITY WRITE-OFPFS MADE FOR PARTIAL BILLS?
ARE CHARITY DETERMINATION BASED UPON ADMINISTRATIVE JUDGMENT WITHOUT PINANCIAL DATA?
ARE CHARITY DETERMINATION BASED UPON INCOME DATA ONLY?
ARE CHARITY DETERMINATION BASED UPON NET WORTH DATA?
ARE CHARITY DETERMINATION BASED UPON INCOME AND NET WORTH DATAY
DOES YOUR ACCOUNTING SYSTEM SEPARATELY IDENTIFY BAD DREBRT AND CHARITY CARE? ITF YES ANSWER 8.01
DO YOU SEPARATELY ACCOUNT FOR INPATIENT AND QUTPATIENT SERVICES?
1S DISCERNING CHARITY FROM BAD DEBT A HIGH PRIORITY IN YOUR INSTITUTION? IF NO ANSWER 2.01 THRU 9.04
18 IT BECAUSE THERE IS NOT ENOUGH STAFF TO DETERMINE ELIGIBILITY?
IS 1T BECAUSHE THERE IS NO FINANCIAL INCENTIVE TO SEPARATE CHARITY FROM BAD DEBT?
18 IT BECAUSE THERE IS NCO CLEAR DIRECTIVE POLICY ON CHARITY DETERMINATION?
I8 IT BECAUSE YOUR INSTITUTION DOBS NOT DEEM THE DISTINCTION IMPORTANTY
1F CHARITY DETERMINATIONS ARE MADE BASED UPON INCOME DATA, WHAT IS5 THE MAXIMUM INCOME THAT CAN BE BARNED
8Y PATIENTS (SINGLE WITHOUT DEPENDENT} AND STILL DATERMINED TO BE R CHARITY WRITE-OFF?
IF CHARITY DETERMINATIONS ARE MADE BASED UPON INCOME DATA, IS THE INCOME DIRECTLY TIED TO FEDRERAL POVERTY
LEVEL? IF YES ANSWER LINES 13 THRU 11.04 R
IS THE PERCENTAGE LEVEL USED LESS THAN 100% OF THE FEDERAL POVERTY LEVEL?
I8 THE PERCENTAGE LEVEL USED BETWEEN 100% AND 150% OF THE FEDERAL POVERTY LEVEL?
15 THE PERCENTAGE LEVEL USED BETWEEN 150% AND 200% OF THE FEDERAL POVERTY LEVELY
1§ THE PERCENTAGE LEVEL USED GREATER THAN 200% OF THE FEDERAL POVERTY LEVEL?
ARE PARTIAL WRITR-QFFS GIVEN T0 HIGHER INCOME PATIENTS ON A GRADUAL SCALE?
I8 THERE CHARITY CONSIDERATION GIVEN TO HIGH NET WORTH PATIENTS WHO HAVE CATASTROPHIC OR OTHER
EXTRAORDINARY MEDICAL EXPENSESY
18 YOUR HOSPITAL STATE AND LOCAL GOVERNMENT OWNED? IF YES ANSWER LINE 14.01
DO YOU RECEIVE DIRECT FINANCIAL SUPPORT FROM THE GOVERNMENT ENTITY FOR THE PURPOSE OF PROVIDING
UNCOMPENSATED CARE?
WHAT PERCENTAGE OF THE AMOUNT ON LINE 14.01 IS FROM GOVERNMENT FUNDING?
DO YOU RECEIVE RESTRICTED GRANTS FOR RENDERING CARE TO CHARITY PATIENTS?
BRE OTHER NON-RESTRICTED GRANTS USED TO SUBSIDIZE CHARITY CARE?
REVENUE RELATED TO UNCOMPENSATED CARE
GROSS MERICAID REVENUES
REVENUES FROM STATE AND LOCAL INDIGENT CARE PROGRAMS
REVENUE RELATED TO SCHIP (SEE INSTRUCTIONS)
RESTRICTED GRANTS
NON-RESTRICTED GRANTS
TOTAL GROSS UNCOMPENSATED CARE REVENUES
TOTAL CHARGES FOR PATIENTS COVERED BY STATE AND LOUAL INDIGENT CARE PROGRAMS
COST TO CHARGE RATIO
TOTAL STATE AND LOCAL IRDIGENT CARE PROGRAM COST
TOTAL SCHIP CHARGES FROM YOUR RECORDS
TOTAL SCHIP COBT
TOTAL SROSS MEDICAID CHARGES FROM YQUR RECORDRS
TOTAL GROSS MEDICAID COST
OTHER UNCOMPENSATED CRRE CHARGES (FROM YOUR RECORDS)
UNCOMPENSATED CRRE COST
TOTAL UNCOMPENSATED CARE COST TO THE HOSPITAL

VERSION: 2011.03

a5/26/2011

09:08

WORKSHEET S-10

31977583

19463
319970868

0.1823490

123441472
23372408
52917081
10013320
23372408

1
2
2.01
2.02
2.03
2.04
3
4
5
6
7
8
8.01
B
%.01
.02
2.03
9.04
10
13
11.0%
11.02
11.03
11.04
12
13
i4
14.01
14.02
15
16
17
17.01
18
139
20
21
22
23
24
25
26
a7
28
29
30
31

32



PROVIDER RO,

PERIOD FROM
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88
25

926

98,
89,

99
99

929,
29,
29,

160
101

.01
.02

.01

.30

.01

27

.01

01
a1
.02
.03
04
05
o7

14-0174 PROVENA MERCY CENTER
01/01/2010 TO 12/31/2010

KPMG LLP COMPU-MAX MICRO SYSTEM
N LIBU OF FORM CME-2552-96 (9/%6)

RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES

0104
Q200
0300
0400
oo
0600
07G0
0Boo
0900
1000
1100
1200
1400
1500
1800
1700

2500
2600
3100
3300

3700
3800
3900
4000
43100
3230
3630
4400
4700
49500
5000
5100
5200
5300
3320
5500
5530
5600
5700
3550
3950
3987

6000
6001
6100
6200

T100

8800

9800
9801
9941
2902
9803
5904
2905
2907
7950

COST CENTER

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

LBUNDRY & LINEN SERVICE
HOUSEKEERING

DIETARY

CAFETERIA

NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICE

INTENSIVE CARE UNIT

SUBPROVIDER I

WURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC

CAT SChN

ULTRASCUND

LABQRATORY

BLOOD STORING, PROCESSING & TRA
RESPIRATORY THERAPY

PREYSICAL THERAPY

OCCURPATIONAL THERAPY

SPERCH PATHOLOGY
BLECTROCARDIOLOGY

BCT

MERICAL SUPPLIES CHARGED TO PAT
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHARGED TO PATIENTS

RENAL DIALYSIS

PSYCHOLOGY

QCCUPATIONAL HEALTH

CARDIAC REHABILITATION
OUTPATIENT SERVICE COST CENTERS
CLINIC

OUTPATIENT PROCEDURES

EMERGENCY

OBSERVATION BEDRS (NON-DISTINCT
OTHER REIMBURSRELE COST CENTERS
HOME HEALTE AGENCY

SPECIAL PURPOSE (OST CENTERS
INTEREST EXPENSE

SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
PHYSICIAN PRACTICE MANAGEMENT
MASSAGE THERAPY

IROL SPACE/HOME HEALTH

BDCL SCHOOL

FOUNDAT ION

LEASED BLDG

PRRISH NURSING

QF PHARMACY

TOTAL

SALARIES

3

667849
7058619
557389
967163
431421
1397712
1139171

1831653

880924
1796773
10220086

10084773
2418017
5070528

476988

1862537
1271593
2214155
78184
2153080
519232
524610
31701

985011
£95020
172348
2773192
1344078
40445

622763
427107
270328

562803

12045
3088730

52560956
15842
25585

56011
218086

296891
193748
53367119

OTHER

2

3882690
4394756
13848307
39035298
2399643
2473867
387855
338237
1518525

119703
1111435
3187854

TEO255

816869
722560
265388
370667

6801071
117486
135453

1091503

1357352
134808

202150 -

41981285
1071148
#5621
171085
352739
37357
4485843
2028

511803
8351
817318
5462

311528
113363
1966025

4324634
104042666

132686
1552
344

1089
267878
213404

691
BEO3LS
1058540735

TOTAL
3

188269C
4194756
14516186
46093914
2857032
3431130
428276
1735949
26576396

1951356
19223569
5584727
1782261

10931642
3137877
5335916

847655

8653608
1385079
2349608
1169687
3510432

654040

ov TAETE0

4222986
1071148
1080632
866115
207628
315149
5829921
42483

£11803
631114
1244425
275790

874328
125408
5054755

4324634
156603822

148838
1552
25928

57100
485064
213404
2975832

1674063

158507854

RECLASSI~
FICATIONS
4

4324634

~124174¢
1241740

~3268085

~3500718

~678486

-502801

~5596941
~1820

42432213
2289
3428850
6832208
A500718

143034

1016099
-101471

-4324634
~12868

12865

RECLASS.
TRIAL
BRLANCE
5

8207324
4184756
14516156
46093914
2857032
3431130
429276
1738949
1415956
1241740
1851356
1665754
2084009
1782261

10253156
3137577
4833118

8471655

3066667
1387259
2349608
1169687
3510432
654040
T26760
4222388
1071148
1080632
866115
207625
3153149
i58870¢C
51772
3428850
6829208
3500718
531803
7743148
1244425
275730

874328
1141507
4953284

156590757

148538
18852
25922

699635
186064
213404
297582

1074063
158907854

ADJUST -
MENTE
&

~-79540%9

-~19780
-20012724

10820

~740877
~18008¢
123738
-13.00
~7a5L

~9085
-172212

-140381
-353667

~9402
~S08TET
-27193
~1384
~468
-11439

~3BT7L

~3445
~49572%
-9BE63

-501984

24462699

~24%

~-92973
~8E6798

-74180

-24716885

VERSION:
05/26/2011

2011
09

.03

:08

WORKSHEET &

NET EXP
FOR
ALLOCATION
7

7411915
4194756
14436376
26081150
2987032
3420510
4238276
173594%
1415956
501163
15333566
1543016
2082909
1115210

10244061
2965368
4692734

493988

3066667
1387259
2340206
260920
3483239
652656
726202
4211547
1071148
1080632
866115
207825
315148
1584829
51172
1428850
6839208
3500718
511803
770703
748696
275790

778665
1141807
4451300

132128058

148293
i552
25929

~-23008
399266
213404
223462
1074063
132190859

W w1 R

P
R T T ]

25
26
31
33

37
18
39
40
41

4%,
4%,

44
47
42
3
51
52
53

54.

55
35
56
57

8.

5%

59.

60

&80.

61
62

7L

88
25

96

98,
92,
99,
99.
29,
929.
929.

100
101

0L
o2

o1

.30

0l

a7

01

ol
ol
02
03
04
05
Q7



PROVIDER NC. 14-0174
PERIOD FROM 01/01/2010 TO
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LSRR
falie]

22
23
24
25
26
27
28
28
30
31
32
33
34
35
36

RECLASSIFICATIONS

BXPLANATION OF RECLASSIFICATION ENTRY

RECLASS SUPPLY COST

RECLASS PHARMACY
RECLASS INTEREST
RECLASS PSYCH RDMIN EXP

RECLASS DEFERER COMP TOQ BENEFITS

CAFETERIA EXPENSE RECLASS

RECLASS O/P PROCEDURE EXPENSES

RECLASS SUBACCOUNT 704880 TO OTHER

TOTAL RECLASSIFICATIONS

PROVENA MERCY CBNTER
12/31/2010

CODE

1

o

mmix £ =mmuggoow

KPMG LLP COMPU~MAX MICRO SYSTEM

IN LISY OF FPORM CMS-2552-96 (9/96)

COST CENTER
2

MEDICAL SUPPLIES CHARGED TO P
IMPL. DEV. CHARGED TO PATIENT

DRUGS CHARGED TO PATIENTS
NEW CAP REL COSTS-BLDG & FIXT
ADULTS & PERIATRICS

ECT

FPEYCHOLOGY

ADQL SCHOOL

EMPLOYEE BENEFITS

CAFETERIA

OUTEPATIENT PROCEDURES
EMPLOYEE BENEFITS

ADMINISTRATIVE & GENERAL
CENTRAL SERVICES & SUPPLY

VERSION: 2011.03
05/26/2011  08:08

WORKSHEET A~6
PRGE 1

INCREASE -~wwermemcmmer e e s

LINE #
3

55
85.30

56
28
54.01
§8.01
93.03
i2

60.01

[E i I

SALARY
4

312930
8610
132877
11924
532248

938312

1936601

3428850
8829208

3500718
4324634
24683
679 10
164587 11
941 12
43547 13
709482 14

WD 00 3O Yy W bo

77787 16
559140 18

1012296 19
233088 20

20765920 36



PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPpMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2011.03

PERIOD FROM 0L/01/2010 TO 12/31/2010 IN LIEU OF FORM CMB-2552-96 (8/96) 05/26/2011 09:08
RECLASSIFICATIONS WORKSHEET A-6
PAGE 1
EXPLANATION OF CTODE = wwmmemcc e cc e e DECREBASE ~-rrmmmor s cm mmmm e m m WEST &-7
RECLASSIFICATION ENTRY COBT CENTER LINE # SALARY OTHER REF.
1 6 7 8 ) i

i  RECLASS SUPPLY COST A ELECTROCARDICLOGY 53 4241221 i3
2 E:Y CENTRAL SERVICES & SUPPLY i5 326805 2
3 A EMERGENCY 61 101471 3
& A OPBERATING ROOM 37 5596941 4
5 A RECOVERY RCOOM 38 1820 g
s 6
7 RECLASS PHARMACY B PHARMACY 16 3500718 7
& RECLASS INTEREST ¢ INTEREST EXPENSE &8 4324634 11 B
9 RECLASS PSYCH ADMIN EXP D SUBPROVIDER 1 31 466041 36760 9
10 D 10
11 o 11
12 © _ 12
13 RECLASE DEPFERED COMP TO BENEFITS B EMPLOYEE BENEFITS 5 43947 13
14 CAFETERIA EAPENSE RECLASS r DIETARY . 11 532248 709452 14
i5 : 15
+6 RECLASS O/F PROCEDURE EXPENSES G ADULTE & PEDIATRICS 25 938312 TIB7 16
17 17
18 RECLASS SUBACCOUNT 704880 TO OTHE H EMPLOYEE BENEFITS 5 5583146 18
19 H ADMINISTRATIVE & GENERAL [ 10122956 is
20 H CENTRAL SERVICES & SUPPLY 15 233088 20
21 21
22 22
23 23
24 24
25 25
26 28
27 27
28 28
29 22
30 30
31 31
3z 32
33 33
34 34
35 35

36 TOTAL RECLASSIFICATIONS - 3785072 18917449 36



PROVIDER NO.
PERIOD FROM 01/01/2010 TO

WA A W

W00 w15 U W B

14-0174 PROVENA MERCY CENTER

1z/31/2010

ANALYSIS OF CHANGES DURING COST REPORTING

PERIOD IN CRPITAL ASSET BALANCES OF HOSPITAL

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

PART I - AWALYSIS OF CHARGES I¥ OLD CAPITAL ASSET BALANCES
BEGCINNING
DESCRIPTION BALANCES

i

LAND

LEND IMPROVEMENTS
BUILDINGS AND FIXTURES
BUILDING IMPROVEMENTS
FIXED EQUIPMENT
MOVABLE EQUIPMENT

KPMG LLP COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CMS-2852-%6 (9/96)

PURCHASE
2

SUBTOTAL
RECONCILING ITEMS
TOTAL
PART IT - ANALYSIS OF CHANGES IN NEW CAPITAL ASSET BALANCES
BEGINNING
DESCRIPTION BRLANCES PURCHASE
1 2

LAND 4545766
LAND IMFROVEMENTS 4230278 451453
BUILDINGS ARD FIXTURES 101003553 1570218
BUILDING IMPROVEMENTS 1021878 1620
FIXED BQUIPMENT 7634427 6656
MOVABLE EQUIPMENT 47508934 5735911
SUBTOTAL 165950836 V165868
RECONCILING ITEME 3113033
TOTAL 165350836 4652825

ACQUISITIONS

DONATION
3

ACQUISITIONS

DONATION
3

‘PCTAL
4

TOTAL
4

451453
1570218
18620
6656
5735911
7765658
33113033
4652825

DISPOSALS
BND
RETIREMENTS
s

DISPOSALS
ARD
RETIREMENTS
5

324272
36472
126859

934378
1421982

1421582

VERSION:
05/26/2011

2011.03
0%:08

WORKSHEET A-7
PARTS I & II

FULLY
BNDING DEPRECIATED
BALRNCE RESETE
& 7

L
2
3
4
5
6
7
]
2

FULLY

ENDING DEPRECIATED
BALANCE AQEEYS
3 T

4545766 1
4357458 2
102543202 3
896632 4
7641083 5
52310467 6
172284712 7
3113033 8
169181679 9



PROVIDER NO. 14-0174 PROVENA MERCY CENTER ¥PMG LLP COMPU-MAX MICRQ SYSTEM VERSION: 2011.03

PERIOD FROM 01/01/2010 T¢ 12/31/2010 IN LIBU OF FORM CM$-2652-96 (9/96) 05/26/2011 09%:08
PART 1II1 - RECONCILIATION OF CAPITAL COST CENTERS WORKSHEET A-7
PARTE III & IV
---------- COMPUTATION OF RATIOS --rrmrrw-s  ewwwws RALLOCATION OF OTHER (APITAL ~------
GROSS OTHER
GROSS CAPITALIZED ASBETS CAPITAL-
DESCRIPTION ASSETS LEASES FOR RATIO INSURANCE TALES RELATED TOTAL
RATIO COSTs
1 2 3 4 5 6 7 8
i OLD CAP REL COSTS-BLDC & FIXY -0G0000 1
2 OLD CAP REL COSTS-MVBLE EQUIP -000000 2
3 NEW CAP REL COSTS-BLDG & FIXT 116871212 1186871212 -690803 3
4 NEW CAP REL COSTS-MVEBLE EQUIP 523104€7 52310467 .309197 4
5 TOTAL 169181679 169181678 1.0006000 g
---------------------- SUMMABRY OF OLD AND NEW CAPITAL -~------------memmmmee
QTHER
DEPREC- . CAPYTAL-
DESCRIPTION IATION LEASE INTEREST INSURANCE TRXES RELATED TOTAL
COosTS
9 i0 11 iz 13 4 15
13 OLD CAP REL COSTS-BLDG & FIXT 1
2 OLD CAP REL COSTS-MVBLE EQUIP 2
3 NEW CAP REL COSTS-BLDG & FIXT $393181 2374377 ~1155643 7411915 3
4 NEW CAP REL COSTS-MVBLE BQUIP 4194756 4194756 4
5 TOTAL 10587937 2174377 ~1155643 11606671 5
PART IV - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 THRU 4
~~~~~~~~~~~~~~~~~~~~~~ SUMMARY OF OLD AND NEW CAPITAL «--v--v-mm--------oms-
QTHER
DEPREC- CAPITAL~
DESCRIPTION IATION LEASE INTEREST INSURANCE TAXES RELATED TOTAL
COosTS
9 10 11 iz 13 i4 15
1 OLD CAP REL COSTS-BLRG & FIXT 1
2 OLD CAP REL COSTS-MVBLE EQUIP 2
E NEW CAP REL COSTS-BLDG & FIXT . 3BB26SY . JB82650 3
4 NEW CAP REL COSTS-MVBLE EQUIP 4194756 o 4194756 4
B TOTAL 8077446 . N 8077446 &



PROVIDER NO.

14-0174 PROVENA MERCY CENTER

PERIOD FROM 01/01/2010 TO 12/31/2010

LU= BN IR0 b4 IR CE A o

18
16
17
18

19
20
21
22
23

24
25
26
27

28
29
30
31
32
33
34
35

i6

37
g8
39
40
41
42
42

42,

43
44
45
46
47
a8

48.
48.
48.
48.

48
49

49.
49.
49.

45

49.
49.
49.
49.
49,

49

ex)
o2

02
03
G4
08
06

03
04
o7
.08
09
10
13
14
is
W17

ADJUSTMENTS TO EXPENSES

DESCRIPTION BASIS

INVESTMERT
INVESTMENT
INVESTMENT

INCOME-OLD BLDGS & FIXTURES
INCOME-OLD MOVABLE EQUIPMENT
INCOME-NEW BLDGS & FIXTURES B
INVESTMENT INCOME-NEW MOVARLE EQUIPMENT
INVESTMENT INCOME-OTHER

TRADE, QUANTITY, AND TIME DISCOUNTS B
REFUNDS AND REBATES OF EXPENGES

RENTAL OF PROVIDER SPACE BY SUPPLIERS

TELEPHONE SERVICES (PAY STATIONS EXCL) B
TELEVISION AND RADIO SERVICE

PARKING LOT

PROVIDER-BASED PHYSICIAN ADJUSTMENT WKST
h-8-2

SALE QF SCRAP, WASTE, ETC.

RELATED ORGANIZATION TRANSACTIONS WEST
A-8-1

LAUNDRY AND LINEN SERVICEH
CAFETERIA - EMPLOYEES AND GUESTS
RENTAL OF QUARTERS TO EMPLOYEES & OTHERS B
SALE OF MEDICAL AND SURGICAL SBUPPLIES TO
OTHER THAN PATIENTS

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

INCOME FROM IMPOSITION OF INTEREST,
FINANCE OR PENALTY CHARGES

INTHEREST EXP ON MEDICARE OVERPAYMENTS &
BORROWINGS TO REPAY MEDICARE OVERPAYMENT
AlW] FOR RESPIRATORY THERAPY COSTSE IN
EXCESS OF LIMITATION - HOSPITAL

ADI FOR PHYSICAL THERAFY COSTS IN

EXCESS OF LIMITATION -« HOSPITAL

ADJ FOR HHA PHYSICAL THERARY COSTS IN
EXCESS OF LIMITATION

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

PHYSICIANS' ASSISTANT

ADF FOR OCCUPATIONAL THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPITARL

ADJ FOR SPEECH PATHOLOGY COSTS IN

EXCESS OF LIMITATION - BOSPITAL

MISC MEDRICAL STAFF INCOME

MISC BMPLOYEE BENEFIT REV., CFFSET

MISC A&G INCOME OFFSET

INTEREST INCOME

MISC OPERATION CF PLANT INCOME
CRFETERIA AND VENDING SALES

MEALS ON WHEELS INCOME OFFSET

MISC INCOME CAFETERIA

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

fradErefies vl ve gl el =)

MISC INCOME $SUBPROVIDER

MIST RADIOLOGY INCOME

MISC INCOUME DELIVERY

MISC INCOME - EXG

OFFSET OTHER MINISTRY EXPENSE
ADOL SCHCOL MIST REVENUE
MISC INCOME PSYCHOLOGY

MISC INCOME CLINIC

MISC INCOME NURSING ADMIN
MISC INCOME MATERIALS MGMT

FrwowErEEmw

FAITH COM NURSING MISC INCOME
REMOVE PHYSICIAN RECRUITMENT COST
NON-ALLOW DONATIONS, SPONSORSHIPS
NOW-ALLOW DONATIONS, SPONSORSHIR,
REMOVE 50% OF MARKETING COST
REMOVE PHYSICIAN LOAN AMORTIZATIC
MISC PHARMACY REVENUE

MISC INCOME MED RECORDS

MISC ER INCOME

NON-ALLOWABLE RONATIONS, SPOMNSORS

FPEUSEEFFYP YW

KPME LLP COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CMS-2552-96 (311/98)

EXPENSE CLASSIFICATION ON WORKSHEET A TO/
FROM WHICH THE AMOUNT XIS TC BE ADJUSBTED

AMOUNT COST CENTER LINE NO.
2 3 2
OLD CAP REL COSTS-BLDG & FIXT 1
OLD CAP REL COSTS-MVBLE EQUIP 2
-451092 NEW CAP REL COSTS-BLDG & FIXT 3
NEW CAP REL COSTS-MVBLE BQUIP 2
-705)  ADMINISTRATIVE & GENERAL 5
-155675  ADMINISTRATIVE & GENERAL 5
2498157
-31157985
-6681 MEDICAL RECORDS & LIBRARY 17
RESPIRATORY THERAPY 43
PHYSICAL THERADY 50
HOME HEALTH AGENCY 71
UTILIZATION REVIEW-SNF 83
OLD CAP REL COSTS-BLDG & FIXT i
OLD CAP REL COSTS-MVBLE EQUIF 2
NEW CAP REL COSTS-BLDG & FIXT 3
NEW CAP REL COSTS-MVBLE EQUIP 2
HONPHYSICIAN ANESTHETISTS 20
-75200  ADMINISTRATIVE & GENERAL 6
©3407 EMPLOYEE BENEFITS 5
.50524  ADMINISTRATIVE & GENERAL 6
-491092 NEW CAP REL COSTS-BLDG & FIXT 3
-10620 GPERATION OF PLANT 8
-705015  CAFETERIA 12
-30727  CAFETERIA 12
-835  CAFETERIA 12
60000  SUBPROVIDER I 31
~520  RADIOLOGY-DIAGNOSTIC 41
-1202  DELIVERY ROOM & LABOR ROOM 25
3871  BLECTROCARDIOLOGY 53
Z647  ADMINISTRATIVE & GENERAL 6
-92573  ADOD SCHOOL 95.03
11995  PEYCHOLOGY 58.01
-2000  CLINIC 60
-18000  NURSING ADMINISTRATION 14
-36  CENTRAL SERVICES & SUPPLY 15
-74180  PARISH NURSING 99.07
+11577  ADMINISTRATIVE & GENERAL 6
-54020  ADMINISTRATIVE & GEMERAL 6
86798  FOUNDATION 9%.04
-81003  ADMINISTRATIVE & GENERAL 5
-1154218 NEW CAP REL COSTS-BLDG & FIXT 3
-1100  PHARMACY 16
-400 MSDICAL RECORDS & LIBRARY 17
-2031¢  EMERGENCY 61
-245  QIFT, FLOWER, COFFEE SHOP & CAN 96

VERSION:
05/26/2013

WKST A~T

REF
3

i1

i1

14

0%

e
I OWo G U bR

s
(8]

13

14
15
18
17

18
13
20
21
22

23
24
25
26

27
28
29
30
31
32
33
34

35

36
37
38
35
40
41
42
42
42
43
44
45
46
a7
48
48

48.
48.
48.
48.

49

49,
49,
49,
9.
9.

49
49
49
49
49

20311.903
:08

WORKSHEET A-8

.01
.02

.02
03
04
05
08

03
04
07
4]
09
-10
W13
-4
-18
.17



PROVIDER KO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2011.03
PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 05/26/2011 05:08

ADJUSTMENTS TO EXPENSES WORKSHEET A~8
EXPENSE CLASSIFICATION ON WORKSHEET A TO/
FROM WHICH THE AMOUNT IS TO BE ADJUSTED WKST aA-7

DESCRIPTION BASIS BMOUNT CO8T CENTER LINE NO. REF
i 2 3 4 5
4%.1B NON ALLOWABLE LOBBYING DUES A - 7489 ADMINISTRATIVE & GENERAL $ 49.18
4%.19 OFFSET UNUSED BUILDING DEPR A -1425 NEW CAP REL COSTS-BLDG & FIXT 3 14 45.19
49 .20 OFFSET BAD DERT EXPENSE A -1541868% ADMINISTRATIVE & GENERAL [+ 49.2¢C

50 TOTAL ~247168985 &0



PROVIDER NO. 14-0174  PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2011.03
PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEJ OF FORM CMS-2552-96 {9/2000) 05/26/2011 09:08
STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME OFFICE COSTS WORKSHEST A-B-1
A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR THE CLAIMING OF
HOME OFFICE COSTS:
BMOUNT OF AMOUNT (INCL  NET ADJ- WKST
LINE ALLOWABLE IN WKST A, USTMENTS  A-7
¥O. COST CENTER EXPENSE ITEMS COST COL 8) REF
1 2 3 4 8 3 7
1 3 NEW CAP REL COSTS-BLDG & FIXT CAPITAL 2510491 2510491 a 1
2 5 EMPLOYEE BENEFITS EMPLOYEE BENEFITS 2321771 2340144 -18373 2
3 13 ADMINISTRATIVE & CENERAL ADMINISTRATIVE & GENERAL 8420887 12569505 -4148618 3
4 16 PHARMACY EMM 396 396 4
4.01 26 INTENSIVE CARE UNIT EICU 347960 516480 -168520 4.01
4.0z 41 RADIOLOGY - DIAGNOSTIC PACS 740268 740268 4.02
4.03 53 BLECTROCARDIOLOGY CPACS 133500 133500 4.03
4.04 3 NEW CAP REL COSTS-BLDG & FIXT INTEREST 3138163 4306236 ~1168073 11 4.04
4.05 15 CENTRAL SERVICES & SUPPLY MATERIALS MANAGEMENT 275206 197908 -122702 a.08
5 TOTALS 17888642 21004437 ~3115795% 5
B. INTERRELATIONSHIP OF RELATED ORGANIZATION(S) AND/OR HOME OFFICE:
THE SECRETARY, BY VIRTUE OF AUTRORITY GRANTED UNDER SECTION 1814 (b) (1) OF THE SOCIAL SECURITY ACT, REQUIRES THAT YOU
FURNTSH THE INFORMATION REQUESTED UNDER PART B OF THIS WORKSHEET.
PHE INFORMATION IS USED BY THE HEBLTH CBRE FINANCING ADMINISTRATION AND ITS INTERMEDIARIES IN DETERMINING THAT THE COSTS
APPLICABLE TO SERVICES, FACILITIES, AND SUPPLIES FURNISHED BY ORGANIZATIONS RELATED 70 YOU BY COMMON OWNERSHIP OR CONTROL
REPRESENT REASONABLE COSTS AS DETERMINED UNDER SECTION 1861 OF THE SOCIAL SECURITY ACT. IF YOU DO NOT PROVIDE ALL QR ANY
PART OF THE REQUESTED INFORMATION, THE COST REPORT 1S CONSIDERED INCOMPLETE AND NOT ACCEPTABLE FOR PURPOSES OF CLAIMING
REIMBURSEMENT UMDER TITLE XVIII.
-------- RELATED ORGANIZATION(S) AND/OR HOME OFFICE ~---r----o
PERCENT PERCENT
SYMBOL ~ MAME OF NAME oF TYPE OF
(1} OWNEBRSHIP OWNERSHI P BUSINESS
1 2 3 4 o 5 s
1 B PROVENA MERCY CENTER PROVENA HEALTH, - HEALTHCARE CHAIN 3
2 2
3 3
a 4
5 5

(1) USE THE FOLLOWING SYMBOLS TO INDICATE THE INTERRELATIONSHIP TO RELATED ORGAWIZATIONS:

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

B. CORPORATION, PARTNERSHIP, OR OTHER ORGANIZATION HAS FINANCIAL INTEREST IN PROVIDER,

C. PROVIDER HAS FINANCIAL INTEREST IN CORPORATION, PARTNERSHIFP, OR OTHER ORGANIZATION.

D. DIREBCTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER OR RELATIVE OF SUCH PERSON HAS FINANCIAL
INTEREST IN RELATED OQRGANIZATION.

E. INDIVIDUAL I8 DIRECTOR, CPFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER AND RELATED ORGANIZATION.

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 NO.
PERICD FROM 01/031/2010 TO

WKST
A

LINE
NO.
i

31
33
€0.01
61
41
40
59
[
25
26
31
33
44
&0
61
32
41.01
41.02
58.01%

14-0174

COST CENTER/
PHYSICIAN IDENTIFIER

2

SUBPROVIDER I

NURSERY

OUTPATIENT PROCEDURES
EMERGENCY

RADIQLOGY -DIAGHOSTIC
ANESTHESIOLOGY
OQCCOPATIONAL HEALTH

ADMINISTRATIVE & GENERML

BDULTS & PEDIATRICS
INTENSIVE CARE UNIT
SUBPROVIDER I
NURSERY

LABORATORY

CLINIC

EMERGENCY

DELIVERY ROOM & LABOR RD

CAT SCAN
ULTRASQUND
PEYCHOLOGY
TOTAL

PROVENA MERCY CENTER
12/31/2010

PROVIDER-BASED PHYSICIAN ADJUSTMENTS

PSYCH PHYSICIANS
NURSERY
AMBULATORY CTARE
EMERGENCY
MAMMOGRAPHY
ANESTHESIOLOGY
OCCUPATIONAL HEALTH
UTILIZATION REVIEW
ADOLESCENT PSYCH
{wis} ’

ADULT PSYCH
NURSERY

PATHOLOGY
ACGGREGRTE
AGGREGATE

LDRP

CT SCAN
ULTRASCUND

ADHD

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

TOTAL

REMUNERA~

PROFES -

TION INCL SIONAL
FRINGES COMPCMENT

3

15471
153667

441547
26673
208767
495729
60048
22875
8804
116474

119600
98026
107421
8200
1384
468
3080
27852385

4

18471
353667

441547

26673
208767
495729

33250

90603
11687
8200
1384
468

2387426

PROVIDER RCE
COMPONENT AMOUNT
5 6

60048 177200
22875 154100

8804 177200
83224 154100
119600 215700

4423 177200
98754 177200

3080 154100
3187809

PHYSLCIAN/
PROVIDER
COMPONENT
HOURS
7

448
186

60
696

1043
ig
190

22
3261

VERSION:
05/26/2011

2011.03
05:08

WORKSHEET A-8-2

UNAD-
JUSTED
RCE
LIMIT
8

38166
13780

5112
51564

108162
13643
67302

1639
287078

PERCENT
OF UNAD-
JUSTED
RCE LIMIT
9

1808
683
2586

2578

5408

3368

82
14354



PROVIDER NO.
PERIOD FROM 01/01/2010

WKST

LINE
RG.
10

31
33
.01
[
41
490
58

25
26
31
33
44
&0
61
39
41.01
431.02
58.01

la-0174
TO

PROVENA MERCY CENTER
12/31/2030

PRCVIDER-BASED PHYSICIAN ADJUSTMENTS

COST CRENTER/
PHYSICIAN IDENTIFIER

1%

SUBPROVIDER I

NURSERY

QUTPATIENT PROCEDURES
EMERGENCY

RADTOLOGY -RIAGNCOSTIC
ANESTHESIOLOGY
QCCUPATIONAL BEALTH
BDMINISTRATIVE & GENERAL
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
SURPROVIDER I

HURSERY

LABORATORY

CLINIC

EMERGENCY

DELIVERY ROOM & LARBCR RO
CAT SCAN

ULTRASOUND

PEYCHROLGGY

TOTAL

PESYCH PHYSICIANS
NURSERY

AMBULATORY CARE
EMERGENCY
MAMMOGRAPHY
BNBSTHESIOLOGY
QCCUPATIONAL HEALTH
UTILIZATION REVIEW
ADOLESCENT PSYCH
ICU

ADULT PSYCH
NURSERY

PATHOLOGY
AGGREGATE
AGGREGATE

LDRP

CT SCAN
ULTRASCURD

ADHD

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

CO8T OF PROVIDER PHYSICIAN PROVIDER
MEMBERSHIP COMPONENT COST OF COMPONENT
& CONTIN. SHARE OF MALPRACTICE SHARE OF
EDUCATION COLUMN 12 INSURANCE COLUMN 14

iz 13 i4 15

VERSION:
05/26/2011

2011.03
09:08

WORKSHEET A-8-2

ADJUSTED RCE
RCE Bis- ADJUST -
LIMIT ALLOWANCE MENT
i8 7 18

15471

1583687
441547

26673
208767
495729
18166 21883 21883
1378¢ $095 9088
5liz i692 3eg2
51564 31680 €4910
108161 11439 11439
1362 30640 23663
67302 28452 40119
8200
1384
468
1838 1450 1450
287078 110731 2498187



PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2011.03

PERICD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM (MS-28552-96 (2/97) 08/26/2011 0%:08
COST ALLOCATION - GENERAL SERVICE COSTS WORKSHEET B
PART I
NET EXP NEW CAP NEW CAP EMPLOYER ADMINIS- MBIN- OPERATICN
COST CENTER DESCRIPTION FOR COST BLDGS & MOVABLE BENRFITS SUBTOTAL TRATIVE & TENANCE & OF PLANT
ADLOCATION FIRTURES EGUIPMENT GENERAL REPAIRS |
[+] 3 4 5 BA & 7 &

GENERAL SERVICE COST CENTERS

i OLD CAP REL COSTS-BLDG & FIXT 1
2 OLD CAP REL COSTS-MVBLE EQUIP 2
3 NEW CAP REL COSTS-BLDG & FIXT T4LLGLE 7411913 3
4 NEW CAP REL COSTS-MVBLE EQUIP 4194756 4194758 4
3 EMPLOYEE BENEFITS 14496376 79267 44861 14620504 5
6 ADMINISTRATIVE & GENERAL 26081190 947796 536404 1958294 29523684 29523684 6
¥ MAINTENANCE & REPAIRS 2957032 878421 497140 154638 4487231 1265632 5752863 7
& OPERATION OF PLANT 3420510 466147 283815 265549 4416021 1245548 487008 6148577 8
9 LAUNDRY & LINEN SERVICE 429278 78238 44312 11492 563378 158202 81802 95514 3
10 HOUSEKEEPING 1735949 78635 44504 387771 2246859 633731 82155 95%26 10
1% DIETARY 1415956 284376 160942 168380 2029654 572468 297101 346907 i1
1z CAFETERIA 501163 147663 648B26 183003 12
14 NURSING ADMINISTRATION 1933356 14518 8216 508161 2464251 $95047 15167 17710 14
13 CENTRAL SERVICES & SUPPLY 1543016 210145 1189831 2443857 2116489 536960 219549 256353 1%
i6 PHARMACY 2082808 112544 63654 498484 2787631 71785 117581 137291 16
i7 MEDICAL RECORDS & LIBRARY 1778218 73013 41322 283538 2173¢83 612922 76281 89088 17
INPATIENT ROUTINE SERV COST CENTERS
25 BDULTE & PEDIATRICS 10244061 874223 494764 2800612 14413660 4065364 913348 1066452 25
26 INTENSIVE CARE UNIT 2865365 245066 138695 670005 4019131 1133604 256032 298953 26
31 SUBPROVIDER 1 4692734 424810 240420 1406732 6764696 1907996 443822 518221 31
33 NURSERY 493988 21974 12438 132332 660730 186360 22988 26806 33
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 3066687 519563 294046 516729 4387008 1240184 542816 633808 37
28 RECOVERY ROOM 1387269 319841 181013 352782 2240888 632043 334155 390170 38
39 DELIVERY ROOM & LABOR ROOM 2340206 244229 138221 614280 3336836 921185 25515% 287932 39
40 BNESTHESICLOGY 260920 13508 6513 21691 300632 84794 12023 1403% 40
41 RADIOLOGY~DIRGNCOSTIC 3483239 229638 129963 587335 4440175 1252360 239918 280133 41
4%1.01 CAT SCAN 652656 17204 736 144052 823848 232312 17974 20987 41.01%
41.02 ULTRASQUNED 26232 7354 4162 145544 BB3iB2 249151 1683 8971 41.02
44 LABORATORY 4213547 143825 81397 B795 4445564 1253880 150262 175450 44
47 BLOOD $TORING, PROCESSING & TRA 1071148 4859 2750 1078787 304266 5078 5927 47
48 RESPIRATORY THERAPY 1080632 37476 231209 273278 1412592 398424 39153 45716 49
50 PHYSICAL THERAPY 866115 19288 10916 192824 1089143 307185 20151 2352% 50
51 OCCUPATIONAL THERAPY 207625 10319 5840 47814 271598 76608 10781 12588 51
52 SPRERECH PATHOLOGY 315149 5020 2841 76902 399912 112796 5245 6124 B2
53 ELECTROCARDIOLOGY 1584829 134533 T613% 372852 2168383 611800 140554 164115 53
54.01 ECT 531772 3185 1803 11221 57381 12174 3328 3886 54.01
&5 MEDICAL SUPPLIES CHARGED TQ PAT 3428880 3428850 967114 55
55,30 IMPL. DEV. CHARGED TO PATIENT 6839208 6839208 31929012 55.30
56 DRUGS CHARGED TO PATIENTS 3500718 3500718 987385 56
57 RENAIL DIALYSIS 5311803 6033 3414 521250 347020 6303 7360 57
58.01 PSYCHOLOGY TIRT03 115377 65297 172778 1124152 3170602 120540 146747 58.01
58 OCCUPATIONAL HEALTH 748696 138494 BE7120 244593 5%
59.97 CARDIAC REHABILITATION 275790 48514 27456 74998 426738 120368 50685 59182 58.97
CUTPATIENT SERVICE COST CENTERS
80 CLINIC TI18665 68815 16846 156140 1042566 294058 71895 83947 60
£0.01 QUTPATIENT PROCEDURES 1141807 3342 114484% 322907 60,01
61 EMERGENCY 4481300 252303 142790 856916 5703309 1608630 263594 307781 61
62 OBSERVATION BEDRS (NON-DISTINCT 62
OTHER REIMBURSABLE COST CENTERS
71 HOME HEALTH AGENCY Tl
SPECIAL PURPOSE COST CENTERS
e5 SURTOTALS 132128058 6388117 1954908 14396849 131240757 28689467 5310089 %631593 935
HONREIMBURSABLE COST CENTERS
96 GIFY, FLOWER, COFFER SHOP & CAN 148293 40837 23112 4395 216637 611032 42665 49816 96
98,01 FPHYSICIAN PRACTICE MANAGEMENT 1582 1552 438 96.01
99.01 MASSAGE THERAPY 25928 ; 7098 33027 9318 99.01
99.02 1DOL SPACE/HOME HEALTH 368355 208470 5768285 1626895 284840 449351 99.02
99.03 ADOL SCHOOL -23008 15539 ~T469 $9.03
99,04 FOUNDATION 3D9266 12771 7228 60504 479769 135320 33342 15579 99.04
99.05 LEASEDR BLDG 213404 213404 60191 99,05
$9.07 PARISH NURSING 223402 1835 1038 B2367 308642 B7053 1917 2238 99.47
100 OP PHARMACY 1074063 537582 1127818 iigiez 106G
101 CROSS FCOT ADJUSTMENTS 101
102 NEGATIVE COST CENTER 102

103 TOTAL 134180959 7411918 4194756 14620504 134180859 29523684 8752862 6148577 103
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COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTG-MVBLE EQUIR
NEW (AP RBL (QSTS-BLDG & FIXT
NEW CAP REL COBTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEREEPING

DIETARY

CAFETERIA

NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY

PROVENA MERCY CENTER
12/31/2010

LAUNDRY

& LINEN

SERVICE
£

899E8¢

17560

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

SUBPROVIRER I

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY

RADIOLOGY -DIAGNOSTIC

CAT SCAN

ULTRASOUND

LABORATORY

BLCOD STORING, PROCESSING & TRA
RESPIRATORY THERARPY

PHYSICAL THERAPY

CCCUPATIONAL THERRFY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

ECT

MEDICAL SUPPLIES CHARGED TO PAT
IMPL. DEV. CHARGED TC PATIENT
DRUGS CHARGED TO PATIENTS

RENAL DIARLYSIS

PSYCHOLOGY

OCCURATIONAL HEALTH

CARDIAC REBABILITATION
QUTPATIENT SERVICE COST CENTERS
CLINIC

GUTPATIENT PROCEDURES

EMERGENCY

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

SPRECIAL PURFPOSE COST CENTERS
SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
PHYSICIAN PRACTICE MANAGEMENT
MAGSAGE THERAPY

IDCL SPACE/HOME HEALTH

BDOL SCHOOL

FOUNDATION

LEASED BLDG

PARISH NURBING

OP PHARMACY

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

TOTAL

380529
52844
46690

46126
62988
29490

3gs0l

8373

1714

17430

36924

124317

898596

829596

HOUSE -
KBEPING

10

3058671
178118

8093
131623
70492
48732

547567
153496
2658079

13764

325427
2006331
152972
7208
143833
10776
4606
20084
3043
23473
12081
6463
3la4
84264
1895

3778
T2266

30387
433102

158029

2793227

25878

230718
7989

114%

3058671

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-98 {%/97)

DIETARY CAFETERIA HNURSING

: ADMINIS-

TRATION

11 12 14
34417580
831829

3201268

116340

2093904 464355 1075631

168128 37285 215804

1033412 229174 458601

39727

51 i1 166750

36862 8178 105624

109393 24259 190021

12804

114766

V2573

506286

24273

60081

107897

330800

3441750 63259 3171838

8570
29430
3441750 831829 3201268

CENTRAL
SERVICES &
SURPLY

15

3437314
12138
6638

84982
29186
18465

2385

117937
11149
18045
28128
94335
30043

2820

265455
20440
2146
267

470
20996
4467
8457438
1624310

1082
10628
1311

5339

93
106766

34333867
663
1i4
262

1197
118

115
871

3437314

PHARMACY

ié

3872928

67537
16291
628
2664
20380
49819
ii8s2
3803

31541
7

5779

3547840
2

23881
T0

9426

109663

3872924

2872928

VERSION:
08/26/2011

2011.03

09:08

WORKEHEET 3

PART

MEDICRL
RECORDS +
LIBRARY

17

3003724

241318
54828
74759

£854

381402
125756
29234
36686
161485
202108
85458
277113
5137
41208
25495
4521
4870
227245
3758
220699
29805
315416
17208
16438
5358
6822

5934
25373
324128

3003722

3003724

I

W -] R

71

95

96

98.

g9

29.
29.
929.
99,
29.

10¢
101
102
103

.01
.02

.03

.30

.01

.97

L0L

4k
O
02
03
Q4
05
07



PROVIDER NO. 14-0174 DROVENA MERCY CENTER

PERIOCD FROM 01/01/2010 TO
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COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CRP REL COSTS-BLDG & FIXT
NEW CAP REL COSTH-MVBLE EQUIP
EMPLOYRE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEXEEPING

DIETARY

CAFETERIA

NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY

12/31/2010

I&R COST &

SUBTOTAL POST STER-

25

INPATIENT ROUTINE S8BRV COST CENTERS

ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

SUBPROVIDER I

NURSERY

ANCILLARY SERVICE {OST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESICLOGY
RADIQLOGY-DIAGHOSTIC

CAT SCAN

YLTRASCUND

LABCRATORY

BLOOD STORING, PROCESSING & TRA
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

ECT

MEDICAL SUPPLIRS CHARGED TO PAT
IMPL. DEV. CHARGED TG PATIENT
DRUGS CHARGED TO PATIENTS

RENAL DIALYSIS

PSYCHOLOGY

QCCUPATIONAL HEALTH

CARDIAC REHABILITATION
OUTPATIENT SERVICE COST CENTERS
CLINIC

QUTPATIENT PROCEDURES

EMERGENCY

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

SPECIAL PURPOSE COST CENTERS
SUBTOTALS

NONREIMBURSABLE CCST CENTERS
GIFT, FLOWER, COFFEE SHOP & CANW
PHYSICIAN PRACTICE MANAGEMENT
MASSAGE THERAPY

1801 SPACE/HOME HEALTH

ADOL SCHOOL

FOUNDATION

LEASED BLDG

PARISH NURSING

OP PHARMACY

CROSE FOOT ARJUSTMENTS

NEGATIVE COST CENTER

TOTAL

25415044
6435583
11799543
562248

7861307
4197883
5466522
499817
6654688
1337855
12192015
6392953
1667661
1581007
1481454
382833
532561
3555142
100589
5466411
10562235
B35505%
702820
1864867
1202274
7195586

1823042
1601118
2036817

129079395

196462
1890
42458
1372598
-71594
653806
273713
430544
1446788

134180959

DOWN ARJS
26

KPMG LLP COMPU-MRX MICRO SYSTEM
1M LIBU OF FORM CMS-2552-96 {9/9%7)

TOTAL

27

25416044
6435583
11759543
962248

7861907
4197983
5466522
489817
6654688
1337855
1215015
6392953
1667661
1981007
1481454
igasz3
53256)
3555142
100589
5466411
10562935
8355059
702920
1664867
1292274
718556

1623042
1601319
2036817

128073385

386462
1990
42456
187299%
-7194
653806
273713
430544
1448788

134190958

VERSION: 2011.0
05/26/2011 09:0

WORKSHEET B
PART I
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PROVIDER NO., 14-0174  PROVENA MERCY CENTER
PERIOD FROM 01/01/2010 7T0 12/31/2010

W] h U W

43.01
43.02

54.G1

55.30

58.01

59.97

60.01

96
98.0%
99.01
99.02
99.03
$9.04
29.05
95.07
100
161
102
103

ALLOCATION OF NEW CAPITAL RELATED COSTS

DIR ASSGND NEW CAP

COST CENTER DESCRIFTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDE & FIXT
OLD CAP REL COSTS-MVBLE EQUIR
NEW CAP REL COSTS-BLDG & FIXT
NEW AP REL (OSTS-MVBLE EQUIP
EMPLOYEE BENEFRITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPEBRATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEP ING

DIETARY

CAFETERIA

NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS

INTENSIVE CARE UNIT
SUBPROVIDER I

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROCM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESICLOGY
RADIOLOGY-DIAGNOSBTIC

CAT SCAN

ULITRASOUND

LABORMNIORY

BLOOD STORING, PROCESSING & TRA
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
BLECTROCARDIQLOGY

BCY

MEDICAL SUPPLIES CHARGED T0 PAT
IMPL. DEV. CHARGED TQ PATIENT
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

PEYCHOLOGY

QOCCUPATIONAL HEALTH

CARDIAC REHABILITATION
QUTPATIENT SERVICE COST CENTERS
CLINIC

OUTPATIENT PRCCEDURES
EMERGENCY

GBSERVATION BEDS {NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
SUBTOTALS

NONREIMBURSARLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
PHYSICIAN PRACTICE MANAGEMENT
MASSAGE THERAPY

IDOL SPACE/HOME HEALLTH

ADCOL SCRHOOL

FOUNDATION

LEASED BLDG

PARISH NURSING

CP PHARMACY

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

TOTAL

CAP-REL BLDGS &
COsTS FILTURES
] 3

19267
947786
878421
466147

78298

18635
284376

14518
210145
112544

73013

874223
245066
424810

21974

519563
319841
244229
11508
229638
17204
7354
143828
4859
37476
19288
10319
5G20
134533
3185

6032
115377

48514
68815

252303

£988117

40837

168355
32771

1835

7411915

KPMG LLP COMPU~-MRX MICRC SYSTEM
I LIEU OF FORM CMS5-2552-96 (9/96}

NEW CAP
MOVABLE

BEQUIBMENT

4

44861
536404
49714¢
263815

44312

44504
160242

8216
118931
63694
41322

494764
138655
240420

12436

234046
181013
138221
6513
126963
9738
4162
81397
2750
21209
10916
5840
2841
76139
1803

3414
68297

27456
38946

142790

3554208

23112

208470C
T228

1038

4194756

CAP REL EMPLOYER
COST TO BENBFITS

BE ALLOC

45

1243128
1484200
1375561

729362

122610

123139

445318

22734
329076
176238
114338

1368887
383761
§65230

34410

B13609
500884
362450
18021
358601
26940
11516
225222
7609
58685
30204
16159
7861
2106712
4988

9447
180674

75970
107761

395093

10943025

53949

576825
1599%

2873

11606672

&

124128
16623
1313
2284
28
1282
1429
1253
4314
2075
4231
2407

23794
5687
11941
1123

4386
2995
5214
184
507
1223
12356
75

2220
1637
406
653

3165
95

1487
1006

637
1328

7274

122230
37
&0

132
514

699
456

124128

BDMINIS-
TRATIVE &
GENERAL

6

1500822
64338
63317

8078
32215
29101

2303
35332
30246
39539
31158

206660
57626
969292

2474

63044
32130
47845
4310
63663
113089
12866
63740
15467
20254
15618
3§94
5734
31080
$75
49163
BOEL
50123
7474
16118
12434
6119

14948
16415
BL774

1458415

3106
22
474
8271

6879
3060
44285
18171

1500823
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14-0174 PROVENA MERCY CENTER
oLfoi/2010 TC  1z/31/2010

ALLOCATION OF NEW CAPITAL RELATED COSTS

LAUNDRY ROUSE-
COST CENTER DESCRIPTION & LINEN KEEPING
SERVICE
g ic

GENERAL SERVICE COST CENTERS
OLD) CAP REL COSTS-BLDG & FIXT
QLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERRL
MAINTENANCE & REPAIRS
OFERATION OF PLANT
LAUNDRY & LINEN SERVICE 165532
HOUSERKEEPING 193542
DIETARY 3224 11273
CAFETERIA
RURSING ADMINISTRATION 575
CENTRAL SERVICES & SUPPLY 8329
PHARMACY 4460
MERICAL RECORDS & LIBRARY 2894
INPATIENT ROUTINE SERV COST CENTERS
ADULTE & PEDIATRICS 70084 34648
INTENSIVE CARE UNIT 5724 9713
SUBPROVIDER 1 8591 16837
NURSERY 871
ANCILLARY SERVICE COST CENTERS
OPERATING ROOM 8488 20692
RECOVERY ROOM 11590 12676
DELIVERY ROOM & LABOR ROOM 18307 9680
ANESSTHESIOLOGY 456
RADIOLOGY -DIAGHOSTIC 7158 g10L
CAT SCRN [:3:¥4
ULTRASQUND 1283 291
LABORATORY 5700
BLOOD STORING, PROCBSSING & TRA 193
RESPIRATORY THERAPY 1485
PHYSICAL THERBPY 318 764
OCCUPATIONAL THERARY 409
SPERECH PATHOLOGY 193
ELECTROCARDIOLOGY 3207 5332
ECT 128
MEDICAL SUPPLIES CHARGED TO PAT
IMPL. DBV. CHARGED TO PATIENT
DRUGS CHARGED T0 PATIENTS
RENAL DIBLYEIS 239
PSYCHOLOGY 4573
OCCUPATIONAL HEALTH
CARDIAC REBABILITATION 1823
OUTPATIENT SERVICE COST CENTERS
CLINIC 680 2727
QUTPATIENT PROCEDURES
EMBRGENCY 22875 10000
OBSERVATION BEDS (RON-DISTIRCT
OTHER REIMBURSABLE COST CENTERS
HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
SUBTOTALS 165532 176746
RONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN 1618
PHYSICIAN PRACTICE MANAGEMENT
MASSAGE THERAPY
ID0L SPACE/HOME HEALTH 14589
ADOL SCHOOL
FOUNDATION 506
LEASED BLDG
PARISH NURSING 73
OP PHARMACY
CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER
TOTAL 165532 193542

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM8-2552-96 (9/96)

DIETARY CAFETERIAR NURSING
BIMINIS-
TRATION

i1 iZ 14

616538
10586
69398
2822
375092 58493 23312
30118 473 4678
185120 2908 10809
861
2 3398
6603 104 2280
18596 308 4120
. 271
2488
1573
1087
526
1302
2339
1167
£16538 2686 68760
870

638
816538 10556 £5398

VERSIOW: 2011.0
05/26/2011  09:0
WORKSHEET R
PART I1I
CENTRAL PHARMACY MEDICAL
SERVICES & RECORDS +
SUPPLY LIBRARY
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PROVIDER NO. 14-0174 PROVENR MERCY CENTER

PERIOD FROM 01/01/2010 TO

W0 =] O U D e

43.01
43.02

54.01

55.30

58.01

59.57

60.01

95

96
96.01
98.0%
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89.03
99.04
$9.08
€9.07
100
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ig2
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ALLOCATION OF NEW CAPITAL RELATED COSTS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD (AP REL COSTS-MVBLE EQUIP
NEW (AP RBL COSTS-BLDG & FIXT
WEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
BDMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEBKBEPING

DIETARY

CRFETERLA

NURSING ADMINISTRATION
CENTRAL $ERVICES & BUPPLY
PHARMACY

MEDICAL RECORDE & LIBRARY

12/31/2010

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS

INTENSIVE CARE UNIYT
SUBPROVIDER I

NURSERY

ANCILLARY SBRVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROCM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC

CAT SCAN

ULTRASOUND

LABORATORY

BLOOD STORING, PROCESSING & TRA
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
BLECTROCARDIOLOGY

ECT

MEDICAL SUPPLIES CHARGED TC PAT
IMPL. DEV. CHRRGED TO PATIEWT
DRUGS CHARGED TO PATIENTS

RENAL DIRLYSIS

PSYCHOLOGY

QCCUPATIONAL HEALTH

CRRDIAC REHABILITATION
OUTPATIENT SERVICE COST CENTERS
CLINIC

CUTPATIENT PROCEDURES
EMERGENCY

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

SPECIAL PURPOSE ({0ST CENTERS
SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFY, FLOWER, {OFFEE SHOP & CAN
PHYSICIAN PRACTICE MANAGEMENT
MASSAGE THERAPY

1D0L SPACE/HOME HERLTH

ADOL SCHOOL

FOUNDATION

LEASED BLDG

PARISH NURSING

GP PHARMACY

CROSS FOOT ADJUSTMENTS

NEGATIVE CCS8T CENTER

TOTAL

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

I&R COST &
SUBTOTAL POST STEP- TOTAL
DOWN ADJS

25 Z6 27
2527560 2527560
£19009 612002
1193671 1123671
57423 57423
1184847 1184847
723950 723950
6005886 600586
34679 34679
569433 569433
64750 64750
34037 34037
375589 378589
51697 61697
104670 104670
58942 58949
25761 25763
17038 17038
3328458 332845
789% 7891
1rTTe 177197
333769 333763
322639 322639
20892 20892
256761 256761
18006 18006
107288 107288
161224 i61224
20351 20351
576299 678299
10691811 10691811
86922 86922
22 22
549 549
764031 764031
168 168
33809 33609
3¢76 3076
g9k3g 5538
16745 16745
11606671 11608671
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14-0174 PROVENA MERCY CENTER
01/01/2010 TO 12/31/2010

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

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

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MERICAL RECORDS & LIBRARY
INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS

INTENGIVE CARE UNIT
SURPROVIDER I

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANBETHESIOLOGY

RADIOLOGY -DIAGNOSTIC

CAT SCAN

ULTRASOUND

LABORATORY

BLOOD STCORING, PROCESSING & T
RESPIRATCRY THERAPY

PHYSICAL THERAPY
OCQUPATIONAL THERAPY

SPERCH PATHOLOGY
ELECTROCARDIOLOGY

ECT

MEDICAL SUPPLIES CHARGED TO P
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHARGED TC PATIENTS
RENAL DIALYSIS

PSYCHOLOGY

OCCUPATIONAL BEALTH

CARDIAC REHABILITATION
QUTPATIENT SERVICE COST CENTERS
CLINIC

CUTPATIENT PROCEDURES
EMERGENCY

GBSERVATION BEDS (NON-DISTINC
QTHER REIMBURSABLE COST CENTERS
HOME HEALTH AGENCY

SEECIAL PURPOSE COST CENTERS
SUBTOTALS

NONREIMBURSABLE CO&T CENTERS
GIFT, FLOWER, COFFEE SHOP & C
PHYSICIAN PRACTICE MANAGEMENT
MASSAGE THERAPY

1IP0I SPACE/HOME HEALTH

ADOL SCHOOL

FOQUNDATION

LEASED BLDG

PARISH NURSING

OF PHARMACY

NEW CAP
BIDGE &
FIXTURES
SQUARE
FRET

3

504833

54060
64568
59842
31756

5334

5387
19373

282
14316
7667
4974

59556
16698
28940

1497

35355
21789
16638
784
15644
1172
501
9798
333
2553
1314
703
342
gles
217

411
T860Q

3308
4688

17188

476062

2782

25094
870

128

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM$-2852-98 (9/97)

NEW CAP EMPLOYEE
MOVABLE BENEFITS RECON-
£QUIPMENT CILIATION
SQUARE GROSS
FEET SBLARIES
4 5 6A
504933
5400 52699269
54548 7058619  -29523684
55842 587389
31756 957163
5334 41421
5357 1397712
19373 606922
532248
989 1831653
14316 880924
7687 1796773
4974 1022006
59556 10094773
16695 2435017
28940 5070528
1497 476988
35395 1862537
21789 1271593
16638 2214155
784 78184
15644 2153080
1172 519232
501 524610
9798 31701
333
2553 985011
1314 §95030
703 172346
342 2717192
2165 1344078
217 40445
413
TG0 622763
427107
3308, 270328
vad
4688, 562803
12048
17188 3088730
476062 51893106  -29523684
2782 15842
25585
25094
56011 7469
a70 218086
125 296891
193748

ADMINIS-
TRATIVE &
GENERAL
ACCIm
COBT

&

104674744
4487231
4416021

563378
2246858
2029654

£48826
2464251
23116488
2757631
2173083

14413660
4019131
6764696

860730

4387005
2240895
3336938
300632
4440175
823648
883352
4445564
1078757
1412592
1082143
271598
398912
2168393
67281
3428850
6839208
3500718
521250
1124182
867190
426758

1042568
1144849
5703309

141717073

216637
1552
33027
576825

479768
213404
308642
1127815
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t
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3308
4688
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25094
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101
162
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104
108
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106
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108

168

14-0174 PROVENA MERCY CENTER

01/01/201¢ TO

12/31/2010

COST ALLOCATION - STATISTICAL RASIS

COST CENTER DESCRIPTION

CROSE FOOT ADJUSTMENTS
NEGATIVE COST CENTER

cosT
UNIT

UNIT
CosT
UNIT

UNIT
COsT
UNIT

UNIT

TO BE ALLCC PER B
COST MULT-WS B BT

CO8T MULT-WE B BT
T0O BE ALLOC PER B
COST MULT-WS B PT

COST MULT-WS 8 p7
TC¢ BE ALLOC PER B
COST MULT-WE B PT

COST MULT-WE B PT

PT I

I
BT II
i1

Iz
PT IIL
11z

11z

NEW CAP
BLDGS &
FIXTURES
SQUARE
FEET

3

7411918

14.679007

KPMG LLP COMPU-MAX MICRO EYSTEM
IN LIEU OF FORM CMS-2552-96 (9/97)

NEW CAP
MOVABLE
EQUIPMENT
SQUARE
FEET

4

4194756
8.307550

EMPLOYEE
BENEFITS

GROSS
SALARIES
5

14620504

L277433

124328

L0D2355

ADMINIS-
RECON- TRATIVE &
CILIATION GENERAL
ACCUM
cosT
6A [

29523684

.2B2052

1500823

.014338
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14-0174
12/31/2010

PROVENA MERCY CENTER

COST ALLOCATION - STATISTICAL BASIE

COST CENTER DESCRIPTION

GENERAL
QLD CAP
QLD CAP

SERVICE COST CENTERS
REL COSTS-BLDG & FIXT
REL COSTS-MVBLE EQUIP
NEW CAF REL COSTS-BLRG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENRFITS
ADMINISTRATIVE & GENERAL
MAINTENBNCE & REPAIRS
CPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

WURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY

OPERARTION
OF PLANT

SQUARE
FEET
8

343367
5334
5357

19373

282
143186
7667
4574

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
SUBPROVIDER I
NURSERY

ANCILLARY SERVICE COST CENTERS
CPBRATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY

RADIOLOGY -DIAGNOSTIC

CAT SCAN

ULTRASOUND

LABORATORY

BLOQD STORING, PROCESSING & T
RESPIRATORY THERAPY

PHYSICAL THERAPY
CCCUPATIONAL THERAPY

SPEBCH PATHOLOGY
ELECIROCARDIOLOGY

BT

MEDICAL SUPPLIES CHARGED TO P
IMPL. DEV. CHARGED TQ PATIENT
DRUGS CHARGED TG PATIENTS
RENAL DIALYSIS

PEYCHOLOGY

CCCUPATIONAL HBEALTH

CARDIAC REHABILITATION
QUTPATIENT SERVICE COST CENTERE
CLINIC

QUTFATIENT PROCEDURES
EMBRGENCY

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

SPECIAL PURPOSE COST CENTERS
SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFY, FLOWER, COFFEE SHOF & C
PHYSICIAN PRACTICE MANAGEMENT
MASSAGE THERAPY

IDOL SPACE/HOME HEALTH

ADOL SCHOOL

FOUNDATION

LEASED BLDG

PARISH NURSING

OP PRARMACY

58556
16655
28940

1487

38398
2178%
16638
784
15644
1172
503
9798
331
2553
1314
703
342
2165
217

411
7860

3305
4688

i7ig8

314496

2782

25024
870

125

LAUNDRY
& LINEN
SERVICE
POUNDE OF
LAUNDRY

4

1127087

21928

477258
66207
56497

57791
78917
124649

48738

8736

2147

21838

4628

155785

1127087

KPMG LLP COMPU-MAX MICRC SYBTEM
IN LIEU OF FORM CMS-2852-96 {9/97)

HOUSE-
KEEPING

DIETARY CRFETERLIA

MREALS
SERVED
11

MEALS
SERVED
iz

SQUARE
FEET
10

332676
19373 135477
147648
289
14316
7667
4974

59858
16695
26940

1497

82422
6618
40678

82422
6618
40678

35385 2 2

21789 1451 1451

16638 4306 4306
T84
15644
1172
501
9798
331
2853
1314
743
342
$les
217

4131
7860

3308
4688

17188

303808 135477 135477

2782

25094 12174
870

128

NURSING

ADMINIS-

TRATION

DIRECT

NRSING HRS
4

1030960
37467

346404
69458
150573
127894

5G4BL
34018
61199

4027

36960

23372
16304
817

19349
34748
106468

1021482

9478
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430814

13854118
2674
460

1086
7253
477
464
A513

3
LAWWm A]NU e N

e v o]
R e YR

25
26
31
33

37
38
33
49
41

4%.
4%.

44
47
49
50
g3
52
83

4.

55

5E.

56
57

58.

59

59.

60

60.

4l
82

71

95

96

98 .
929.
Q9.
929.
94.
99.
989,

160

ol
0z

01

30

01

37

¢l

03
0L
Q2
02
04
05
c7



PROVIDER NO. 14-0174 PROVENA MERCY CENTER

FERIOD PROM 01/01/2010 TO 12/31/2010

10:
02
103
104

104
1905
106

106
107
108

108

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

CROSE FOOT ADJUSTMENTS
NEGATIVE COST CENTER

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

ORIT COST MULT-WS B PT I
COST TC BE ALLOC PER B PT IX
UNIT COST MULT-WS B PT II

UNIT COST MULT-WS B PT II
COST TO BE ALLOC PER B PT IXX
UNIT COST MULT-WS B PT I31

UNIT COST MULT-WsS B PT I1I

OPERATION
OF PLANT

SQUARE
FEET
8

61488577

17.906721

917839
2.872182

LAUNDRY
& LINEN
SERVICE
POUNDS OF
LAUNDRY

9

899526

L798160

165532

. 146867

KPME LLP COMPU-MAX MICRO BYSTEM
IN LIBU OF FORM CMS-2552-96 {9/97)

HOUSE-
KEEPING

SQUARE
FEET
10

3058671

$.194144

193842
LEBLT73

DIBTARY

MEALS
SERVED
11

3441750

25.404681

$16538

4.580868

CAFETERIA NURSING

ADMINTIS-
TRATION
MEALS DIRECT
SERVED NRSING HRS
12 14
831829 3201268
5.633586
3.105133
10558 69398
.071494
067314

VERSION:
05/26/2011

WORKSH

CENTRAL
SBERVICES &
SUPPLY
COSTED
REQUIS.

15

3437314

.R47823

465608
033569

2011.02
09:08

BET B-1

101
162
103

104
104
1035

106
108
107

108
108



PROVIDER NO. 14-0174 PROVENA MERCY CENTER

PERICD FROM £1/0L/2010 TO

DG ) OVl b B

37
38
39
40
41

41,
41,

44
47
49
50
51
52
53
54
55

5E.

56
587

58.

59

59.

60

60.

61
62

7L
95

96

°8.
a%.
99.
9.
ag.
a9.
898.

100

01
oz

L0

35

01

87

0L

01
01
02
03
04
05
07

12/31/2010

COST ALLOCATION - STATISTICAL BASIS

CGST CENTER DESCRIPTION

GENERAL SERVICE COST {ENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTE-MVBLE EQUIP
WEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKERPING

DIETARY

CAFETERIA

NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY

PBARMACY

COSTED
REQUIS.
i

382184

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS
INTENGIVE CARE UNIT
SUBPROVIDER I
MURSERY

ANCILLARY SBRVICE COST CENTERS
OPERATING ROOM

RECOVERY ROCM

DELIVERY ROOM & LRBOR ROOM
ANESTHESIOLOGY

RADIOLOGY -DIAGNOSTIC

CAT SCAN

ULTRASOUND

LBBORATORY

BLOOD STORING, PROCESSING & T
RESPIRATORY THERAPY

PHYSICAL THERAPY
OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

ECT

MEDICRL SUPPLIES CHARGED TO P
IMPL, DEV. CHARGED TO PATIENT
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

PSYCHOLOGY

OCCUPATIONAL HEBLTH

CARDIAC REHABILITATION

OUTPATIENT SERVICE COST CENTERS

CLINIC

QUTPATIENT PROCEDURES
EMERGENCY

OBSERVATION BEDS (NON-DISTINC

OTHER REIMBURSABLE COST CENTERS

HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS

SUBTOTALS

NONREIMBURSABLE COST CENTERS

GIFT, FLOWER, COFFEE SHOP & C
PRYSICIAN PRACTICE MANAGEMENT
MASSAGE THERAPY

IDOL SPACE/HOME HEARLTH

ADOL SCHCOL

PFOUNDATION

LEASED BLDG

PARISH NURSING

OF PHARMACY

66646
16076
§20
2629

20121
49162
117235
3753
3494
7

5703

3500718
2

23566
69

2302

108216

3821810

MEDICAL
RECORDS
LIBRARY
GROSS
REVENUE
17

682073464

54754481
12448578
16975275

1556387

86633142
28554857
6638148
8330141
36670034
45891889
12592502
63059332
Li66443
9357021
5789038
1026483
1105754
51599681
853213
50113229
22662363
72528667
3507274
3732035
1216554
1480850

2028572
5761334
73528440

682073114

350

KPMG LLP COMPU-MAX MICRC SYSTEM
I LIEY OF FORM CMS-2552-%6 (9/97)

VERSION: 2011.03
05/26/2011  09:08

WORKSHEET B-1

WD =] U b B

3%
38
39
40
41
41.01
41.02
44
47
49
50
51
52
53
54.01
55
55.30
&6
87
58.01
5%
59.97

[34)
60.01
61
62

71
55

56
$8.01
§9.01
$9.02
9.G3
$9.04
29,05
89,07

100



PRCVIDER NO.

101
102
103
104

104
05
106

106
107
108

108

14-0174 PROVENA MERCY CENTER
PERIOD FROM 01/03/2010 TO

12/31/2010

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

£osT
UNIT

UNIT
cosY
UNIT

UNIT
cosT
UNIT

UNIT

TC RE ALLOC PER B
COS8T MULT-KWS B PY

COST MULT-WS B BT
TO BE ALLOC PER B
COST MULT-WS B PT

COST MULT-WE B PT
TQ BE ALLOC PER B
COST MULT-WS B PT

COST MULT-WS B PT

T X

PT IX
1

p
PT 111
Irr

Il

PHARMACY

COETED
REQUIS.
16

31872928

1.013374

276056
.072232

MERICAL
RECORDS
LIBRARY
GRCSS
REVENUE
17

3003724

004404

184094

.000270

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

VERSION: 2011.03
05/26/2011  08:08

WORKSHEET B-1

101
102
103

104
104
105

106
106
107

108
lo8



PROVIDER NO.

14-0174

PERIOD FROM 01/01/2010 TO 12/31/2010

25
26
i1
33

37
38
39
a0
41

4l
4l1.

44
47
49
50
51
52
52
54
13

55.

56
87

58.

59

59.

60
&0
61
62

101
102
103

oL
02

01

30

ol

97

.01

PROVENA MERCY CENTER

COMPUTATION OF RATIO OF COBT TO CHARGES

CO8T CENTER DESCRIPTION

INPRTIENT ROUTINE SERV COST CENTERS

ADULYS & PEDIATRICS
INTENSIVE CARE UNIT
SUBPROVIDER I

NURSERY

ANCILLARY SBERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROCM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY

RADIOLOGY -DIAGNOSTIC

CAT SChN

ULTRASOUND

LABCRATORY

BLOOD STORING, PROCESSING &
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY

SPERCH PATHQLOGY
ELECTROCARDIQLOGY

ECT

MEDICAL SUPPLIES CHARGED TO
IMPL,. DEV. CHARGED TO PATIE
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

PESYCHOLOGY

QCCUPATIONAL HEALTH

CARDIAC REHARILITATION
OUTPATIENT SERVICE COST CENTERS
CLINIC

OUTPATIENT PROCEDURES
EMERGENCY

OBSERVATION BEDS (NON-DISTI
QTHER REIMBURSABLE COST CENTERS
SUBTOTAL

LESS OBRSERVATION BEDS

TOTAL

TOTAL COST
{FROM WKST B,
PART I, COL 27}
i

25415044
6435583
131759543
962248

1861507
4197283
5466522
499817
6654688
1337855
1219015
6392953
1667661
1981007
1481454
382823
G32561
3585142
100589
8466411
10562935
8355059
702820
1864887
1202274
719588

1623042
1601118
036817
3016920

132096315
3016920
129079295

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM8-2552-96 (5/1999)

THERRPY
LIMIT TOTAL
ADJUSTMENT COSTS
2 3

25415044
6435583
11798543
962248

7861807
4187583
5466522
495817
6654688
1337858
1219015
£392853
1667661
1981007
1481454
3g2e23
£32561
3855142
100588
5466411
14562935
43580590
102920
1364867
1202274
719856

1823042
1601112
G036817
3016920

132096315
3016920
1290792395

RCE
DISALLOWANCE
4

9095
3692
31660

13439

1450

3060

28452

868848

86848

VERSION: 201i.03
05/26/2011 (9:08
WORKSHEET C
PART I
TOTAL
COSTS
5
25424139 25
6439275 26
11831203 31
962248 33
7861907 37
4197983 3
5466522 39
499817 40
6654688 41
1337885 41.01
12199015 41.02
6404392 44
1667661 47
1981007 42
1481454 50
382823 51
532561 52
3585142 53
100589 54,01
La6641l 5%
10562935 55.30
B35505% 56
102920 57
LBes3LY £8.01
1202274 59
719556 59.97
1626102 &0
1601119 60.01%
2065269 61
3016920 62
132185163 101
3016920 102
129168243 103



PROVIDER NO. 14-G174

PERIOD FROM 01/01/2010 TO 12/31/20310

25
26
31
33

37
38
3%
40
41

4%.
41..

44
47
49
50
51
52
53

54.

55

55,

56
57

58.

59

55.

64

60.

61
62

101
icz
103

Q1
Q2

01

30

01

a7

01

PROVENA MERCY CENTER

COMPUTATION OF RATIO OF COST TO CHARGES

COST CENTER DESCRIPTION

INPATIENT
8

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
SUBPRCVIDER I

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY

RADICLOGY ~-DIAGNOSTIC

CAT SCAN

ULTRASOUND

LABORATORY

BLOOD STORING, PROCESSING &
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
BLECTROCARDIOLOGY

BCT

MEDICAL SUPPLIES CHARGED TO
IMPL. DEV. CHARGED TO PATIE
DRUGS CHARGED TC PATIENTS
RENAL DIALYSIS

PEYCHOLOGY

CCCUPATIONAL HEBLTH

CARDIAC REHABILITATION
CUTPATIENT SERVICE COST CENTERS
CLINIC

QUTPATIENT PROCEDURES
EMERGENCY

OBSERVATION BEDS (WON-DISTI
OTHER REIMBURSRBLE COST CENTERS
SUBTOTAL

LESS OBSERVATION BEDS

TOTAL

46504668
11770289
16878276

1556387

52850660
118875835
5803826
3781662
2111782
10528613
2745578
32402327
995332
8217766
2662688
534723
~441711
22717001
341228
30551684
13019942
52845238
3690435
39743
452

2255

28750
14969
12691700
303862
354718425

354718425

CHARGES -~

OUTEATIENT
7

33782481
16467322
B34322
45484739
27558252
35363277
9847324
30657608
1713y
1139255
3126150
491760
664043
28882681
511968
19561543
9642420
19683429
216839
3692246
1216102
1478585

1998822
5746365
60906740
8325455
327015048

327015048

KPMG LLP {OMPU-MAR MICRC SYSTEM

IN LIEU OF FORM CMS-2552-96 (5/1999)

46504660
11770289
16975278

1E56387

86633141
28554887
6638148
8330141
16670034
45831820
12592202
63059332
1166443
2357021
5789038
1026483
13105754
51598682
853213
50113229
22662363
72526667
3907274
3732038
1216854
1480850

2028572
5761334
73598440
8629457
681733473

681733473

COST

OR OTHER

RATIO
E

-090749
.147018
L823501
L080001
. LB1475
.028182
.09€6802
.1013890
1.429698
L211713
.255907
-372946
.481627
-063809
L117894
.105081
LA6EL00
LliB1e7
L 179200
L499692
- 388262
- 485907

LBO0GR]
L277908
L122788
.349607

TEFRA
INPATIENT
RATTO

10

. 090749
L147015
.B23501
060001
.181a75
(28152
. 036802
-101380
1.429698
V211713
L255907
.372946
L481627
068899
.117854
.108081
.466100
L1183187
L178300
495692
.9B88262
.48E8907

.BOOG9L
.277208
.122785
. 349607

VERSION:
05/26/2011

2011.03
09:08

WORKSHEET €
BRRT I (CONT)

BPS
INBATYIENT
RATIO

i1

-080748
.147018
.B23%01L
LRE000L
.1814%5
029182
.026802
1015861
1.429698
L2117:3
.258507
L372%946
481627
. 068888
.117894
.1059081
L486100
L 2151597
L178900
-500080
- 968262
-485907

.80188%
L2711908
L123172
.349607

25
28
31
33

37
3B
EX:)
40
41

41.
41.

44
47
49
50
Bl
52
53
54
55

55,

g6
57

88.

58

59.

60
60
Gl
82

101
102
103

o1
02

.01

30

o1

97

01



PROVIDER NO. 14-0174 PROVENA MERCY CENTER

KEMG LLP COMPU-MAX MICRO SYSTEM
PERICD FROM 01/01/2010 TC 12/31/2010

IN LIEU OF FORM CMS-2852-86 (9/97})

VERSION:
05/26/2011

2011.03
09:08

APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS WORKSHEET D

PART I
CHECK [ ] TiTLE V
ARPLICABLE [¥X] PITLE XVIII-RT A
ROXES [ 1 7TITLE XIX
---------- OLD CAPITAL ~m—mrmowns mmmmmm e~ NEW CAPITAL ~---------
REDUCED REDUCED
CARITAL SWING-BED CAPITAL CAPITAL SWING-BED CAPITAL
COST CENTER DESCRIRTION RELATED ADJUSTMERT RELATED KELATED ADJUSTMENT RELATED
COBT CO8T COsT CO8T
1 2 3 4 5 6
INPAT ROUTINE SERV COST CITRS
25 ADULTS & PEDIATRICS 25275690 2527560 25
26 INTENSIVE CARE UNIT 612009 615009 26
27 CORONWARY CARE UNI¥® 27
28 BURN INTENSIVE CRRE UNIT 28
29 SURGICAL INTENSIVE CARE UNIT 28
30 OTHER SPECIAL CARE {SPECIFY) 30
EXS SUBPROVIDER I 13183671 1193671 31
33 NURSERY 57423 57423 33
101 TOTAL 4397663 4397663 103
w-=-- OLD CAPITAL ---- ~--- NEW CAPITAL ---~
INPATIENT INPATIENT
TOTAL INPATIENT PER PROGRAM PER PROGRAM
COST CENTER DESCRIPTION PATIENT PROGRAM DIEM CAPITAL DIEM CAPITAL
DRYS DAYS COBT CcosT
T 8 8 io 11 12
INPAT ROUTINE SERV COST CIRS
28 ADULTS & PEDIATRICS 32217 11594 T8.45 208549 25
26 INTENSIVE CARRE UNIT 4010 1598 154.37 248378 26
27 CORONARY CARRE UNIT 27
28 BURN INTENSIVE CARE UNIT 28
29 SURGICAL INTENSIVE CARE UNIT 29
a0 OTHER SPECIAL CRRE {SPECIFY) 30
31 SUBPROVIDER I 12303 5492 97.02 532834 3%
33 NURSERY 1762 32.78 33
101 TOTAL 50282 18682 1688758 101



PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM £1/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS-2552-96 (9/96)

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

CHECK [} TITLE ¥ [XX] HOSPITAL {14-0174} [ ] SUB IIX
APPLICABLE [¥X] TITLE XVIII-PT A i 1 sus 1t [ 1 suB IV
BOXES { 1 TITLE XI% [ 1 sus 11
OLD NEW wenw OLD CAPITAL ----
CAPITAL CAPITAL INPATIENT RATIO CF
COST CENTER DESCRIPTION RELATED RELATED TOTAL PROGRAM CoOgT TO CAPITAL
COsT COST  CHARGES CHARGES CHARGES COSTS
1 2 3 4 g 6
BNCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 1184847 86633141 26096161%
38 RECOVERY ROOM 723950 28554857 5108750
39 DELIVERY ROOM & LAROR ROOM 600986 6638148 14389
40 ANESTHESIOLOGY 34679 8330141 18505718
41 RADIOLOGY -DIAGNOSTIC 569433 36670034 4574478
41.01 CAT SCAN 64750 45891890 5033120
41.02 ULTRASOUND 34037 12552962 1298236
44 LABORATORY 375589 63059332 13476556
47 BLOOD STORING, PROCESSING & T 61697 1166443 806111
49 RESPIRATORY THERAPY 104670 3357021 4869120
50 PHYSICAL THERAPY 58549 S7EY038 1641225
51 OCCUPATIONAL THERAFY 25961 1026483 152363
52 SPEECH PATHOLOGY 17038 1105754 295648
53 ELECTROCARDIOLOGY 332845 51599682 13502906
54.01 ECT 7891 853213 7448
55 MEDICAL SUPPLIES CHARGED TC P 177797 50113228 17617772
55.30 IMPL. DEV. CHARGED TO PATIENT 333769 22662363 2568876
56 PRUGS CHARGED TO PATIENTS 322639 72528667 23813824
57 RENAL DIALYSIS 20892 3907274 2306548
58.01 PSYCHOLOGY 256761 3732035 1614
59 OCCUPATIONAL HEALTH 18008 1216554 384
59.97 CARDIAC REHABILITATION 147288 1480850 1759
OUTPATIENT SERVICE COST CENTERS
&0 CLINIC 161224 2028572 14289
60.01 OUTPATIENT PROCEDURES 20351 5761334
61 EMERGENCY 678299 73598440 6087932
62 CBSERVATION BEDS (NON-DISTINC 299930 B629457 180584
OTHER REIMBURSABLE COST CENTERS o
101 TOTAL 6594078 604926854 1309958791

VERSION: 2011.03
05/26/2011 09:08

WORKSHEET D
PART II

[XX] »PpkS
{ 1 'TEFRA

-~ww NEW CAPITAL ~---

RATIO OF

CO8T TO CARPITAL

CHARGES COSTS

7 8

-013877 356917 37
L025383 128522 38
L080538 1301 3¢
.D04163 $268 4¢
L015828 71037 41
.001411 7102 41.01
.002703 3502 41.02
.G05956 80266 44
.052893 26770 47
211186 55585 49
.010183 16713 50
.0250%986 8843 Bl
.015408 4588 B2
- 0064582 87107 B2
.009249 69 54.01
. 003848 62508 55
.014728 iglas  55.30
.004448 105924 56
-00E347 12333 B7
.068799 111 58.01
. 014801 6 59
72450 127 59.87
075477 1136 &€
.003532 6G.01
.008216 56106 61
034787 6277 62

3138221 101



PROVIDER NO. 14-0174 PROVENA MERCY CENTER
PERIOD FROM 01/01/20:0 TO 12/31/2010

APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

CHECK { 1 TITLE V
APPLICABLE [XX] TITLE XVIII-BT A
BOXES { 1 TITLE XIX

NOWNPHYSICIAN MEDICAL SWING-BED
COST CENTER DESCRIPTION ANESTHETIST EDUCATION ADJUSTMENT TOTAL
COsT CosT AMOUNT cosTs
1 2 3 4

INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS
26 INTENSIVE CARE UNIT
27 CORCNARY CARE UNIT
28 BURN INTENSIVE CARE UNIT
29 SURGICRL INTENSIVE CARE UNIT
30 OTHER SPECIAL CARE (SPECIFY)
3l SUBPROVIDER I
33 HURSERY
34 SKILLED NURSING FACILITY
35 NURSING FACILITY
101 TOTAL

TOTAL
PATTENT
DAYS
5

32217

4010

12303

1782

50282

KPMG LDLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2B552-%6 (11/98)

PER
DIEM

VERSION: 2011.03
05/26/2011 0%:08

WORKSHEET D
PART III

INPATIENT
INPATIENT PROGRAM
PROGRAM PASS THRU

DAYS <OSTs
T 8
11594 25
1596 26
27
28
29
30
5492 31
33
34
35

igee2 101



PROVIDER NO. 14-0174 PROVENA MERCY CENTER
PERIOD FROM 01/01/2010 TO 12/31/2010

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (8/2000)

LPPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THRQUGH COSTS

CHECK [ 1 TITLEV [¥X} HOSPITAL (14-0174) [ 1 sUB IV
APPLICABLE [XX] PITLE XVIII-PT A { ] suB I [ 1 &np
BOXES [ 1 TITLE XIX { 1 suB II [ } Ny
{ 1 sUB 11X [ 1 zCe/MR
QUTPATIENT
NONPHYSICIAN NOWPHYSICIAN MEDICRL
COST CENTER DESCRIPTION ANESTHETIST ANESTHETIST BDUCATION
COST CO8T COBT N/A H/A
1 1.01 2 2.01 2.02

BNCILLARY SERVICE COST CENTERS

37 CPERATING ROOM

38 RECOVERY ROOM

5 DRELIVERY ROOM & LABOR RCQOM

40 ANESTHESIOLQGY

41 RADICLOGY-DIAGNOSETIC

41,01 CAT SCANW

41.02 ULTRASOUND

44 LABORATORY

47 BLOOD STORING, PROCESSING & T

438 RESPIRATORY THERAPY

50 PHYSICAL THERAPY

51 QCCUPATIONAL THERAPY

52 SPEECH PATHOLOGY

53 ELECTROCARDIOLOGY

£4.01 ECT

55 MEDICAL SUPPLIES CHARGED TO P

55.30 IMPL. DEV. CHARGED TO PATIENT

56 DRUGS CHARGED TO PATIENTS

57 RENAL DIALYSIS

58.01 PSYCHOLOGY

58 QCCUPATIONAYL HEALTH

59.97 CARDIAC REBABILITATION
QUTPATIENT SERVICE COST CENTERS

60 CLINIC

60.01 QUTPATIENT PROCEDURES

81 EMERGENCY

62 CBSERVATION BERS (NOW-DISTINC
OTHER REIMBURSABLE COST CENTERS

1oL TOTAL

H/A
2.03

VERSION: 2011.03
05/26/2011 09:08

PPS
TEFRA

WO

TOTAL
COSTS

RKSHEET D
PART IV

37
38
39
44
a1
41L.01
41.02
44
47
49
50
51
52
53
54.401
55

58
57
58.01
59
59.57

80
£0.01
61
€2

101



PROVIDER NO. 14-0174 PROVENA MERCY CENTER

KEMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2011.03
PERICD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS-2552-95 {9/2000) 05/26/2011 09:08
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART IV
CHECK [ 1 TITLE V {XX1 HOSPITAL {14-0174} [ 1 SUB IV { 1} PpPS
APPLICABLE {¥X] TITLE XVIII-PT A 1 sUB I [ ] snF { 1 TEFRA
BOXES { ] TITLE XIX [ 1 suB 11 [ 1 wuwr
[ 1 suB IIX [ 1 ICF/MR
INPATIENT
QUTPATIENT RATIC OF QOUTPATIENT INPATIENT PROGRAM QUITBATIENT
COST CENTER DESCRIPTION PASE THROUGH TOTAL COST TO RATIO OF COST PROGRAM PASS THROUGH PROGRAM
COSTS CHARGES CHARGES TO CHBRGES CHARGES CGBTS CHARGES
3,01 4 5 5.0L 6 7 8
ANCILLARY SERVICE COST CENTERS
a7 OPERATING ROOM B6633141 26056161 6463236 37
ig RECOVERY ROOM 28554887 5108750 3633308 ie
39 DELIVERY ROOM & LABOR ROOM 6638148 143869 3474 39
40 ANESTHESIOLOGY 8330241 1505718 797774 40
4l RADICLOGY ~DIAGNOSTIC 36670034 4574478 4843163 41
41.01L CAT SCaN 45891880 5033120 6439934 41.01
41 .02 ULTRASOUND 12592502 1298236 1210378 41.02
44 LABORATORY 631059332 13476556 2796074 44
a7 BLOOD STORING, PROCESSING & T 1166443 506111 86286 47
49 RESPIRATORY THERAPY 9357021 4969120 515860 49
50 PHYSICAL THERAPY 5789038 1641225 i7¢1z21 50
51 OCCUPATIONAL THERAPY 1026483 352383 39352 51
52 SPEECH PATHOLOGY 1105754 295648 38221 52
£3 ELECTROCARDIOLOGY 51599682 13502908 10496305 83
54,01 =QT 853213 7448 230918 54.01
55 MEDICAL SUPPLIES CHARGED TO P 50113229 17617772 2031750 55
55,30 IMPL. DEV. CHARGED TO PATIBNT 22662363 258887¢ 2637876 55.30
56 DRUGS CHARGED TO PATIENTS 12528667 23813824 5402369 56
87 RENAL DIALYSIS 3807274 2306548 94011 587
58.01 PSYCHOLOGY 3732038 1614 121357 56.01
59 OCCUPATIONAL HEALTH 1216554 384 1579 59
59.97 CARDIAC REHABILITATION 1486850 1753 460403 58.87
QUTPATIENT SERVICE COST CENTERS
&0 CLINIC 2028572 142892 417457 &0
60.01 QUTPATIENT PROCEDURES 5761334 3483 60.01
61 EMERGENCY 735598440 6087932 BLTI272 61
a2 OBSERVATION BEDS (WON-DISTINC 8629457 180584 3936434 62
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 604926854 130985781 410290646 101



PROVIDER NG, 14-0174 PROVENA MERCY CENTER

PERIOD FROM 01/01/2010 TO 12/31/2010

CHECK [ 1 TITLE ¥
APPLICABLE [XX] TITLE XVIII-PT R
BOXES [ 1 TITLE XIX
COST CENTER DESCRIPTION
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
38 RECOVERY ROCM
38 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIQLOGY
41 RADIOLOGY-DIAGNOSTIC
41.01 CAT SCAN
41.02 ULTRASQUND
44 LABORATORY
47 BLOOD STORING, PROCESSING & T
4% RESPIRATORY THERAPY
50 PHYSICAL THERAPY
51 QCCUBATICNAL THERAFY
52 SPEBCE PATHOLOGY
53 BLECTROCARDIOLOGY
54,01 BCT
58 MEDICAL SUPPLIES CHARGED TOQ P
55.30 IMPL. DEV. CHARGED TO PATIENT
56 DRUGS CHARGED TO PATIENTS
57 RENAL DIALYSIS
58.01 PSYCHOLOGY
59 CQCCUPATIONAL HEALTH
59.97 CARDIAC REHABILXITATION
QUTPATIENT SERVICE COST CENTERS
&0 CLINIC
60.01 QUTFATIENT PROCEDURES
61 EMERGENCY
a2 OBRSERVATION BEDS (NON-DISTINC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

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

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

24
{
{
{

QUTPATIENT
PROGRAM
CHARGES

8.01

SUB I1
SUB 1II

1 HOSPITAL {(14-0174)
1 suB 1
]
1

OUTPATIENT
PROGRAM
CHARGES

8.02

sUB IV
SNF
WF
ICF/MR

g o,

CUTPATIENT
PROGRAM
PASS THROUGH
COsTS
2

OUTPATIENT
PROGRAM
PASS THROUGH
£osTs
9.01

1 PpS

VERSION: 2011.03
05/26/2011 09:08

WORKSHEET D
PART IV

]  TEFRA

OUTPATI

ENT

PROGRAM

PRES THR
COETS
9.02

QUGH

37
38
38
40
41
41,01
41.02
44
47
49
50
51
82
53
54.01

55.30
58
57
58.0%

59.87
60
40.01
&1
62

101



PROVIDER NO., 14-0174 PROVENA MERCY CENTER
PERIOD FROM 01/01/2010 TO 12/31/2010

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM8-2552-96 {8/2002)

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

CHECK [ 1 TITLEY - O/P [XX] HOSPITAL (14-0174)
APPLICABLE [XX] TITLE XVIII-PT B i) SUB I
BOXES [ 1 TITLE XIX - O/® [ 1 SUB IE
[ 1 suB 111
[ ] suB IV
COST TO CHARGE RATIO FROM WORKSHEET C,
COST CENTER DESCRIPTION PART II PART T PRRT 1I
€oL. 8 COL. ¢ COL. 9
1 1.04 1.02
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM . 090749 .020749 050749
28 RECOVERY ROOM 147015 .147015 .147015
39 DELIVERY ROCM & LAHOR ROOM .823503 .823501 .823501
40 AMESTHESIOLOGY . .060001 060001 060001
41 RADIOLOGY -DIAGNOSTIC .1B1475 181475 181475
41.01 CAT SCAN .029152 029152 .029152
41.02 ULTRASOUND .096802 .096802 095802
a4 LABORATORY 101380 161380 .101380
a7 BLOOD STORING, PROCESSING & TRA 1.429698 1.429698 1.429696
49 RESPIRATORY THERRPY 211713 211713 .211713
50 PHYSICAL THERAPY . 255307 285907 .255907
51 OCCUPATIONAL THERAPY 372948 .372946 .372946
52 SPEECH PATHOLOGY .481627 481627 .481627
53 ELECTROCARDIOLOGY . 068899 .068899 068829
54.01 ECT .1178%4 .137894 117894
55 MEDICAL SUPPLIES CHARGED TO PAT .105081 .109081 105081
55,30 IMPL. DEV. CHARGED TO PATIENT 486100 466100 466100
5§ DRUGS CHARGED TO PATIENTS 115197 J115197 . - 315197
57 RENAL DIALYSIS 173900 .179900 . 179800
58.01 PSYCHOLOGY 499692 499692 499692
89 OCCUPATIONAL HEALTH . 988262 . 988262 . 9BBRE2
5%.97 CARDIAC REHABILITATION .485907 . 4B5907 485507
OUTPATIENT SERVICE COST CENTERS
60  CLINIC LB00091 . 800091 800091
60.01 OUTPATIENT PROCEDURES 277908 277908 277908
61 EMERGENCY .122785 .122785 122785
62  OBSERVATION BEDS (NON-DISTINCT 349607 .349607 349607
OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE SERVICES (2MD PERIOD)
65.02 AMBULANCE SERVICES {(3RD PERICD)
65.03 AMBULANCE SERVICES (4TH PERIOD)
101 SUBTOTAL
102 CRMA CHARGES
103 LESS PBP CLINIC LAB SERV-PGM ONLY CHRGS
104 NET CHARGES
FART VI - VACCINE COST APPORTICNMENT
1 DRUGS CHARGED TO PATIENTS - RATIO OF COST TC CHARGES
2 PROGRAM VACCINE CHARGES
2.01 PROGRAM VACCINE CHARGES
3 PROGRAM COSTS
3.01 PROGRAM COSTS

QUTPATIENT
AMBULATORY
SURGICAL
CENTER

2

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

r—
o St Bt At et

PROGRAM CHARGES

QUTPATIENT
RADICLOGY
3

VERS

QTHER
OUTPATIENT
DIAGNOSTIC

4

I0N: 201%1.03
05/26/2011 09:08

WORKSHEET D
PARTS V & VI

3
.115197
1547

8242

37
38
39
40
43

41.
41.

44
47
42
50
51
52
53

54.

55

55.

56
&7

88.

59

2.

60

60.

81
62

65.
85,
&5.
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PROVIDER NO. 14-0174 PROVENL MERCY CENTER
FERIOD FROM O0L/01/2010 TO 12/31/2010

APPORTIONMENT OF MERICAL, OTHER HEBLTE SERVICES AND VACCINE COST

CHECK {1 TITLE V - OfP
APPLICABLE {XX] TITLE XVIII-PT B
BOXES f 1 TITLE XIX - O/P

ALL
OTHER (1)
{SEE
INSTRU.)

5

COST CENTER DESCRIPTION

MICILLARY SERVICE COST CENTERS

37 OPERATING ROOM

38 RECOVERY ROOM

39 DELIVERY ROOM & LABOR ROOM

40 ANESTHESIOLOGY

41 RADIOLOGY-DIAGNOSTIC

41.01 CAT SCAN

41.02 ULTRASOUND

44 LABCRATORY

47 BLOCH STORING, PROCHSSING & TR

49 RESPIRATORY THERAPY

50 PRYSICAL THERAPY

51 QCCUPATIONAL THERAPY

52 SPEECH PATHOLOGY

53 BLECTROCARDIOLOGY

54,01 BCT

:3:3 MEDICAL SUPPLIES CHARGED TO PR

55.30 IMPL. DEV. CHARGED TO PATIENT

56 DRUGS CHARGED TO PATIENTS

57 RENAL DIALYSIS

58,01 PSYCHOLOGY

59 QCCUPATIONAL HEALTH

59.97 CARDIAC REHABILITATION
CUTPATIENT SERVICE COST CENTERS

50 CLINIC

§0.01 OQUTPATIENT PROCEDURES

61 BMERGENCY

62 OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS

65.01 AMBULANCE SERVICES (2WD PERIOD

65.02 AMBULANCE SERVICES {3RD PERIOD

65.03 BMBULANCE SERVICES {4TH PERIOD

101 SURTOTAL

1.02 CRND CHARGES

103 PBP CLINIC LA&B

104 NET CHARGES

PPS SER-
VICES
{SEE

INSTRU. )

5.01

8463226
3633308
3474
797774
4843163
64359934
1210378
2796074
46286
515860
170121
39382
39221
10496305
230819
2031750
2637598
5402369
94011
121387
1579
460403

437457
3453

Bi77272
3936434

61029068

61023066

KPMG LLP COMPU-MAX MICRO SYSTEM VERSEION: 201%1.03
IN LIEU QOF FORM CMS-2552-96 (B/2002) 05/26/2011 09:08
WORKSHEET D

PARTS V & VI

HOSPITAL {14-D174} [ 1 sNF
SUB I [ 1 W%F
8UB II [ 1 S/B-SHF
SUB III [ 1 8/B-NF
SUB IV [ 1 ICF/MR
PROGRAM CHARGES ~-wrrmrmmrwecmrrmrns mmeemenas PROGRAM COST ----m----
PPS SER-  PPS SER- OQUTPATIENT
ALL QTHER VICES VICES AMBULATORY OTHER
(SEE . {SEE (SER SURGICAL OUTPATIENT OUTPATIENT
INSTRU. ) TNSTRU.) INSTRU. } CENTER  RADIOLOGY DIAGNOSTIC
5.02 5.03 5.04 6 ki ]
100
544
644
644

37
38
39
40
41

4.
4%,

44
47
49
£0
g1
52
53

54 .

55

55,

57

58.

59

54.

60

60.

&l
62

£5.
65.

[
101
102
103
104

0
oz

01

30

01

97

01

01
o2
.03



PROVIDER NO. 14-0174 PROVENA MERCY CENTER
PERICD FROM 0%/01/2010 TO 12/31/2010

KPMG LLP COMPU-MRX MICRQ SYSTEM
I¥ LIEU OF FORM CMS-2852-96 (8/2002)

APPORTIONMENT CF MEDICAL, OTHER HEALTH SHRVICES AND VACCINE COST

CHECK [} TITLE V - O/P
APPLICABLE (XX} TITLE XVIII-PT B
BOXES { 1 TITLE XIX - O/F

37
g
32
49
41
41.01
41.02
44
47
49
50
51
2
53
54.01

55.3¢
56
87
£8.01

59.97

60
60.01
61
62

65.01

65.02

65.03
161
102
103
104

COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

PELIVERY ROOM & LAROR ROQM
ANESTHESIOLOGY

RADICLOGY -DIAGNOSTIC

CAT SCAN

ULTRASQUND

LABORARTORY

BLOOD STORING, PROCESSING & TRA
REGPIRATORY THERAPY

PRYSICAL THERAPY

OCCRUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

ECT

MEDICAL SUPPLIES CHARGED TO PAT
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHRRGED TO PATIENTS

RENAL DIALYSIS

PEYCHOLOGY

OCCUPATIONAL HEALTH

CARDIAC REHABILITATICN
QUIPATIENT SERVICE COST CENTERS
CLINIC

OUTPATIENT PROCEDURES

EMERGENCY

OBSERVATION BEDS (NON-RISTINCT
QTHER REIMBURSABLE COST CENTERS
AMBULANCE SRRVICES (2ND PERIOD)
AMBULANCE SERVICES {3RD PERIOD)
AMBULANCE SERVICES {4TH PERIOD}
SUBTOTAL

CRNA CHARGES

LESS PBP CLINIC LAB SERV-PGM QNLY CHRGS
NET CHARGES

ALL: OTHER

9

]

1 suB 1
] sUB I
] sus 1
]

I
II

S0B IV

PPS

PROGRAM COST

HOSPITAL (14-0174)

SERVICES ALL OTHER
{COLUMNS
(COLS 1%5} 1.01%5.01) 1.01x5.02) 1.01x5.03

{COLUMNS

9.01

586832
534181
2881
47887
878913
187737
117167
283468
94769
109214
43835
14676
18890
723185
27224
221628
122937¢
622337
168123
50641
1560
223713

334004
260

1004046
1376205

B76L568

8761565

9.02

11

63

RL]

74

PPS
SERVICES
(CoLanms

9.03

VERSION:
05/26/2011

2011
09

.03
:08

WORKSHERT D
PARTS V & VI

{ ] sufF
{1 wp
{ 1 s&/B-suF
I 1 S/B-NF
[ 1 ICF/MR
~~~~~~~~~~~ HOSPITAL  HOSPITAL
PPS 1/P PART B I/P PART B
SERVICES  CHARGES cosT
(COLUMNS {SEE (COLUMNS
1.01x5.04  INSTRU.) 1.02x18)
9.04 10 1l

37
kL]
39
40
41

41.
41.

44
a7
a9
50
51
52
53

54,

55

55,

56
57

58.

£9.

&0

6G.

61
62

65,

65

65.

101
10z
103
104

01
02

0L

30

01
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01

01
02
03



PROVIDER NO. 14-04174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM

VERSION: 2011.03

FERIOD FROM Q170172010 TO 12/31/2010 I¥ LIEU OF FORM CMS-2552-96 (9/98) 08/26/2011 09:08
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS WORKSHEET D
PART II
CHECK { } TITLE V [ ] HOSPITAL { 1 8UB III {¥%] PFS
APPLICABLE {XX] TITLE XVILI-PT A [XX] SUB I {14-8174) [ 1 SUB IV { 1 TEFRA
BOXES { 1 TITLE XIX [ 1 suB I1X
OLD NEW v QLD CAPITAL ---- ---- NEW CAPITAL ---~
CAPITAL CAPITAL INPATIENT RATIO OF BATIO OF
COST CENTER DESCRIPTION RELATED RELATED TCTAL PROGRAM COST TO CAPITAL  COST TO CAPITAL
COST COBT  CHARGES CHARGES CHRARGES COSTS CHARGES COBTS
1 2 3 4 5 6 7 8
DNCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 13184847 86633141 28522 .0L13ET7 390 37
38 RECOVERY ROOM 723950 28554857 11917 .025353 302 38
39 DELIVERY ROOM & LABOR ROCM 600986 6638148 ,090838 39
40 ANESTHESIOLOGY 34679 8330141 7880 004163 33 40
41 RADIOLOGY -DIAGNOSTIC 569433 36570034 170425 ,015529 2647 41
41.01 CAT SCAN 64750 45891890 252640 .001411 356  4%.01
41,.02 ULTRASOUND 34037 12592902 22460 L002703 81 41.02
44 LABORATORY 375589 63059332 1358484 . 005956 BOTS 44
47 BLOGD STORING, PROCESSING & T 61697 1166443 .052893 47
49 RESPIRATORY THERAPY 104670 9357021 1839 .011186 22 4%
50 PHYSICAL THERAPY 55949 5789038 64379 .010183 656 54
5l OCCUPATIONAL THERAPY 25761 1026483 561 .02E096 i4 81
52 SPEECH PATHOLOGY 17038 1105754 7109 .015408 110 52
53 BLECTROCARDIOLOGY 332845 51599682 74396 .006451 480 53
54,01 ECT 7891 853213 213576 L009249 1975 54.01
55 MEDICAL SUPPLIES CHARGED TO P 177797 5011322% 44154 .003548 157 5%
55.30 IMPL. DEV. CHARGED TO PATIENWT 333769 22662363 .014728 55,30
56 DRUGS CHARGED TO PATIENTS 322638 72528667  2B85B%4 004448 12836 56
57 RENAL DIALYSIS 20892 3507274 74916 005347 405 57
58.01 PSYCHOLOGY 256761 3732038 2953 ,06B799 203 58,01
59 OCCUPATIONAL HEALTH 18006 1216554 .014801 59
59,97 CARDIAC REHABILITATION 107288 1480850 .072450 59.97
OQUTPATIENT SERVICE COST CENTERS
&0 CLINIC 161224 2028572 .079477 80
60.01 QUTPATIENT PROCEDURES 20351 5761334 .003532 80.01
[ EMERGENCY 676299 73598440 139458 ,009216 1285 61
62 OBSERVATION BEDS {NON-DISTINC 2999310 8629457 034757 83
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 6594078 604926854 5359623 300607 101




PROVIDER NO., 14-0174 PROVENA MERCY CENTER XPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2011.
PERIOD FROM 01/01/2010 TO 12/31/2010 iN LIBY OF FORM (M5-2552-96 {9/2000) 08/26/2011 09
APPORTICHMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET
PART IV
CHECK {1 TITLE V I ] HOSPITAL { 1 8&UB IV [ 1 PPS§
APPLICABLE {XX} TITLE XVIII-PT A {X®] SUB I {14-5174)y [ ] SNF [} TEFRA
BOXES [} TITLE XIX { 1 8UB I3 { 1 NF
[ ] 8UB IIT [ 1 ICF/MR
QUTPATIENT
NONPRYSICIAN NONPHYSICIAN MEDICAL
COST CENTER DESCRIPTION ANESTHETIST ANESTRETIST BDUCATION TOTAL
<osT CO8T COST /A N/A W/A COSsTS
1 1.0L 2 2.01 2.02 2.03 3
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 37
38 RECOVERY ROOM 3B
339 DELIVERY ROOM & LABOR ROOM 38
40 BNESTHESIOLOGY 40
41 RADIOLOGY-DIAGNOSTIC 41
41.01 CAT SCAN 41 .
41.02 ULTRASCUND 43.
a4 LABORATORY 44
47 BLOOD STORING, PROCESSING & T 47
49 RESPIRATORY THERAPY 49
50 FPHYSICAL THERMPY 50
51 QCCUPATIONAL THERAPY 51
52 SPEECH PATHOLOGY . 52
53 BLECTROCARDIQLOGY . 33
54.01 EBCT 54
&85 MEDICAL SUPPLIES CHARGED TO ¥ 55
55.30 IMPL. DEV. CHARGED TO PATIENT 55
56 DRUGS CHARGED TO PATIENTS 56
57 RENAL DIALYSIS 57
§8.01 PSYCHOLOGY 58.
59 QCCUPATIONAL HEARLTH 59
59.97 CARDIAC REBABILITATION 59.
QUTPATIBNT S$SERVICE COST CENTERS
60 CLINIC 60
60.01 OUTPATIENT PROCEDURES £0.
g1 EMERGENCY &1
62 CBSERVATION BEDS (NONW-DISTINC 62
OTHER REIMBURSABLE COST CENTERS
101 TOTAL : 101

03
4]

D
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02

.03

.30
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97
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PROVIDER KNO. 14-0174

PERICD

CHECK [ 1 TITLE ¥
APPLICABLE [%%X] TITLE XVIII-PT A
BOXES { 1 TITLE XIX
COST CENTER DESCRIPTION
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
38 RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY
4l RADICLOGY-DIAGNOSTIC
41.01 CAT SCAN
41.02 ULTRASOUND
a4 LARORATORY
a7 BLOOD STORING, PROCESSIKG & T
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY
54.01 ECT
55 MEDICAL SUPPLIES CHARGED TO P
55.30 IMPL. DEV. CHARGED TO PATIENT
56 DRUGS CHARGED TO PATIENTS
57 RENAL DIALYSIS
58.01 PSYCHOLOGY
59 OCCUPATIONAL HEALTH
59,97 CARDIAC REHABILITATION
OUTPATIENT SERVICE COST CENTERS
60 CLINIC
60.01 OUTPATIENT PROCEDURES
61 EMERGENCY
62 OBSERVATION BEDLS (NON-DISTINC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

PROM  §1/01/2010 TO 12/31/2010

PROVEHA MERCY CENTER

KPMG LLP COMPU-MAX MICRO SYSTEM
I¥ LIEU OF FORM CMS-2552-%6 (9/2000)

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

PASS THROUGH

HOSPITAL
SUB X
sue II
sUB IIX

TOTAL
CHARGES

4

86633141
28554857
4638148
8330141
316670034
458951850
12592902
63058332
1166443
9357021
5785038
1026483
1106754
51599662
883213
50113229
22662363
72528667
3907274
3732035
1216554
1480850

2028572
5761334
73598440
8629487

604926854

(14-5174)

SUB IV
SNF

NF
ICF/MR

e it g g,

RATIO OF OUTPATIENT INPATIENT

CHARGES TO CHARGES CHARGES
5 5.0% &

28522
11917

7880
170425
252640

22460
1356484

1839
€437%
Bgl
7105
74396
213578
44154

2885854
74916
2953

139458

8359623

VERSION: 2011.03

05/26/2011  0%:

08

WORKSHEET D

PART IV

PPs
TEFRA

INPATIENT
PROGRAM
COST TO RATIC OF COST PROGRAM PASS THROUGH

OUTPATIENT
PROGRAM
CHARGES

8

37
38
39
40
855 41

2389 41.
41.

44
47
49
50
5x
52
869 kB3

54.

85

55.
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58.

59

59.

60

60.

68 61
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4187 101
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02

o1
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PROVIDER NO. 14-0174 PROVENA MERCY CENTER

BERIOD FROM 01/01/2010 TO 12/31/2010

CHECK {1 TITLE V
APPLICABLE [XX] TITLE XVILII-PT A
BOXES [ ] TITLE XIX
COST CENTER DESCRIPTION
ANCILLARY SERVICE COST CENTERS
37 OPERATING RODM
38 RECOVERY ROGM
39 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC
41.01 CAT BCAR
41.02 ULTRASCOUND
44 LABORATORY
47 BLOOD STORING, PROCESSING & T
45 RESFIRATORY THERAPY
50 PHYSICAL THERAPY
51 OCCUPATIONAL THERAPY
82 SPEBCH PATHOLOGY
83 BLECTROCARDIOLOGY
84.01 ECT
58 MEDICAL SUPPLIES CHARGED TO ¥
54,30 IMPL. DEV. CHARGED TO PATIENT
56 DRUGS CHARGED TC PATIENTS
57 RENAL DIALYSIS
58.01 PSYCHOLOGY
58 CCCURATIONAL HEALTH
59,97 CARDIAC REHABILITATION
QUTPATIENT SERVICE COST CENTERS
60 CLINIC
60.03 OUTPATIENT PROCEDURES
61 EMERGENCY
62 OBSERVATION BEDS (NOW-DISTINC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEY OF PORM CMS-25852-26 (5/2000)

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CYHER PASS THROUGH COSTS

HOBPITAL

[ 3
(X4} SUB I
{ SUB 11

(314-8174)

{ 1 suB 11T

GUTPATIENT
PROGRAM
CHARGES

8.01

CUTPATIENT
PROGRAM
CHARGES

8.02

SUB IV
SNF
HE
ICF/MR

s e —

OUTPATIENT
PROGRAM
PASS THROUGH
CosTs
£

CUTPATIENT
PROGRAM
PASS THROUGH
CO8TS
9.01

1 P8

VERSICN: 2011.03
05/26/2011 0%:08

WORKSHEET ©
PART IV

] THEFRA

QUTPATI

ENT

PROGRAM
PASS THROUGH
COsTS

g.02

37
38
15
40
41
41.01
41.02
44
47
49
50
51
52
83
54.01

55.20
5&
57
58.0%

59.87
&0
60.01
6l
62

101



ZROVIDER RO,

14-0174

PERICD FROM 01/01/2010 TO 12/31/2010

PROVENA MBERCY CENTER

KEMG LLP COMPU-MAX MICRO S5YSTEM

IN LIEU OF FORM CMS-2552-9%6 (8/2002)

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

CHECK { § TITLE V ~ 0O/P [ 1 HOSPITAL
APPLICABLE [XX} TITLE XVIII-BT B [¥xX] s0B I {14-8174)
BOXES [ ] TITLE XIX - G/P [ 1 &suB II

[ 1 U8B IIt

[ 1 suB I1v

37
38
39
40
4l
41

41,

44
47
49
50
g1
82
53

54

55

55.

56
57

58.

58

59.

60

60.

61
82

85.
65,
85,

101
102
103

104

[ENTEE TS X

.01
02

oL

30

01

97

0L

je=3
02
03

PRtES

0%

COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS
OFERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY

RADIOLOGY ~DIAGNOSTIC

CAT SCaN

ULTRASCUND

LABORATORY

BLOCD STORING, PROCESSING & TRA
RESPIRRTORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
BLECTROCARDIOLOGY

ECT

MEDICAL SUPPLIES CHARGED TO PAT
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHARGED TO PATIENTS

RENAL DIALYSIS

PRYCHOLOGY

QCCUPATIONAL HEALTH

CARDIAC REHABILITATION
QUTPATIENT SERVICE COST CENTERS
CLINIC

QUITPATIENT PROCEDURES

EMERGENCY

QBSERVATION BEDS {NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES (2ND PERIOD)
AMBULANCE SERVICES (3RD PERICD)
AMBULANCE SERVICES {4TH PERIOD)
SUBTOTAL

CRNA CERRGES

COST TO CHARGE RATIO FROM WORKSHEET C,

PRET II PART I PART II
CoL. 8 COL. % oL, 9
1 1.01 1.02

090749 .09074% 030749
147015 147015 147015
.B23501 .823501 L 823501
080001 060001 060001
.181475 181475 181475
.029152 . 029152 029152
096802 . 096802 096802
101380 .101380 ,101380

1.429698 1.429698 1.429698
.211713 211713 L211713
255907 255907 . 255907
. 372948 372046 . 372946
. 481627 .481627 481627
068899 068899 068899
. 117894 117894 .117894
L 109081 102081 109081
466100 465100 466100
115187 .115197 115197
.179900 179800 L179900
499692 .499692 .499692
. 988262 . 988262 . 988262
485907 .285907 485907
800091 L BO00SL L B0009L
277908 277908 277908,
122788 122785 .122788
.349607 349607 .348607

LESS PBP CLINIC LAB SERV-PGM ONLY CHRGS

NET CHARGES
PART VI

DRUGS CHARGED TO PATIENTS -
PROGRAM VACCINE CHARGES
PROGRAM VYACCINE CHARGES
PROGRAM COSTS

PROGRAM COSTS

- VACCINE COST AFPPORTIONMENT

RATIO OF COST TO CHARGES

OUTPATIENT
AMBULATORY
SURGICAL
CENTER

2

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

o gy o, g,

PROGRAM CHARGES

OUTPATIENT
RADIQLOGY
3

VERS
08/2

OTHER
QUTPATIENT
DIAGNOSTIC

4

ION:
§/2011

09

2011.03

108

WORKSHEET O
PARTS V & VI

1
L1151597
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PROVIDER NC. 14-0174 PROVENA MERCY CENTER KEMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2011.03

PERYOD FROM 0L/01/2018 TO 12/31/2010Q IN LIEY OF FORM CMS-2B52-96 (8/2002} 08/26/201%  09:08
APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST WORKGHEET D
PARTS V & VI
CHECK {1 TITLE V - O/F [ ] HOSPITAL { 1 sur
APPLICABLE {XX} TITLE XVIILI-PT B [XX] SsUB 1 (14-85174) [ 1 W¥
BOXES [ 1 TITLE XIX - O/P [ 1 BSUB 1I [ 1 8/B-8NF
[ 1 8B 111 I 1 8/B-NF
[ ¥ 8UB IV [} ICF/MR
------------------ PROGRAM CHARGES ----wewrecacrbmnmrs onwowe~ws PROGRAM COST -----rr--
ALL PPS SER- P28 SER- PP§ SER- OUTPATIENT
OTHER (1} VICES ALL QTHER VICES VICES AMBULATORY OTHER
COBST CENTER DESCRIPTION (SEE (SEE {SEE (SEE (SERE SURGICAL OUTPATIENT OQUTPATIENT
INSTRY, ) INSTRU.) INSTRY. } INSTRU.) INSTRU.) CENTER RADIOLOGY DIAGNOSBTIC
5 5.01 5.02 5.03 5.04 -1 7 8
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM R 37
38 RECOVERY ROOM : 38
39 DELIVERY ROOM & LABOR RQOM 38
40 ANESTHESIOLOGY 40
41 RADIOLOGY-DIAGNOSTIC 8535 . 41
41.01 CAT 3CAN 2387 41.01
41.02 ULTRASOUND 41.02
44 LABORATORY 44
47 BLOOD STORING, PROCESSING & TR 47
48 RESPIRATORY THERAPY 49
50 PHYSICAL THERAPY 50
51 OCCUPATIONAL THERAPY 81
52 SPEECH PATHOLOGY 52
53 ELECTROCARDICLOGY B89 53
54.01 ECT 54.01
835 MEDICAL SUPPLIES CHARGED TO PA 5E
55,30 IMPL. DEV. CHARGED TO PATIENT 55.30
56 DRUGS CHARGED TC PATIENTS 56
57 RENAL DIALYSIS 87
58.01 PSYCHOLOGY 88.01
59 QCCUPATIONAL HEALTH 53
£9,97 CARDIAC REHABILITATION 58.597
CUTPATIENT SERVICE COST CENTERS
a0 CLINIC 60
£0.01 QUIPATIENT PROCEDURES 60.01
61 EMERGENCY 68 61
62 ORSERVATION BEDS (NON-RISTINCT 62
OTHER REIMBURSABLE COST CENTERS
68.01 AMBULANCE SERVICES {ZND PERIOD 65.01
68.02 AMBULANCE SERVICES (3RD PERIOD 65.02
65.03 AMBULANCE SERVICES (4TH PERIOD 85.03
101 SUBTOTAL 43187 101
g2 CRNA CHARGES 102
103 2BP CLINIC LAB 103

104 NET CHARGES 4187 104



PROVIDER NO.

14-0174

PERIOD FROM 01/01/2010 TO 12/31/2010

CHECK { 1 TITLE V - O/P [ ] HOSPITAL
APPLICABLE {X¥) TITLE XVIII-PT B [¥x1 suUB I {14-8174}
BOXES { 1 TITLE XIX - O/P [ 1 sus II
[ ] suB 111
[ & suB IV
———————————————————— PROGRAM COST ~mrrmwe—-
PES PPS
SERVICES ALL OTHER  SERVICES
COST CENTER DESCRIPTION ALL OTHER {COLAUMNE {COLUMNS (COLUMNS
{COLS 1x5) 1.01x5.01) 1.01x5.02) 1.01x5.03
] 9.01 9.02 9.03
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
ig RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY
41 RADIOLOGY -DIAGNOSTIC 155
41.01 CAT SCAN 70
41.02 ULTRASOUND
a4 LABORATORY
a7 BLOOD STORING, PROCESSING & TRA
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
51 OCCUPATIONAL THERADPY
52 SPEECH PATHOLOGY
53 BLECTROCARDIOLOGY 50
54.01 ECT
55 MEDICAL SUPPLIES CHARGED TO PAT
§5.30 IMPL. DEV. CHARGED TO PATIENT
86 DRUGS CHARGED TO PATIENTS
57 RENAL DIALYSIS
58,01 PSYCHOLOGY
59 OCCUPATIONAL HEALTH
59,97 CARDIAC REHABILITATION
CUTPATIBNT $ERVICE COST CENTERS
60 CLINIC
60.01 OUTPATIENT PROCEDURES
61 EMERGENCY 8
52 OBSERVATION BEDS (NOW-DISTINCT
GTHER REIMBURSABLE COST CENTERS
§5.01 AMBULANCE SERVICES (2ZND PERICD)
£5.02 AMBULANCE SERVICES (3RD PERIOD)
65.03 AMBULBNCE SERVICES (4TH PERIOD)
101 SUBTOTAL 293
102 CRND CHARGES
103 LESS PBP CLINIC LAB SERV-PGM ONLY CHRGS
104 NET CHARGES 293

PROVENA MERCY CENTER

KPMG LLEP COMPU-MAX MICRO SYSTEM
I¥ LIEU OF FORM CMS-2352-96 (8/2002)

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCIWE COST

SNF
NF

8/B
8/B
ICF

P

PPS
SERVICES
{COLUMNS

1.01x5.04

9.04

VERGION:
05/26/2011

2011
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.03
108

WORKSHEET D
PARTS V & VI
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~NF

/MR
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{8EE {COLUMNS

INSTRU. ) 1,02x10)

0 11
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PROVIDER NO. 14-0174
PERIOD FROM 01/01/72010 TO 12/31/2010

CHECK [ 1 TITLE V
APPLICABLE [
BOXES [XX} TITLE XIX
COST CENTER DRESCRIPTION
INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS
26 INTENSIVE CARE UNIT
27 CORONARY CRRE UNIT
28 BURN INTENSIVE CARE UNIT
29 SURGICAL INTENSIVE CARE UNIT
30 OTHER SPECIAL CARE {SPECIFY)
31 SUBPROVIDER I
33 NURSERY
101 TOTAL
COST CENTER DESCRIPTION
THPAT ROUTINE SERV COST CTRS
25 ADULTE & PERIATRICS
26 INTENSIVE CARE UNIT
27 CORONARY CARE UNIT
28 BURN INTENSIVE CARE UNIT
29 SURGICAL INTENSIVE CARE UNIT
3¢ OTHER SPECIAL CARE {SPECIFY)
31 SUBPROVIDER I
33 WURSERY
101 TOTAL

PROVENA MERCY CENTER

KPMG LLP COMPU-MAX MICRC SYSTEM

IN LIEU OF FORM (MS-2552-98 {9/97)

APPORTIONMENT OF INPATIENT ROUTINE SERVICE CARITAL COSTS

TITLE XVIII-PT A

CAPITAL
RELATED
CostT
1

TOTAL
PATIENT
DAYS
7

32217
4010

12303
1752
50282

CLD CAPITAL

SWING-BED
ADJUSTMENT

2

IRPATIENT
PROGRAM
DAYS
g

5683
33

2424
1481
9691

REDUCBED
CAPITAL CAPITAL
RELATED RELATED
COsT COBT
3 4
2527560
619009
1193671
57423
4397663

sww- OLD CAPITAL -~~~

INPATIENT
PER PROGRAM
DIEM CAPITAL
cosT
9 10

VERSION: 2011.03
05/26/2011 09:08
WORKSHEET D
PART I
NEW CAPITAL -------m--
REDUCED
SWING-BED CAPITAL
ADJUSTMENT RELATED
CO8T
5 3
2527560 25
619003 26
27
28
29
30
iie3emL 31
57423 33
4397663 101
- NEW CAPITAL -~~~
INPATIENT
PER PROGRAM
DIEM CAPITAL
COST
11 iz
78.45 445831 25
164.37 14356 26
27
28
23
¢
87.02 235176 31
32,78 48875 33
744238 103



PROVIDER NO.
PERIOD FROM

14-0174 PROVENA MERCY CENTER
01/01/2010 TO 12/31/201¢0

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

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTE

CHECK { ] TITLE V [¥X]) HOSPITAL {14-0174) [ } SUB III
APPLICABLE { ] TITLE XVIII-PT A [ ] suBI i S8UB IV
BOXES [X¥X] TITLE XIX [ 1 sUB II {¥¥] OTHER
CLD NEW ---- QLD CAPITAL ----
CAPITAL CAPITAL INPATTENT RATIO OF
COST CENTER DESCRIPTION RELATED RELATED TOTAL PROGRAM Cost TO CAPITAL
COST CO8T CHARGES CHARGES CHARGES COSTS
i 2 3 4 5 &
ANCILLARY SERVICE COST CENTERS
37 QPERATING ROOM 1184847 86633141
38 RECOVERY ROOM 723950 28554857
35 DELIVERY ROOM & LABOR ROOM 600286 6638148
40 ANESTHESIOLOGY 34679 8330141
41 RADIQLOGY -DIAGNROSTIC 568433 36670034
41,01 CAT SCAN 6aTR0 45891890
41.¢2 ULTRASOUND 34037 12592902
4 LABORATORY 378589 63055332
47 BLOOD STORING, PROCESSING & T 61697 1166443
49 RESPIRATORY THERAPY 104670 $357021
50 PHYBICAL THERAPY 58945 5789038
51 CCCUPATIONAL THHERAPY 25761 1026483
52 SPEECH PATHOLOGY 17038 1105754
53 ELECTROCARDIOLOGY 332845 51599682
54.01 BCT 7891 853213
55 MEDICAL SUPPLIES CHARGED TO P 177797 50113228
55.30 IMPL. DBV, (HARGED TO PATIENT 333769 226623632
56 DRUGS CHARGED TO PATIENTS 322639 T2528667
57 RENAL DIALYSIS 20892 1907274
568.01 PSYCHOLOGY 25676 3732035
59 OCCUPATIONAL BERLTH 18006 1216554
59.97 CARDIAC REHABILITATION 107288 1480850
OUTPATIENT SERVICE COST CENTERS
50 CLINIC 161224 2028572
$0.01 OUTPATIENT PROCEDRURES 20351 5761334
61 EMERGENCY §78259 73528440
62 OBSERVATION BEDS (HON-DISTINC 298830 86294587
OTHER REIMBURSABLE COST CENTERS
10l TOTAL 6594078 604926854

{
{

VERSION: 2011.03
05/26/2011 09:08
WORKSHEET D
PART IX
1 pps
1 TEFRA
-~-~ NEW CAPITAL ----
RATIO OF
cost TO CAPITAL
CHARGES CoSTs
7 8
L013677 37
L025353 38
L080535 k3
004163 40
.01BE28 41
L0014 41,01
.002703 41.02
.005856 44
.052893 47
-0111886 42
-¢10183 50
-025086 81
-015408 52
.008451, 53
.009249 54.01
. 003848 55
-0Ll4728 £§5.3¢
L004448 56
L005347 57
. 068739 56.0L
. 014801 59
072450 59.97
079477 60
L003532 60.0%
.009216 61
-03a787 62

101



PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2011.¢3

PERIOD FROM 01/01/2018 TO 12/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 05/26/2011 ©9:08
APPORTIONMENT OF INPATIENT ROUTINS SERVICE OTHER PASS THROUGH COSTS WORXSHEET D
PART 11X
CHECK { 1 TITLE V
APPLICABLE { ] TITLE RKVIII-PT A
BOXES EXX]  TITLE RIX
INPATIERT
NONPHYSICIAN MERICAL SWING-BED TOTAL INPATIENT PROGRAM
COST CENTER DESCRIPTION ANESTHETIST RDUCATION ADJUSTMENT TOTAL PATIENT PER PROGRAM PASS THRU
COsT QesT AMOURT COBTS DAYS DIEM DBYS COSTS
1 2 3 4 ] 6 7 8
INPAT ROUTINE SERV COST CTRS
28 ADULTS & PEDIATRICS 32217 5643 25
26 INTENSIVE CARE UNIT 4010 g3 26
27 COROMARY CARE UNIT 27
28 BURN INTENSIVE CARE UNET 28
29 SURGICAL INTENSIVE CARE UNIT 29
30 OTHER SPECIAL CARE (SPECIFY) 3¢
31 SUBPROVIDER 1 12303 2424 31
33 NURSERY 1752 1491 33
34 SKILLEDRD NURSING FACILITY 34
3B WURSING FACILITY 35

101 TOTAL 50282 2651 ici




PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 01/01/2010 TO 12/31/20310 IN LIEU OF FORM (MS8-2552-96 (9/2000)

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

CHECK { 1 TITLE V {XX) HOSPITAL (14-0174) { 1 SUB IV
APPLICABLE { 1 TITLE XVIII-PT A { 1 SUBI I 1 B&NF
BOXES [XX] TITLE XIX { 1 sUB II i 1 wF
{ 1 sup 171 [ 1 ICF/MR
CUTRATIENT
NONPHYSICIAN NONPHYSICIAN MEDICAL
COST CENTER DESCRIPTION ANBSTHETIST ANESTHETIST EDUCATION
COST COST COST N/A N/A
1 1.01 2 2.01 2.02

ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM

38 RECOVERY ROCM

% DELIVERY ROOM & LABOR RODM

40 ANESTHESIOLOGY

41 RADIOLOGY-DIAGNOSTIC

41.01L CAT SCAN

41.02 ULTRASCUND

44 LABORATORY

47 BLOOD STORING, PROCESSING & T

49 RESPIRATORY THERAPY

50 PHYSICAL THERAPFY

81 OCCUPATIONAL THERRPY

52 SPEECH PATHOLOGY

53 ELECTROCRRDIOLOGY

54.01 ECT

55 MEDICAL SUPPLIES CHARGED TO F

55.30 IMPL. DEV. CHARGED TO PATIENT

56 DRUGS CHARGED TO PATIENTS

87 RENAL DIALYSIS

58.01 PSYCHCLOGY

58 OCCUPATICONAL HEALTH

59.97 CARDIAC REHABILITATION
OUTPATIENT SERVICE COST CENTERS

60 CLINIC

60.01 QUTPATIENT PROCEDURES

61 EMERGENCY

82 QBSERVATICON BEDS (NON-DISTINC
OTHER REIMBURSABLE COST CENTERS

101 TOTAL

W/

2.03

VERSION: 2011.02
05/26/2011 09:08

WORKSHEET D
PART IV

PR
TEFRA
OTHER

TOTAL
£osTE

37
38
33
40
41
41.01
41.02
44
47
49
50
51
52
53
54,010

85.30
86
57
58.01

59.97
60
60,01
8l
62

L0%



PROVIDER RNO.

PERIOD

14-0174 PROVENAR MERCY CENTER
FROM  01/01/2010 TO 12/31/2010

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PRSS THROUGH COBTE

CHECK [ ¥ TITLE V [
APRLICABLE { J TITLE XVIII-PT A {
BOXES {XX] TITLE XIX {
[
GUTPATLIENT
COST CENTER DESCRIPTION PASS THROUGH
CO8TE
3.01
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM
i RECOVERY ROOM
35 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY
4l RADICLOGY -DIAGNOSTIC
41.01 CAT SCAN
41.02 ULTRASOUND
44 LABORATORY
47 BLOOD STORING, PROCESSING & T
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
51 QCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 BLECTROCARDICLOGY
54.01 ECT
55 MEDICAL SUPPLIES CHRRGED TO P
55.30 IMPL. DEV. CHARGED TO PATIENT
56 DRUGS CHARGED TO PATIENTS
57 RENAL DIALYSIS
56.01 PSYCHOLOGY
59 OCCUPATIONAL HEBLTH
£9.97 CARDIAC REHABILITATION
QUTFATIENT SERVICE COST CENTERS
&0 CLINIC
$0.01 QUIPATIENT PROCEDURES
&1 EMERGENCY
62 OBSERVATION BEDS (NOW-DISTINC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

IN LIEU OF FORM CMS-2882-96 (9/2000) 05/28/2011  09:
WORKSHEET
PART IV
HOSEITAL {14-0174y [ ] SUB IV I 1 PPS
sUB I [ 1 B8WF { ] TEFRA
suB 11 [ 1 NP { ] OTHER
SUB IIX [} ICF/MR
INPATIENT
RATIO OF OUTPATIENT INPATIENT PROGRAM CUTPATIENT
TOTAL COST T0 RATIO OF (0$T PROGRAM PASS THROUGH PROGRAM
CHARGES CHARGES  TO CHARGES  CHARGES COSTS CHBRRUES
4 5 5.01 6 7 8
86633141 37
28554857 38
6638148 39
8330141 40
36670032 41
45891890 41.
12592902 41
63059332 44
1166443 47
93574521 49
5788038 50
1026483 51
1105754 52
51589682 53
853213 54,
50113229 55
22662363 §5.
72528667 56
3807274 57
3732038 58,
1216554 59
1480850 59.
2028572 60
5761334 60
73698440 61
8625457 62
604926854 101

KPMG LLP COMPU~MAX MICRO BYSTEM

VERSION:

2011.

03
08

n

01

.02

o1

30

ol

97

01



PROVIDRER NO. 14-0174

PERIOD FROM 01/01/2010 TO 12/31/2010

CHECK [ 1 TirLs v
APPLICABLE { 1 7TITLE XVIII-PT A
BOXES {XX3 TITLE XIX
COST CENTER DESCRIPTION
ANCILLARY SERVICE COST CENTERS
37 QPERATING ROOM
38 RECOVERY ROOM
32 DELIVERY ROCM & LABOR ROOM
40 ANESTHESIOLOGY
41 RADTOLOGY -DIAGNOSTIC
41.01 CAT SCAN
41,02 ULTRASQUND
44 LABORATORY
47 BLOOD STORING, PROCESSING & T
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
£31 CCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDICLOGY
54.01 BCT
55 MEDICAL SUPPLIES CHARGED TO P
55.30 IMPL. DEV. CHARGED TO PATIENT
58 DRUGS CHARGED TO PATIENTS
g7 REWAL DIALYSIS
58.01 PSYCHOLOGY
2 OCCUPATIONRL HEALTH
59.97 CARDIAC REHABILITATION
CUTPATIENT SERVICE COST CENTERS
60 CLINIC
60.01 QUTPATIENT PROCEDURES
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTIRC
OTHER REIMBURSABLE COSYT CENTERS
101 TOTAL

PROVENA MERCY CENTER

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 {2/2000)

LEPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

XX

e e

QUTPATIENT
PROGRAM
CHARGES

8.01

HOSPITAL (14-0174)
SUR T

suB IX
sUB 111

OUTPATIENT
PROGRAM
CHARGES

.02

SUB IV
SNF

NE

ICF /MR

e g, . gy

QUTPATIENT
PROGRAM
PASS THROUGH
COsTS
9

CQUTPATIENT
PROGRAM
PASS THROUGH

COsTS
2.01

1 PRS

VERSION:

WORKSHEET
PART IV

1 TEFRA
1  OTHER

OUTRATI

ENT

PROGRAM
PASS THROUGH

COsTs
9.02

37
£
39
40
41

41.
W32

41
44
47
49
50
51
52
53

54.

585

85,

56
57

58.

59

89.

60

60.

63
62

iol

2611,
05/26/2011  08:

03
o8

D

o1

13

30

01

a7

158



PROVIDER NO. 14-0174 PROVENA MERCY CENTER
PERIOD FROM 01/01/2010 TO 12/31/2010

APPORTIONMENT OF INPATIENYT ANCILLARY SERVICE CAPITAL COSTS

CHRCK [ 1 TITLE V
APPLICABLE { 1 TITLE XVIII-PT A
BOXES [XX] TITLE XIX
OLD
CAPITAL
COST CENTER DESCRIPTION RELATED
CosT
i
ANCILLARY SERVICE COST CENTERS
7 OPRRATING ROOM
g RECOVERY ROOM
319 DELIVERY ROOM & LABOR ROOM
40 ANESTHESICLOGY
41 RADIOLOGY-DIAGROSTIC
41.01 CAT SCAN
41.02 ULTRASOUND
44 LABORATORY
47 BLOOD STORING, PROCESSING & T
48 RESPIRATORY THERAPY
34] PHYSICAL THERARY
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
£3 ELECTROCARDIOLOGY
54.01 ECT
55 MEDICAL SUPPLIES CHARGED TO P
£5.30 IMPL. DEV. CHARGED TO PATIENT
58 DRUGS CHARGED TO PATIENTS
57 RENAL DIALYSIS
58,01 PSYCHOLOGY
59 OCCUPATIONAL HEALTH
59,97 CARDIAC REHABILITATION
QUTPATIENT SERVICE COST CENTERS
60 CLINIC
60,01 QUTPATIENT PROCEDURES
61 BMERGENCY
62 OBSERVATION BEDS (NOW-DISTINC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL

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

{ ] BOSPITAL
{XKX] S0B I
{ ] SuUB II
NEW
CRPITAL
RELATED TOTAL
CosT CHARGES
Z 3
1184847 86633141
723950 28554857
600986 £638148
346793 8330141
569433 36670034
64750 45891880
34937 12592902
375588 83058332
616397 1166443
104670 9357021
58849 5789038
25761 1026483
17038 11065754
332845 51599682
7891 853213
177797 501313225
333769 22662363
322639 72528667
AR 1907274
256761 37329035
18006 1216554
107288 1480850
161224 2028572
20351 5761334
6782589 73598440
299830 8629457
6594078 604926854

{14-8174}

--=-- QLD CAPITAL ----

PES

VERSIONW: 20311.03
08/26/2011 08:08

WORKSHEEY D

PART 13

TEFRA

F

JDL3677
L028383
L0B0838
.G04163
L0L5829
L0014121
Q02703

. 005956

.D52893
.011186
.010183
.025096
L015408
els[ 151
-00%249
-003548
.014728
. 004448
.005347
. 068799
.014801
072450

L0947
L003832

-069216

LD24787

---- NEW CAPITAL ----
RATIO OF
COST TO
CHARGES

CAPITAL
CO8TS
8

37
g
39
40
41

4.
4%.

44
47
28
50
51
52
53
54
55

55.

56
57

58.

59

59.

60
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81
82

101

01
Q2

.01

30

01
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PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 01/01/2010 TQ 12/31/2010 IN LIEU OF FORM CMS-2552-96 (%/2000)

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

CHECK {1 TiteR v { ] HOSPITAL { 1 8UB 1V
APPLICABLE [ ] TITLE XVIIXI-PT A {¥X] SUB I (14-8174) [ ] SKF
BOXES [X%} TITLE XIX { 1 sUB II { 1 WrF
[ 1 8UB III f 1 ICF/MR
QUTPATIENT
NONPHYSICIAN NONPHYSICIAN MEDICAL
COST CENTER DESCRIPTION ANESTHETIST ANESTHETIST EDUCATION
COST COST COST N/n N/a
1 1.01 2 2.01 2.02

ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM

38 RECOVERY ROCM

29 DELIVERY ROOM & LABOR ROOM

40 ANESTHESIOLQGY

41 RADIOLOGY~DIAGNOSTIC

41.01 CAT SCAN

41.02 ULTRASOUND

44 LABORATORY

47 BLOCD STORING, PROCESSING & T

45 RESPIRATORY THERAPY

50 PHYSICAL THERAPY

51 QCCUEATIONAL THERAPY

52 SPEECH PATHOLOGY

53 BLECTROCARDIOLOGY

54,01 ECT

55 MEDICAL SUPPLIES CHARGED TQ P

55,30 IMPL. DEV. CHARRGED TO PATIENT

56 DRUGS CHARGED TO PATIENTS

57 RENAL DIALYSIE

58.01 PSYCHOLOGY

5% OCCUPATIONAL HEALTH

£9.97 CARDIAC REHABILITATION
OUTPATIENT SERVICE COST CBNTERS

60 CLINIC

60,01 QUTPATIENT PROCEDURES

6L EMERGENCY

62 OBSERVATION BEDS (NOM-DISTINC
OTHER REIMBURSABLE COST CENTERS

101 TOTAL

H/A

2.03

VERSION: 2011.03
GE/26/2011 09:08

WORKSHEET D
PART IV

PES
TEFRA
OTHER

TOTAL
cOsTs

37
38
32
40
41
43.01
41.02
44
47
49
50
51
52
53
54.01
55
5E.30
56
57
58.01

59.97
34
§4.01
81
62

101



PROVIDER NO. 14-0174  PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2011.03
PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS-2552-96 {9/2000) 05/26/2011 08:08
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART IV
CHECK [ 1 TITLEV { HOSPITAL I 1 suB Iv [ 1 Ppps
APRPLICABLE [ ] TITLE XVIII-PT B {¥X] SUB I (14-5174) [ 1 &NF { 1 TEFRA
BOXES [XX]  TITLE XIX { SUB II [ 1 wp [ 1 OTHER
{ SUB IIT [ 1 ICF/MR
INPATIENT
OUTPATIENT RATIO OF OQUTPATIENT INPATIENT PROGRAM OQUTPATIENT
COST CENTER DESCRIPTION PASS THROUGH TOTAL COST TO RATIO OF COST PROGRAM PASS THROUGH PROGRAM
cosTS CHARGES CHARGES  TO CHARGES  CHARGES COSTS CHARGES
3.01 2 3 5.01 [ 7 8
ANCILLARY SERVICE COST CENTERS
37 CPERATING ROOM 86633141 37
ag RECOVERY ROOM 28554857 38
39 DELIVERY ROOM & LABOR ROCM 6638148 39
40 ANESTHESIOLOGY 8330142 40
41 RADIOLOGY-DIAGNGSTIC 36870034 41
41.01 CAT SCAN 25851850 41,01
41.02 ULTRASOUND 12552902 41,02
44 LABORATORY 63055332 44
47 BLOCD STORING, PROUESSING & T 1166443 47
49 RESFIRATORY THERAPY 9357021 49
50 PRYSICAL THERAPY 5782038 50
51 OCCUPATIONAL THERAPY 1026483 51
52 SPEECH PATHOLOGY 1105754 52
53 ELECTROCARDIOLOGY 51599682 53
54,01 BCT 853213 54.01
55 MEDICAL SUPPLIES CHARGED TO P 50113229 585
55,30 IMPL. DEV. CHARGED TO PATIENT 22662363 55,30
56 DRUGS CHARGED TO PATIENTS 72528667 56
57 RENAL DIALYSIS 3907274 57
58.01 PSYCHOLOGY 3732035 58.01
5% OCCUPATIONAL HEALTH 1216554 5%
59,97 CARDIAC REHABILITATION 1480850 £9.97
QUTPATIENT SERVICE COST CENTERS
60 CLINIC 2028572 60
60.01 OUTPATIENT PROCEDURES 5761334 60.01
61 EMERGENCY 73598440 61
62 OBSERVATION BEDS (NON-DISTINC 8629457 62
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 504926854 101



PROVIDER NO. 14-0174 PROVENA MERCY CENTER

PERIOD

CHECK I 1 TITLE V
APPLICABLE [} T7TITLE XVIII-PT A
BOXES [#X] TITLE XIX
COST CENTER DESCRIPTION
ANCILLARY SBRVICE COST CENTERS
37 OPERATING ROOM
38 RECOVERY ROOM
39 DELIVERY ROOM & LABCR ROOM
40 ANESTHESIOLOGY
41 RADICLCGY -DIAGNOSTIC
41.01 CAT SCAN
41.02 ULTRASOUND
44 LABCRATCRY
47 BLOOD STORING, PROCESSING & T
49 RESPIRATORY THERARY
34 PHYSICAL THERAPY
51 OCCUPATIONAL THERAPY
52 SPEECH PATHOLOGY
53 ELECTROCARDICLOGY
54.01 ECT
58 MEDICAL SUPPLIES CHARGED TC P
55.30 IMPL. DEV. CHARGED TO PATIENT
56 DRUGS CHARGED TO PATIENTS
57 RENAL DIALYSIS
S8.01 PSYCHOLOGY
58 OCCUPATIONAL HEALTH
59.97 CARDIAC REHABILITATION
QUTPATIENT SERVICE COST CENTERS
60 CLINIC
60.01 OUTPATIENT PROCEDURES
61 EMERGENCY
62 OBSERVATION BEDRS (NON-DISTINC
OTHER REIMBURSABLE COST CENTERS
idl TOTARL

FROM $1/01/2010 TO 12/31/2010

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS5-2552-%6 (9/2000)

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OQTHER PASS THROUGH COSTS

HOSPITAL

L3
[XX1 SU0B I
suUs II

(14-5174)

[ ¥} B8UB III

QUTPATIENT
PROGRAM
CHARGES

8.02

QUTPATIENT
PROGRAM
CHARGES

.02

SUB IV
BNF
HF
ICE/MR

o oy g, oy

OUTPATIENT
PROGRAM
PASS THROUGH
CosTs
2

QUTPATIENT
PROGRAM
PAES THROUGH

COSTS
.01

1 P8
1 TEFRA
] OTHER

OUTEATI

VERSION: 2011.03
05/26/2011 09:08

WORKSHEET D
PART IV

ENT

PROGRAM

PASS THROUGH
COSTS

.02

37
38
39
40
41
41.01
41.02
44
47
49
50
51
52
53
54.03%

55.30
56
87
58.01

55,97
&0
60,01
61
62

10l



PROVIDER NG. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2011.03

PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS-25562-96 {11/98} 05/26/2011 09:08
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PART I
{ 1 TITLE V-INPT [¥X} TITLE XVIII-PART A [ 3 TITLE XIX-INPT

PART I - ALL PROVIDER COMPONENTS i
HOSPITAL §UB X suB II SUB IIr 808 IV SN¥

(PPS) {PPS)
{14-0174) (14-§174})
INPATIENT DAYS i k3 1 1 1 1

1 INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS 2217 12303 1
EXCLUDING NEWRORN)

2 INPATIENT DAYS (INCLUDING PRIVATE RCOM DAYS, EXCLUDING SWING 32217 12303 2
BED AND WEWBORN DAYS)

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

4 SEMI-PRIVATE ROOM DAYS {(EXCLUDING SWING-BED PRIVATE ROCM DAYS) 32217 12303 4

5 TOTAL SWING-SED SNP-TYPE IWNPATIENT DAYS (INCLUDING PRIVATE 5
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERICD

6 TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE [
ROOM DAYS) AFTER DECEMBER 3% OF THE COST REPORTING PERIOD

7 TOTAL SWING-BED WP-TYPE INPATIENT DAYS (INCL PRIVATE ¥
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 CCST REPORTING PERICD

9 INPATIENT DAYS INCLUDING PRIVATE RCOM DAYS APPLICABLE TO THE 11594 5492 9
PROGRAM {EXCLUDING SWING-BED AND NEWBORN DAYS)

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

ONLY {INCLUDING PRIVATE RCOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERICD

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

13 SWING-BED NF-TYPE INPATIENT DAYS APPLICARBLE TG TITLES V OR XIX i3
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COS8T REPORTING PERIOD

14 MEDICALLY NECESSARY PRIVATE ROOM DAYS APFPLICABLE TC THE 14
PROGRAM {EXCLUDING SWING-BED DAYS)
18 TQTAL NURSERY DAYS 15

ig TITLE V OR XIX WURSERY DAYS i6



PROVIDER NO. 14-0174 PROVENA MERCY CENTER
PERICD FROM 01/01/2010 TO 12/31/2510

COMPUTATION OF INPATIENT OPERATING COST

[ ] TITLE V-INPT {XX] TITLE XVIIXI-PART A

PART I - ALL PROVIDER COMPONENTS
HOSPITAL SUB I

(ppS) (pps)
(14-0374) {14~8374)
SWING-BED ADJUSTMENT 1 1

17 MEDICARE RATE FOR SWING-BED SNF SERVICQES APPLICABLE TO
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING FERIOD
18 MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
19 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
20 MEDICAID RATE FOR SWING-RBED NF SERVICES APPLICABLE TO
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING FERICD
21 TOTAL GENERAL INPATIENT ROUTINE SERVICE COST 25424139 12831203
22 SWING-BED COST APPLICABLE TO SNF-TYPFE SERVICES THROUGH
DECEMBER 31 OF THE COST REPORTING PERICD
23 SWING-BED COST APPLICABLE TC SuF-TYPE SERVICES AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD
24 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH
DECEMBER 31 OF THFE COST REPORTING PERICD
25 SWING-BED COST APPLICABLE TO WF-TYPE SERVICES AFTER
DRCEMBER 31 OF THE COST REPORTING PERIOD
26 TOTAL SWING-BED COST
27 GEMERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 25424139 11831203

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT
28 GENERAL INPATIENT ROUTINE SERVICE CHARGES 46504668 16975275

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

30 SEMI-PRIVATE ROOM CHARGES {EXCLUDING SWING-BED CHARGES) 46504668 16975275
31 GENERAL INPATIENT ROUTINE $ERVICE COST/CHARGE RATIO .546701 ,696967
32 AVERAGE PRIVATE ROOM PER DIEM CHARGE ) S

33 AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE 1443 .28 137977

34 AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL

35 AVERAGE PER DIEM PRIVATE ROOM COST DIFFBERENTIAL

36 PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT

37 GENERAL INPATIENT ROUTINE BERVICE COST NET OF SWING-BED COST 25424139 1318331203
AND PRIVATE ROOM {OST DIFFERENTIAL

KEMG LLP COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CMS-2552-96 (31/98)

{ 1 TITLE XIX-INPT

sUB II

SUB IIX

8uB IV

VERSION: 2011.03
05/26/2011 09:08

WORKSHEET D-1
PART I (CONWT)

SNF

17
18
19
20

21
22

23
24
25

26
27

28
29

31
32
33
34
35
36
37



PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSYTEM VERSICON: 2011.83

PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS-2852-96 (11/98) 05/26/2011 09:08
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PART 11
[ ] TITLE V-INPT [XX] TITLE XVIII-PART A i 1 TITLE XIX-INPT
BART II - HOSPITAL BND SUHPROVIDERS ONLY
HOSPITAL SUB I suB II  SUB III SUB IV
(PPS) (PPS)
{14-0174) (14-8174)
PROGRAM INPATIENT OPERATING COST BEFORE 1 1 1 1 L
PASS THROUGHE COST ADJUSTMENTS
38 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 789.15  961.65 38
R} PROGRAM GENERAL INSATIENT ROUTINE SERVICE COST 9149408 5281382 39
a0 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TC THE PROGRAM 40
41 TOTAL PROGRAM GENERAL INPATIENT ROUTINE S$BRVICE COST 914940% 5281382 41
TOTAL TOTAL LVERAGE PROGRAM PROGRAM
I/P COST  I/P DAYS PER DIEM DRYS CosT
1 2 3 4 5
42 RURSERY {TITLES V AND XIX ONLY) 4z
INTENSIVE CARE TYPE INPATIENT HOSPITAL UNITS
43 INTENSIVE CARE UNIT 6439275 4010  1605.80 1596 2562857 41
44 COROMARY CARE WRVIT 44
4s BURN INTENSIVE CARE URIT 45
46 SURGICAL INTENSIVE CARE UNIT 46
47 OTHER SPECIAL CARE (SPECIFY) 47
HOSPITAL SUB I SUB 11  SUB IIX¥ SUB IV
(PPS) (EPS}
{14-0174} {14~8174}
1 1 1 1 1
48 PROGRAM INPATIENT ANCILLBRY SERVICE COST 16206478 603259 48
49 TOTAL PROGRBM INPATIENT COSTS 27918740 5884641 49
PASS THROUGH COST ADJUSTMENTS
80 PASS THROUGH COSTS APPLICABLE TC PROGRAM INPATIENT ROUTINE 1155824 532834 50
SERVICES
51 PASS THROUGH COSTH APPLICABLE TO PROGRAM INPATIENT 1138221 30007 51
ARCILLARY SERVICES
52 TOTAL PROGRAM BXCLUDABLE COST 2294145 562841 52
53 POTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL 25624595 5321800 53

RELATED, NONPHYSICIAN ANESTHETIST ARD MEDICAL EDUCATION COSTS




PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MRK MICRO SYSTEM
PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS-2552-95 {11/98)

COMPUTATION OF INPATIENT OPERATING COST
{ 1 TITLE V-INPT (XX]) TITLE XVIII-PART A { ] TITLE XIX-INPT

PART 1T ~ HOSPITAL BND SUBPROVIDERS ONLY
HOSPITAL 5UB I guB 11 SUB III

{PPS) {PPS)
{14-0174) {14-8174}
TARGET AMOUNMT AND LIMITATION COMPUTATION 1 1 1 1

54 PROGRAM DISCHARGES

58 TARGET AMOUNT PER DISCHARGE

56 TARGET AMOUNT

87 DIFFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND
TARGET AMOUNT

58 BONUS PAYMENT

58,01 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM THE COST REPORTING
PERIOD BWLING 1596, UPDATED & COMPOUNDEDR BY THE MARKET BASKET

58,02 LESSER OF LINE $53/LINE 54 OR LINE 55 FROM PRIOR YEAR COST
REPORT UPDATED BY THE MARKET BASKET

56,03 IF LINE S3/LINE 54 IS LESS THAN THE LOWER OF LINES 85, 58.01
OR 58,02, THE LESSER OF 50% OF THE RMOUNT BY WHICH OPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMOUNT

58.04 RELIEF PAYMENT

5% ALLOWABLE [NPATIENT COST PLUS INCEWTIVE PAYMENT

59.01 ALLOWABLE INPATIENT COST PER DISCHARGE (LTCH OWLY)

59,02 PROGRAM DISCHBARGES PRIOR TO JULY 1

59,03 PROGRAM DISCHARGES AFTER JULY 1

59,04 PROGRAM DISCHARGES (SBER INSTRUCTIONS)

59.05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRIOR T0 JULY 1

59.06 REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1

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

%9,08 REDUCED INPATIENT COST PLUS INCENTIVE PAYMENT {SEE INSTR.}

PROGRAM INPATIENT ROUTINE SWING BED COST

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

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

682 TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS

53 TITLE V OR XIX SWING-BED NP INPATIENT ROUTINE COSTS THROUGH
DECEMBER 31 OF THE COST REPCRTING PERIOD

&4 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE (O8TS AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

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

VERSION: 2011.03
05/26/2Q01L1 (9:08

WORKSHEEET D-1
PART T1 {CONT}

5UB IV

54
55
56
87

58
58.01

58.02

88.43

58.04
59

59.0L
59.02
58.03
59.0¢
£9.05
§9.06
59.07
55.08

60
61

42
63

64

%3



PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 01,/01/2010 TO 12/31/201¢ IN LIEU OF FORM CMS-2552-96 (11/98)

COMPUTATION OF INPATIENT OPERATING COST
{ 1 TITLE V-INPT {XX} TITLE XVIII-PART A [} TITLE XIX-INPT

PART ¥II - SKILLED NURSING FACILITY, NURSING FACILITY AND ICEF/MR ONLY
SWF

66 SHF/HNF/ICF/MR ROUTINE SERVICE COST

87 ADJUSTED GENERAL INPATIENT ROUTINE SBRVICE COST PER DIEM

£8 PROGRAM ROUTINE BERVICE COST

69 MEDICBLLY NECESSARY PRIVATE ROOM COST APPLICABLE TC PROGRAM
70 TOTAL PROGRAM GENERDL INPATIENT ROUTINE SERVICE COSTS

71 CARTTAL RELATED COST ALLCCATED TO INPATIENT ROUTINE SERV COSTS
72 PER DIBEM CAPITAL RELATED COSTS

73 PROGRAM CAPITAL RELATED COSTS

74 INPATIENT ROUTINE SERVICE COST

75 AGUREGATE CHARGES TC BENEFICIARIES FOR EXRCESS COSTS

76 TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON TO COST LIMIT
77 IBPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION

78 INPATIENT ROUTINE SERVICE COST LIMITATION

7% REASONABLE INPATIENT ROUTINE SERVICE COSTS

BO PROGRAM INPATIENT ANCILLARY SERVICES

Bl UTILIZATION REVIEW--PHYSICIAN COMPENSATION

82 TOTAL PROGRAM INPATIENT OPERATING COSTS

VERSIOW: 2011.03
05/26/2011 09:08

WORKSHEBET D~1
PARTS I1I & 1V



PROVIDER NO. 14-0174 PROVENA MERCY CENTER
PERIOD FROM 01/01/2010 TO 12/31/2010

COMPUTATION OF INPATIENT OPERATING COST

{ 1 TITLE V-INPT [XX] TITLE XVITI-PART A [

HOSRITAL 8UB I

{PPS)

{PPS)

(24-0174) (14-8174)

b3
PART IV - COMPUTATION OF OBSERVATION BED COST

83 TOTAL OBSERVATION BEDS 3823
84 ADJUSTED GENERAL INPATIENT ROUTINE COST PER DIEM 188.18%
85 OBSERVATION BED COST 3016520
COMPUTATION OF OBSERVATICON BED PASS THROUGH COST - HOSPITAL
ROUTINZ
COST
COsT (FROM LINE 27;
1 2
g6 CLD CAPITAL-RELATED COST 25424132
87 NEW CAPITAL-RELATED COST 2527560 25424139
88 HNOM PHYSICIAN ANESTHETIST 2542413%
89 MEDICAL BDUCATION : 25424139

1

COLUMN 1
DIVIDED BY
COLUMN 2
3

.085416

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

] TITLE XIX-INPT

suB 11 SUB YIX

TOTAL
OBSERVATION
BED COBT

VERSION:
05/26/2011

WORKSH
PARTS I

suUB IV

OBSERVATION BED
PASS-THROUGH COST

{FROM LINE 85) COL 2 TIMES COL 4

4

3016820
3oresz20
3016820
3016220

5

299930

2011.03
02:08

BET D-1
11 & IV

83
84
85

86
87
a8
89



PROVIDER NC. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2011.03

PERIOD FROM 01/03/2010 TO 12/31/2010 IN LIBU OF FORM (MS-2552-96 (11/98) 05/26/201t 0%9:08
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PART I
{ ]} TITLE V-INPT [ ] TITLE XVIII-PART A [¥X] TLTLE XIX-INPT

PART 1 - ALL PROVIDER COMPONENTS
HOSPITAL SUB I SUB II §UB IIYI B&SUB IV NF
(OTHER)  (OTHER)
{14-Q174}) {14-8174}
1

INPATIENT DAYS 1 1 1 i 1

1 INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS 32217 12303 1
EXCLUDING NEWBORN)

2 INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS, BXCLUDING SWING 32217 12303 2
BED AND NEWBORN DAYS}

3 PRIVATE ROOM DAYS (EXCLURING SWING-BED PRIVATE ROCM DAYS) 3

4 SEMI-PRIVATE ROCM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS) 32217 12303 4

5 TOTAL SWING-BED SWF-TYPE INPATIENT DAYS {INCLUDING PRIVATE 5
RCOM DAYS) THROUGH DECEMBER 31 OF THE (OST REPORTING PERIOD

& TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCQLUDING PRIVATE &
ROOM DRYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD

7 TOTBL SWING-BED NF-TYPE INPATIENT DAYS (INQL PRIVATE 7
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

8 TOTAL SWING-BED NF-TYPE INPATIENT DAYSE (INCL PRIVATE 2
ROCM DAYS} AFTER DECEMBER 31 OF THE COST REPORTING PERIOD

g INPATIENT DAYS INCLUDING PRIVATE ROOM DAYS APPLICABLE TO THEE 5683 2424 2
PROGRAM (EXCLUDING SWING-BED AND NEWBORN DAYS}

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

ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
CO5T REPORTING PERIOD

11 SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIILI 1L
ONLY (INCLUDING PRIVATE ROOM DAYS! AFTER DECEMBER 31 OF THE
CCST REPORTING PERIOD

12 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX 12
ONLY {INCLUDING PRIVATE RCOM DAYS) THROUGH DECEMBER 31 OF THE
COST RERORTING PERICD

13 SWING-BED NF-TYPE INPATIENT DAYS APPLICRABLE TO TITLES V OR XIX 13
ONLY {INCLODING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERICD

14 MEDRICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE id
PROGRAM (EXCLUDING SWING-BED DAYS)
15 TOTAL NURSERY DAYS 1752 it

16 TITLE V OR XIX NURSERY DAYS 1491 i%



PROVIDER NO. 14-0174 PROVENA MERCY CENTER
PERIOL FROM  01/01/2010 TO 12/31/2010

COMPUTATION OF INPATIENT QPERATING COST

[ ] TITLE V-INPT { ) TITLE RVIII-PART A

PART I - ALL PROVIDER COMPONENTS

HOSPITAL SUB I

(OTHER}  (OTHER}

{14-0174) (14-8174)
1

SWING-BED ADJUSTMENT 1

17 MERICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
18 MEDICARE RATE FOR SWING-BED SNF SERVICES APFLICABLE TO
SERVICES APTER DECEMBER 31 OF THRE COST REPORTING PERIOD
19 MEDICAID RATE POR SWING-BED NF SERVICES APPLICABLE TO
SERVICES THROUGH DECEMBER 31 OF THE CO$T REPORTING PERIOD
20 MEDICAID RATE FOR SWING-RED NF SERVICES APPLICABLE TC
SERVICES AFTER DECEMBER 31 OF THE (OST REPORTING PERICD
21 TOTAL GENERAL INPATIENT ROUTINE SERVICE COBT 28415044 11759542
22 SWING-BED COST APPLICABLE TO SNP-TYPE SERVICES THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD
23 SWING-BED COST APPLICABLE TO SNF-TYPFE SERVICES AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD
24 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD
25 SWING-BED COST APPLICABLE TO WF-TYPE SERVICES AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD
26 TOTAL SWING-BED CO8T
27 GENERAL INPATIENT ROUTINE SERVICE COST MET OF SWING-BED COST 25415044 11799543

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT
28 GENERAL INPATIENT ROUTINE SERVICE CHARGES 465046458 16975275

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

30 SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 45504668 18975278
31 GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO \548505  .685102
32 AVERAGE PFRIVATE ROOM PER DIEM CHARGE

313 AVERAGE SEMI-PRIVATE ROOM FER DIEM CHARGH 1443 .48 1379.77

34 AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL

35 AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL

36 PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT

37 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BEDR COST 25415044 117959543
AND PRIVATE ROOM COST DIFFERENTIAL e

o,

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

[XX] TITLE XIX-INPT

SUB 1X

508 III

8UB IV

VERSION: 20311.03
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WORKSHEET D -1
PART 1 {CONT}
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PROVIDER NO. 14-0174 PROVENA MERCY CENTER
PERIOD FROM ©01/01/2010 TO 12/31/2010

KPMG LLP COMPU-MAX MICRO SYSTEM -
IN LIBU OF PORM CMS-2852-96 (11/%8)

COMPUTATION OF INPATIENT OPERATING COST

I 1 TITLE V-INPT { 1 TITLE XVIII-PART A [Xx3 TITLE XIR-INPT
PART II - HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL 8SUB I SUR II  SUB III
(OTHER)  {OTHER)
(14~0174) (14-5174)
PROGRAM INPATIENT OPERATING COST BEFORE kS 1 1 1
PASS THROUGH COST ADJUSTMENTS
38 ADJUSTED GENERAL INPATIENY ROUTINE SERVICE COST PER DIEM 788.87  959.08
39 PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 4483148 2324810
40 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO THE PROGRAM
41 TOTAL PROGRAM GENERAL INPATIBNT ROUTINE SERVICE COST 4483148 2324810
TOTAL TOTAL AVERBGE
1/F COST I/P DAYS PER DIEM
1 2 3
42 NURSERY (TITLES V AND XIX ONLY) 962248 1752 549.23
INTERSIVE CARE TYPE INPATIENT HOSPITAL UNITS
43 INTENSIVE CARE UNIT 6435583 4010  1604.88
44 CORONBRY CARE UNIT
45 BURN INTENSIVE CARE UNIT
46 SURGICAL INTENSIVE CARE UNIT
a7 COTHER SPECIAL CABRE (SPECIFY)
HOSPITAL SUB I sUB I¥  SUB IIX

{OTHER) (OTHER}
(14-0174) (14-8174)

1 1 1 1
48 PROGRAM INPATIENT ANCILLARY SERVICE COST
49 TOTAL PROGRAM INPATIENT COSTS 54531304 2324810
PASS THROUGH COSY ADJUSTMENTS

50 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ROUTINE 509062 235176

SERVICES
gl PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT

ANCILLARY SERVICES
52 TOTAL PROGRAM FXCLUPABLE COST 509062 235176

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

VERSION:

05/26/2011

sUB IV

PROGRAM
DAYS
4
1491

23

SuB IV

2011.03
09:

08

WORKSHERET D-1

PART

1%

PROGRAM

COsT
8

818502

149254

42

43
44
45
46
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48
49

50

51

52
53

38
39
40
41



PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRQ BYSTEM
PERIOD FROM 01/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS-28552-96 (11/98)

COMPUTATION OF INPATIENT OPERATING COST

{ 1 TITLE V~INPT { ) TITLE XVIITI-PART A [XX] TITLE XIX-INPT

PART II - HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB I SuUB 11  SUB III SUB IV
(OTHER)  (OTHER)
(14-0174) (14-8174)
TARGET AMOUNT AMD LIMITATION COMPUTATION 1 1 i 1 1
84 PROGRAM DISCHARGES 482
88 TARGET AMOUNT FER DISCHBRGE
56 TARGET AMOUNT
57 DIFFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND
TARGET AMOUNT
58 BONUS PAYMENT
58.01 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM THE COST REPORTING
PERIOD ENDING 1996, UPFDATED & COMPOUNDED BY THE MARKET BASKET
$8.02 LESSER OF LINFE 53/LINE 5¢ OR LINE 55 FROM PRIOR YEAR COST
REPORT UPDATED BY THE MARKET BASKET
58.03 IF LINE 53/LINE 54 1§ LESS THAN THE LOWER OF LINBS 55, 58.01
OR 58,02, THE LESSER OF %0% OF THE AMOUNT BY WHICH OPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMOUNT
58.04 RELIEF PAYMENT
59 ALLOWABLE INPATIENT COST PLUS INCENTIVE PRYMENT
59,01 ALLOWABLE INPATIBNT COST PER DISCHARGE (LTCR ONLY}
59,02 PROGRAM DISCHARGES PRIOR TO JULY 1
59.03 PROGRAM DISCHARGES AFTER JULY 1
59.04 PROGRAM DISCHARGES (SEE INSTRUCTIONS)
59.05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRIOR TO JULY 1
%9.06 REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY 1
5%.07 REDUCED INPAT COST PER DISCHARGE ($EE INSTR.) (LTCH ONLY)
59,08 REDUCED INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR.)

PROGREM INPATIENT ROUTINE SWING BED COST

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

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

&2 TOTAHL MEDTCRRE SWING-BED SNF INPATIENT ROUTINE COBTS

63 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS THROUGH
DECEMBER 33 OF THE COST REPORTING PERIOD

64 TITLE V OR XIX SWING-BED FF INPATIENT RCUTINE COSTS AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

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

VERSION:
GB/26/2011
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09:
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WORKSHEET D-1
PART II {(CONT)
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PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM
BRERICD FROM 0170172010 TO 12/31/2019 IN LIEU OF FORM CMS-2552-96 (11/98)

COMPUTATION OF INPATIENT OPERATING COST
[ ] TITLE V-INPT [} TITLE XVIII-PART A [XX] TITLE XIX-INPT

PART IIT - SKILLED NURSING FACILITY, NURSING FACILITY AND ICF/MR ONLY NF

66 SNF/NF/ICF/MR ROUTINE SERVICE COST

67 ADJUSTED GENERAL INPATIENT RQUTINE SERVICE COST PER DIEM

68 PROGRAM ROUTINE SERVICE COBT

69 MEDICALLY NRECESSARY PRIVATE ROOM COST APPLICABLE TO PROGRAM
70 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS

71 CARITAL RELATED COST BLLOCATED TO INPATIENT ROUTINE SERV COSTS
72 PER DIEM CAPITAL RELATED COSTE

73 PROGRAM CAPITAL RELATED COSTS

74 INPATIENT ROUTINE SERVICE COST

7% AGGREGATE CHARGES TO BENEFICIARIES FOR EXCESS COSTS

78 TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON TO CCOST LIMIT
77 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION

7§ INPATIENT RCUTINE SERVICE COST LIMITATION

79 REASONABLE INPATIENT ROUTINE SERVICE COGSTS

80 PROGRAM INPATIENT ANCILLARY SERVICES

81 UTILIZATION REVIEW--PHYSICIAN COMPENSATION

82 TOTAL PROGRAM INPATIENT OPERATING COSTS

VERSION: 2011.03
05/26/2011  09:08

WORKSHEET D-1
PARTS III & IV
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PROVIDER NO. 14-0i74 PROVENA MERCY CENTER
PERIOD FROM 01L/01/2010 TO 12/21/2010

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

COMPUTATION OF INPATIENT CPERATING COST

[} TITLE V-INPT

PART IV - COMPUTATION OF OBSERVATION BED COET

83 TOTAL OBSERVATION BEDRS

84 ADJUSTED GENERAL INPATIENT ROUTINE COST PER DIEM
85 OBSERVATION BED COST

{

] PITLE XVIII-PART A

HOSPITAL SUB I

{OTHER)

{14-0174) {14-8174)

i

3823
788,315
3016320

{OTHER)

kS

{XX] TITLE XIX-INPT

SUB 1T

VERSION: 2011.03
05/26/2011 ©9:48

WORKESHEET D-1
PARTS II% & IV

SUR III SUB IV

83
g4
g5



PROVIDER NO.

14-0174 PROVENA MBRCY CBNTER

PERIOD FROM 01/01/2010 TO 12/31/2010

INPATIENT ANCILLARY COST APPORTIONMENT

[ 1 TITLE V [Xx]

[XX] TITLE XVIII-PT A [ ] SUB1I

{ ] TITLE XIX [ 1 suB Iz
[} SuB III
[} suB IV

28
26
31

37
38
19
40
43

4%.
43%.

44
47
49
50
51
52
53
54
55

55,

56
57

58.

59

59.

80

61
62

161
102
103

01
02

.01

30

[+5

87

.01

COBT CENTER DESCRIPTION

INPATIENT RQUTINE SERVICE COST CENTERS
ADULTS & PEDIATRICS

INTENSIVE CRRE UNIT

SUBPROVIDER I

ANCILLARY SERVICE COST CHENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNCSEYIC

CAT BCAN

ULTRASOUND

LABORATORY

BLGODL STORING, PROCESBSING & TRA
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

ECT

MEDICAL SUPPLIES CHARGED TO PAT
IMPL. DEV. CEARGED TO PATIENT
DRUGS CHARGED TO PATIENTS

RENAL DIALYSIS

PEYCHOLOGY

OCCUPATIONAL HEALTE

CARDIAC REHABILITATION
COUTPATIENT SERVICE COST CENTERS
CLINIC

QUTPATIENT PROCEDURES

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
TOTAL

LESS PBP CLINIC LAB SVCS-PGM ONLY CHARGES
NET? CHARGES

KPMG LLP COMPU-MPX MICRO SYSTEM
IN LIEU QF FORM CMS-28852-96 (11/%8)

BOSPITAL (14-0174)

RATIO OF COST
TO CHARGES
1

050749
.147015
JBR23501
080001
181475
.0231562
.096802
101561
1.428698
L2117%3
V2BB807
.372%4¢
L4862
-G6B899
-117894
-109081
-466100
-115197
-172300
-500080
-988262
- 4859307

L80LE99
L277808
.123172
.345607

SHF

NE
3/B-SNF
2/B-HF
TCF/1R

INPATIENT

PROGRAM CRARGES

2

20980308
5373075

26096161
5108750
14369
1508718
4574478
5033120
1298236
13476556
506111
4869120
1641225
352363
295648
13502906
7448
17617772
2588876
23813824
2306548
1614

iB4

1759

14289

6087832
180584

130995731

130585781

VERSION:
0B/26/2011

2011.03
09:08

WORKSHEET D-4

{X%] PPS
I 1 TEFRA
{ 1 OTHER
INPATIENT
PROGRAM COSTS
3
25
26
31
2368201 37
751063 38
11833 39
20345 40
830183 41
146726 43.03
125672 41.02
1368693 44
723586 47
1052027 49
420001 50
131412 51
142392 52
930337 53
878 54.01
1921764 55
1206675 £5.30
2743281 86
414948 57
807 58.01
319 59
285 £59.97
11454 &0
60.01
749863 61
63133 62
16206478 10%
102

163



PROVIDER NO. 14-0174

PROVENA MERCY CENTER

PERIOD FROM 01/01/2010 TO 12/31/2010

{
[

] TITLE V

INPATIENT ANCILLARY COST APPORTIONMENT

[ ] HOBPITAL
(X%} TITLE XVIII-PT A [%x]
i TITLE XIX [ ] SUB II
[ 1 sUB 11l
[} suB IV

25
28
31

37
38
39
40
41

41.
4.

44
47
49
50
51
52
53

54.

g5

55,

56
57

58.

59

59.

60

£C.

&1
62

101
102
103

o1
02

01

3¢

01

&7

01

CO8T CENTER DESCRIPTION

INPATIENT RCOUTINE SERVICE COST CENTERS
ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

SUBPROVIDER I

AWCILLARY SERVICE COST CENTERS
OPERATING ROCM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY

RADIOLOGY -DIAGNOSTIC

CAT SCAN

ULTRASOUND

LABORATORY

BLOOD STORING, PROCESSING & TRA
RESPIRATORY THERAPY

PHYSICAL THERAPY

QCCUPATIONAL THERARY

SPEECH PATROLOGY
RELECTROCARDIOLOGY

ECT

MEDICAL SUPPLIES CHARGEDR TO PAT
IMPL. DEV., CHRRGEDR TQ PATIENT
DRUGS CHARGED TO PATIENTS

RENAL DIALYSIS

PEYCHOLOGY

OCCUPATIONAL HEALTH

CARDIAC REHABILITATION
QUTPATIENT SERVICE COST CENTERS
CLINIC

OUTPATIENT PROCEDURES

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSARBLE CCST (ENTERS
TOTAL

LESS PBP CLINIC LAB SVCS-PGM ONTLY CHARGES
NET CHARGES

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

SUB T {14-81743

RATIO OF COST
TO CHARGES
1

.080749
-1470315
-823502
V0804001
L1BL4TE
.0R9152
L 096802
L10LEEL
1.429628
211713
. 255907
L 372946
.481627
.0688%89
.11783%4
.108081
466100
<115197
.179900
500080
. 988262
.485907

. 801599
277308
.123172
.348607

SNF

NF
3/B-SNF
$/B-NF
ICR/MR

e oy gy 1y e

INPATIENT

PROGRAM CHARGES

2

7624250

28522
11917

1880
1704258
252640

22460
1356484

1939
54379
561
7109
74396
213576
443154

2885854

74916
2953

135458

5359623

5359623

VERSION:
05/26/2011

2011.03
09:08

WORKGHBET D-4

[X%] PPS
{ ) TEFRA
{ 1 OTHER

INPATIENT
PROGRAM COSTS
3

28
26
31
2588 37
1752 38
339
473 40
30828 41
7365 41.01
211 4L.02
1377646 44
47
411 4%
16475 50
209 5%
3424 52
5126 53
25178 54.01
4818 55
55.3¢
332442 g6
13477 57
1477 58.0%
59
52.97
60
£0.01
17177 61
62
603289 101
102
103



PROVIDER NC. 14-0174 PROVENA MERCY CENTER
DERYOD FROM 01/0%1/2010 TO 12/31/2010

INPATIBNT ANCILLARY COST APPORTIONMENT

[ 1 TITLE V [XX}1

[ 3 TITLE XVIII-PT A [ 1 suB &

[%¥%3 TITLE XIX [ 1 8sUB II
{ 1 sUB III
[ 1 stB v

COST CENTER DESCRIPTION

INPATIENT ROUTINE SERVICE COST CENTERS
ADULTS & PEDIATRICS

INTENSIVE CRRE UNIT
SURBPROVIDER I

ANCILLARY SERVICE COBT CENTERS
CPERATING ROOM

RECOVERY ROOM

DELIVERY ROCM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNCSTIC

CAT SCAN

ULTRASOUND

LABORATORY

BLOOD STORING, PROCESSING & TRA
RESPIRATORY THERAPY

PHYSICAL TRERAPY

CCCUPATIONAL THERAPY

SPERCH PATHCLOGY
ELECTROCARDIOLOGY

ECT

MEDICAL SUPPLIRS CHARGED TQ PAT
IMPL. DEV. CHARGEDRD TO PATIENT
DRUGS CHARGED TCO PATIENTS

RENAL DIRLYSIS

PSYCHOLOGY

OCCUPATIONAL HEALTH

CARDIAC REHABILITATION
QUTPATIENT SERVICE COST CENTERS
CLINIC

OUTPATIENT PRCCEDURES

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
TOTAL

LESS PBP CLINIC LAB SVCS-PEM ONLY CHARGES
NET CHARGES

HOSPITAL (14-0174)

RATIO QOF CO
TO CHARGES
i

.0%0749
-147015
-823501
L080001
.181478
L020152
.096802
21013840
1.429698
V211713
. 255907
. 372946
.481627
-06B8889
-1178%4
.109081
L466100
115197
L1785900
4986592
. 988262
.4B5907

800031
277308
,122785
.348607

KEMG LLP COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CMS-2552-96 (%1/98)

PR————

]
]
]
]
]

SNF

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

ST INPATIENT

PROGRAM CHBARGES

2

[} pPS
[ ] TBEFRA
[XX] OTHER

INPATIENT

PROGRAM COSTS

3

VERSION: 2011.03
05/26/2011 09:08

WORKSHEET D-4

25
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37
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40
4%
43.0%
41.G2
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47
43
50
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52
53
54.0L1

55.30
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57
58.01

59,97
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£0.91
61
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0L
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PROVIDER NO. 314-0174 PROVENA MERCY CENTER
PERIOD FROM 01/01/2010 TO 12/31/2010

[
{

Lol
102

INPATIENT ANCILLARY COST APPORTIONMENT

KPMG LLP COMPU-MAX MICRO S5YSTEM

IN LIEU OF FORM CM3-2852-

96 {11/98)
[} pP§
[ ] TERRA
{XX] OTHER
INPATIENT

3

] TITLE V {1 ROSPITAL { 1 sur
] TITLE XVIII-FT & [XX] SUB ¥ (14-8174) { 1 ¥F
[¥X] TITLE XIX [ 1 sts IX [ 1 8/B-SNF
[ 1 suB III [} 8/B-RF
f 1 soB IV { 1 ICR/MR
RATIO OF COST INPATIENT
COST CENTER DESCRIPTION TO CHARGES PROGRAM CHARGES PROCGRAM COSTS
1 2
INPATIENT ROUTINE SERVICE COST CENTERS
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
SUBPROVIDER 1
ANCILLARY SERVICE COST CENTERS
OPERATING RCOM 090749
RECOVERY ROOM V247015
DELIVERY ROOM & LABOR ROOM .823501
ANESTHESIOLOGY .Q60001
RADIQLOGY -DIAGNOSTIC L181475
<G1 CAT SCAN .028152
.2 ULTRASCURD . 096802
LBBORATORY .101380
BLCOCD STORING, PROCESSING & TRA 1.429698
RESPIRATORY THERAPY L213713
PEYSICAL THERAPY .255907
CCCUPATIONAL THERAPY .372946
SPEECH PATHOLOGY -481627
BLECTROCARRDIOLOGY . 068889
.01 BCT .1178594
MEDICAL SUPPLIES CHARGED TO PAT .103081
.30 IMPL. DEV. CHARGED TO PATIENT .466100
DRUGS CHARGED TO PATIENTS .115197
RENAL DIALYSIS L1793800
.01 PSYCHOLOGY .499692
QCCUPATIONAL HEALTH . 988262
.97 CARDIAC REHABILITATION L485307
QUTPATIENT SERVICE COST CENTERS
CLINIC .800093
.01 QUTPATIENT PROCEDURES -277908
EMERGENCY -122785
OBSERVATICON BEDS (NON-DISTINCT -348607
OTHER REIMBURSABLE COST CENTERS
TOTAL
LESS PEP CLINIC LAR BV(S-PGM ONLY CHARGES
NET CHARGES

103

VERSION: 2011.02
06/26/2011 (9:08

WORKSHEET [-4

28
28
31

37
g
i9
40
41
41.0L
41.02
44
47
45
50
51
52
53
52.01

58.30
56
57
$8.01

59.97

60
60.01
61
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101
102
103



PROVIDER NOQ. 14-0174  PROVENA MERCY CENTER
PERIOD FROM 01/01/2010 TO 12/31/2010
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CALCULATION OF REIMBURSEMENT SETTLEMENT

PART A - INPATIENT HOSPITAL SERVICES UNDER PPS

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIBU OF FORM CMS-2552-98 (05/2007)

HOSPITAL
{14-0174)

DRG AMOUNT
OTHER THAN OUTLIER PAYMEWTS OCCURRING BEFORE QCTOBER 1 16826594
OTHER THAN OUTLIER PAYMBENTS OCCURRING ON OR AFTER 5608865
OCTOBER 1 AND BEFORE JANUGARY 1
OTHER THAN OUTLIER PAYMENTS CUCURRING ON OR AFTER JAN 1
MANRGED CARE PATIENTS
PAYMENTS PRIOR TG MARCH 1 OR QUTOBER 1 12356262
PAYMENTS ON OR AFTER OCTOBER 1 AND PRIOR TC JANUARY 1 4118754
PAYMENTS ON OR AFTER JAN 1 BUT BEFORE APR 1/0CT 1
ADDITIONAL AMOUNT RECEIVED OR TC BE RECEIVED
PAYMENTS FOR DISCHARGES ON OR AFTER APRIL 1, 2001
THROUGH SEFTEMBER 30, 2001
SIMULATED PAYMENTS FROM THE PS&R ON OR AFTER
APRIL 1, 200%L THROUGH SEPTEMBER 30, 2001
OUTLIBR PAYMENTS PRIOR TO QCTOBER 1, 1987
CUTLIER PAYMENTS ON OR ARTER OCTOBER 1, 1997 594346
INDIRECT MEDICAL EDUCATION ADJUSTMENT
BED DAYS AVAILARLE DIVIDED BY NO. OF DAYS IN CR PERICD 21%.53

MO OF INTERNS & RESIDENTS FROM WORKSHEET S5-3, PART I
INDIRECT MEDICAL EDUCATION PERCENTAGE
INDIRECT MEDICAL EDUCATION ADJUSTMENT
#TE COUNT POR ALLOPATHIC AND OSTECPATHIC PGMS FOR THE
MOST RECENT CR PERIOD ENDING ON OR BEFORE DEC 31, 1996
PI'E COUNT FOR RLLOPATHIC AND OSTEQPATHIC POMS WHICH
MEET THE CRITERIA FOR AN ADD-ON TO THE CAP FOR NEW
PROGRAMS IN ACCORDANCE WITH SECTION 1886{d) (5) (B} (viii)
ADJUSTED FTE COUNT FOR ALLOPATHIC AND OSTECPATHIC PGMS
FOR AFFILIATED PROGRAMS IN ACCORDANCE WITH SECTION
1886 (d) {5) {B) {viii) { FOR CR PERIODS ENDING H
{ ON OR AFTER T7/1/2005 }
(B-3,PT.VI, LN,18] [PLUS LN.3.06)
SUM OF LINES 3.04-3.06 0.00 0,00
FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PROGRAMS IN
THE CURRENT YEAR FROM YOUR RECORDS
FOR CR PERIODS BEGINNING BEFORE OCTOBER 1, ENTER THE
PERCENTAGE OF DISCHARGES OCCURRING PRIOR TGO OCTORER 1
POR CR PERIODS BEGINNING BEFORE OCTOBER 1, ENTER THE
PERCENTAGE OF DISCHARGES OCCURRING ON OR APTER OCT. 1
#TE COUNT FOR THE PERIOD IDENTIFIED IN LINE 3.09
PPE COUNT FOR THE PERIOD IDENTIFIED IN LINS 3.10
PTE COUNT FOR RESIDENTS IN DENTAL & PODIATRIC PROGRAMS
CURRENT YEAR ALLOWABLE FTE
TOTAL ALLOWABLE FTE COUNT FOR THE FRIOR YEAR, IF NONE
BUT PRIOR YEAR TEACHING WAS 1IN EFPECT ENTER 1 HERE..
TOTAL ALLOWABLE FTE COUNT FOR THE PENULTIMATE YEAR IF
THAT YEAR ENDED ON OR AFTER SEPTEMBER 20, 1997,
OTHERWISE ENTER ZERQ. IF THERE WAS NO FTE COUNT IN THIS
PERIOD BUT PRIOR YR TEACHING WAS IN EFFECT ENTER 1 HERE..
RES. IN
INIT YRS
SUM OF LINES 3.14 THROUGH 3.16 DIVIDED BY THE 0.00
WOMBER OF THOSE LINES IN EXCESS OF ZERO

sUB L

8UB IX

3UB IXIX

suB 1V

VERSION: 2011
a5/26/2011 09

.Q3
:08

WORKSHEET B
PART A

[ R [y

B B

[ ]

[PCRETE RN PRI VRN P

w

.01
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.08
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PROVIDER NC. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSBTEM VERSION: 2011.03

PERIOD FROM 01/01/2010 TO 12/21/2010 IN LIEU OF FORM OMS-28582-95 {05/2007) 05/26/2011 09:08
CALCULATION CF REIMBURSEMENT SETTLEMENT WORKSHERT B
PART A
PART A - INPATIENT HOSPITAL SERVICES UNDER PPS {eow
HOSPITAL SUB I SUB Iz SUB IiI sUB IV
(14-0174)
3.18 CURRENT YEAR RESIDENT TO BED RATIO 3.18
3.1% PRIOR YERR RESIDENT T¢ BED RATIO 3.19
3.20 FOR COST REPORTING PERIODS BEGINNING ON OR AFTER 3.20
CCTORER 1, 1997, ENTER THE LESSER OF LINES 3.18 OR 3.19
3.21 IME PAYMENTS FOR DSCHGE OCCURRING PRIOR TO QCTOBRER 1 3.21
3.22 IME PAYMENTS FOR DSCHGS AFTER S$5P 30 BUT BERORE JAN 1 3.22
3.23 IME PAYMENTS FOR DSCHGS OCCURRING ON QR AFTER JANUARY 1 3.23

[8UM OF LINES} [PLUS B-3,PT.VI]
[ 3.21-3.23 30 LINE 23 i

3.24 SUM OF LINES 3.21-3.23 [ ¢ 3.24
DISPROPORTIONATE SHARE ADJUSTMENT

4 PERCENTAGE OQF 881 RECIPIENT PATIENT DAYS TC MEDICARE 0.01E68 4
PART B PATIENT DAYS

4,01 PRERCENTAGE OF MEDICALR PATIENT DAYS ¥0 TOTAL DAYS 0.257¢ 4.01

4.02 8UM OF 4 AND 4.01 0.2928 4.02

4.03 ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE 0.1337 4.03

4.04 DISPROPORTIONATE SHARE ADJUSTMENT 299962 4.04

ADDITIONAL PAYMENT FOR HIGH PERCENTAGE OF ESRD
BENEFICIARY DISCHARGES

5 TOTAL MEDICARE RISCHARGES ON WKST £-3, PART I EXCLUDING 5
DISCHARGES FOR DRGs 302, 316 AND 317
5.01 TOTAL BSRD MEDICARE DISCHARGES EXCLUDING DRGs 302, 5.01
316 AND 317
5.02 DIVIDE LINE 5.01 BY LINE 5 5,02
£.03 TOTAL MEDICARE ESRD INPATIENT DAYS EXCLUDING DRGs 5.02
302, 316 AND 317
5.04 RATIC OF AVERAGE LENGTH OF STAY TO ONE WEEK 5.04
5.05 AVERAGE WEEKLY COBT FOR DIALYSIS TREATMENTS 5.08
5.06 TOTAL ADDITIONAL PAYMENT 5.06
& SUBTOTAL 26029426 6
7 HOSPITAL SPECIFIC PRAYMENTE 7
7.01 HOSPITAL SPECIFIC PAYMENTS {1996 HSR} 7.01
8 TOTAL PAYMENT FOR INPATIENT OPERATING COSTS 26029426 8
2 PAYMENT FOR INPATIENT PROGRAM CAPITAL 2015409 @
10 EXCEPTION PAYMENT FOR INPATIENT PROGRAM CAPITAL e
11 DIRECT GRADUATE MEDICAL EDRUCATION PAYMENT il
11.01 NURSING AND ALLIED HEALTH MANAGED CARED 11.01
11.02 ADD-ON PAYMENT FOR NEW TECHNOLOGIES 11.02
12 NET ORGAN ACQUISITION COBT iz
13 COST OF TEACHING PHYSICIANS i3
14 RQUTINE SBRVICE OTHER PASS THROUGH COSTS 14
15 ANCILLARY SERVICE OTHER PASS THROUGH COSTS 15
i6 TOTAL 28048835 16
17 PRIMBRY PAYER PRYMENTS 5604 17
i8 TOTAL AMOUNT PAYABLE FOR PROGRAM BENEFICIARIES 28043231 i8
i9 DEDUCTIBLES BILLED TO PROGRAM BENEFICIARIES 1523186 19
20 COINSURANCE BILLED TO PROGRAM BENEFICIARIEES 169950 20
21 REIMBURSRBLE BAD DEBTS 448705 21
21.01 REDUCED PROGRAM REIMBURSABLE BAD DEBTS 314094 21.0%
21.02 REIMBURSABLE BAD DEBRTS FOR DUAL ELIGIBLE BENEFICIARIES 363285 21.02

22 SUBTCTAL 26264172 22



PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2011%.
PERIODR FROM ©01/01/2010 TC 12/31/20L10 IN LIEU OF FORM (MS-2552-96 {05/2007) 05/28/2011  09:
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET
PART A
PART A - INPATIENT HOSPITAL SBERVICES UNDER PRS {CONT)
HOSPITAL SUB L SUB 1T SUB III sUB IV
(14-0174)
23 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM PROVIDER 23
TERMINATION OR A DECREASE IN PROGRAM UTILIZATION
24 OTHER ADJUSTMENTS 24
25 AMOUNTS APPLICABLE TO PRIOR COST REPORTING PERIQDS 285
RESULTING FROM DISPOSITION OF DEPRECIABLE ASSETS
26 AMOUNT DUE PROVIDER 26264179 26
27 SEQUESTRATION ADJUSTMENT 27
28 INTERIM PAYMENTS 26809642 28
28.01 TENTATIVE SETTLEMENT (FOR FI USE OuLY) 28
235 BALANCE DUE PROVIDER {PROGRAM) -545463 29
3¢ PROTESTED AMOUNTS (NONALLOWABLE COST REPORT ITEMS) 30

IN ACCORDANCE WITH CMS PUB 15-II, SECTION 1i5.2

TO BE COMPLETED BY INTERMEDIARY

50 OPERATING QUTLIER AMOUNT FROM WKST E, PART A, LINE 2.01 50

51 CAPITAL QUTLIER AMOUNT FROM WKST L, PART I, LINE 3.01 5L

52 OPERATING QUTLIBR RECONCILIATION ADJUSTMENT AMOUNT 52
(BEE INSTRUCTIONS)

53 CAPITAL QUTLIER RECONILIATION ADJUSTMENT AMOUNT 53
{SEE INSTRUCTIONS)

84 THE RATE USED TO CALCULATE THE TIME VALUE OF MONEY 54
{SEE INSTRUCTIONS)

55 OPERATING TIME VALUEZ OF MONEY {SEE INSTRUCTIONS) 55

56 CAPITAL TIME VALUE OF MONEY (SEE INSTRUCTIGNS) 56

03
0B

B

.01



PROVIDER NG. 14-0174 PROVENA MERCY CENTER
PERIOD FROM 01/01/2010 TO :2/31/2010

=
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i2

13
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16

7

-01

.02
.03

.04
.08
.08
LG7

KPMG LLP COMPU-MAX MICRO SYSTEM

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

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B -~ MEDICAL AND OTHER HERLTH BERVICES

MEDICAL AND OTHER SERVICES

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

PPS PAYMENTS RECEIVED INCLURING OUTLIERS
1996 HOSPITAL SPECIFIC PAYMENT TO COST
RATIO

LINE 1.0l TIMES LINE 1.03

LINE 1.02 PIVIDED BY LINE 1.04
TRANSITIONAL CORRIDOR PAYMENT

AMOUNT FROM WORKSHEET D, PART IV,

COLUMN 9, LINE 101

INTERNS AND RESIDENTS

ORGAN ACQUISITIONS

COST OF TEACHING PHYBICIANS

TOTAL COST

COMPUTATION OF LESSEBR OF (OST OR CHARGES
REASONARLE CHBRGES

ANCILLARY SERVICE CHARGES

INTERNS AND RESIDENTS SERVICE CHARGES
ORGAN ACQUISITION CHARGES

CHARGES OF PROFESSIONRL SERVICES OF
TEACHING PHYSICIANS

TOTAL REASONARLE CHARGES

CUSTOMRRY CHARGES

AGGREGATE AMOUNT ACTUALLY COLLECTED FROM

PATIENTS LIARLE FOR PAYMENT FOR SERVICES ON

A CHARGE BASIS

AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A

CHARGE BASIS HAD SUCH PAYMENT RBEEN MRDE
IN RCCORDANCE WITH 42 CFR 413.13(E}

RATIO OF LINE 11 TO LINE 12

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHGES OVER REASONABLE
£osT

EXCESS OF REASONABLE COST OVER CUSTOMARY
CHARGES

LESSER OF COST OR CHARGES

17.01 TOTAL PPS PAYMENTS

HOSPITAL
{14-0174)
1

8316
8761565

7721867

8316

T2191

721901

j2181
53875

8316
7121867

HOSPITAL
{14-0174}
1.01

HOBPITAL
(14-0174)
i.02

(SR

N o

L IE R

At-J -

10

i1

12

i3
14
is

16

17
17

VERSION

0s/26/

2011.03

Z0rl  05:08

WORKSHERT
PART B

.01

.02
.03

- 04
-05
08
D07

.01

E



PROVIDER NO. 14-0174 PROVENA MERCY CENTER
PERIOD FROM 01/01/2010 TO 13/31/2Q1¢
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52

53
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KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF PORM CMS-2552-96 {%3/2000)

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES

COMPUTATION OF REINBURSEMENT SETTLEMENT
DEDUCTIBLES AND COINSURANCE

01 DEDUCTIBLES AND COINSURANCE RELATING TO
LIRE 17.01
SUBTOTAL
SUM OF AMOUNTS FROM WKST E, PARTS C,D & B
DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS
ESRD DIRECT MEDICAL EDUCATION COSTS
SUBTOTAL
PRIMARY PAYER PAYMENTS
SUBTOTAL

REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTE FOR

PROFESSIONAL SERVICES)
COMPOSITE RATE ESRD
BAD DEBTS

01 REBLUCED REIMBURSABLE BAD DEBTS

02 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARIES (SER INSTRUCTIONS)
SUBTOTAL
RECOVERY OF EXCESS DEPRECIATION RESULTING
FROM PRCVIDER TERMINATION QR A DECREADSE IN
PROGRAM UTILIZATION
OTHER ADJUSTMENTS

99 OTHER ADJUSTMENTS (MSP-LCC RECORCILIATION
BMOUNT)
AMOUNTS APPLICABLE TC PRIOR COST REPORTING
PERIODS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS
SUBTOTAL
SEQUESTRATION ADJUSTMENT
INTERIM PAYMENTS

01 TENTATIVE SETTLEMENT (FOR FI USE ONLY)
BALANCE DUE PROVIDER/PROGRAM
PROTESTED AMOUNTS (NONALLOWABLE COST
REPCORT ITEMS) IN ACCORDANCE WITH CMS PUB
i5-1I, SECTION 115.2

TO BE COMPLETED BY CONTRACTOR

ORIGINAL OUTLIER AMOUNT ($EE INSTRUCTIONS)

OUTLIER RECONILIATION ADJUSTMENT AMOUNT

(SEE INSTRUCTIONS)

THE RATE UBED TC CALCULATE THE TIME VALUE

MEET THE CRITBRIA FOR AN ADD-ON TC THE CAP FOR NEW
TIME VALUE OF MONEY (SEE INSTRUCTIONS)

FOR AFFILIATED PROGRAMS IN ACCORDANCE WITH SECTION
TOTBL {SUM OF LINES 51 AND B3)

HOSPITAL
{14-0174)}
1

1664045

6066138

.6066138
1621
4064517

440409
308286

6372802

-31

£3728234
6294316

78518

HOSPITAL
{14-0174)
1.01

HOSPITAL
{14-0174}
1.02

VERSION: 20:1.03

05/26/

18

18.

1%
2¢
21
22
23
24
25

26
27

27.
27.

28
29

30

30.

31

a2
33
34

34.

35
36

50
51

52
53

54

2011 09:08

WORKSHEET E
PART B
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PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLf COMPU-MAX MICRO SYBTEM VERSION: 2011.03

PERIOD FROM 01/01/2010 TC 12/31/2010 IN LIBUY OF FORM {MS-2552-95 (9/2000) 05/28/2011 (9:08
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET &
PART B

PART B - MEDICAL AND OTHER HEALTH SERVICES

50UB I SUB 1 sUB I
{14-8174) (14-8174) (14-8174;
L 1.01 1.02
1 MEDICAL AND OTHER SERVICES g 1
1.01 MEDICAL AND OTHER SERVICES RENDERED ON OR 293 1.01
AFTER AUGUST 1, 2000
1.02 PPS PAYMENTS RECEIVED INCLUDING OUTLIERS 398 i.02
1.03 1996 HOSPITAL SPECIFIC PAYMENT TO LOST 1.03
RATIO
1.04 LINE 1.01 TIMES LINE 1.03 1.04
1.08 LINE 1.02 DIVIDED BY LINE 1.04 1.056
1.06 TRENSITIONAL CORRIDOR PAYMENT 1.66
1.07 AMOUNT FROM WORKSHEET B, PART IV, 1.07
COTUMN &, LINE 201
2 INTERNGS AND RESIDENTS 2
3 ORGAN ACQUISITIONS 3
4 COST OF TBACHING PHYSICIANS 4
5 TOTAL COBT : 5 g
COMPUTATION OF LESSER OF COST OR CHARGES
REMSONABLE CHARGES
& BNCILLARY SERVICE CHARGES 75 &
7 INTERNS AND RESIDENTS SERVICE CHARGES 7
L] ORGAN ACQUISITION CHARGES 8
9 CHARGES OF PROFESSIONAL SERVICES OF 9
TEACHING PHYSICIANS
10 TOTAL REASONRBLE CHARGES 75 10

CUSTOMARY CHARGES

1i AGGREGATE AMOUNT ACTUALLY COLLECTED FROM i1
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON
A CHARGE BASIS

12 AMOUNTS THAT WOULD HAVE RERN REALIZED FROM iz
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A
CHARGE BASIS HRD SUCH PAYMENT BEEN MADE
IN ACCORDANCE WITH 42 CFR 413.12(8)

13 RATIO OF LINE 11 TC LINE 12 13

14 TOTAL CUSTOMARY CHARGES 75 14

18 BRCESS OF CUSTOMARY CHGES OVER REASONABLE 66 i35
COST

16 EXCESS OF REASONABLE COST QVER CUSTOMARY i6
CHARGES

17 LESSER OF COST OR CHARGES g 17

17.01 TOTAL PPS PAYMENTS 396 17.0%



PROVIDER NO. 14-0174 PROVENA MERCY CENTER
PERIOD FROM 01/0%/2010 TO 12/31/2010

26
27
27
27

28
29

30

30.

31

32
33
34

34.

35
36

&8¢
51

52
52

54

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES

8UB I
{(14~8174)
i
COMPUTATION OF REIMBURSEMENT SETTLEMENT
DEDUCTIBLES AND COINSURANCE
.01 DEDUCTIBLES AND COINSURANCE RELATING TO 112
LINE 37.01
SUBTOTAL 293
SUM OF AMOUNTS FROM WKST E, PARTS C,D & E
DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS
ESRD RIRECT MERICAL BDUCATION COSTS
SUBTOTAL 283
PRIMARY PAYER PAYMENTS
SUBTOTAL 293

REIMBURSABLE BAD DESTS (EXCLUDE BAD DEBTE FOR
PROFESSIONAL SERVICES)

01
.02

99

ol

COMPOSTTE RATE ESRD

BAD DEBTS

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

SUBTOTAL 2493
RECOVERY OF EXCESS DEPRECIATION RESULTING
FROM PROVIDER TERMINATION OR A DECREASE IN
PROGRAM UTILIZATION

QOTHER ADJUSTMENTS

OTHER ADJUSTMENTS (MSP-LCC RECOMCILIATION
AMOUNT}

AMOUNTS APPLICABLE TO PRIOR (OST REPORTING
PERIOCDS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS

SUBTOTAL 293
SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS 294
TENTATIVE SETTLEMENT (FOR FI USE ONLY)

BALANCE DUE PROVIDER/PROGRAM -1

PROTESTED BMOUNTS (NONALLOWABLE COST
REPORT ITEMS) IN ACCCRDANCE WITH CMS PUB
1§-1X, SECTION 115.2

TC BE COMPLETED BY CONTRACTOR

QRIGINAL OUTLIER AMOUNT {(SEE INSTRUCTIONS)

OUTLIER RECONILIATION ADJUSTMENT AMOUNT

(SEE INSTRUCTIONS)

THE RATE USED T¢ CALCULATE THE TIME VALUE

MEET THE CRITERIA FOR AN ADD-ON TO THE CAP FOR NEW
TIME VALUE OF MONEY (SEE INSTRUCTIONS)

FOR AFFILIATED PROGRAMS IN ACCORDANCE WITH SECTION
TOTAL {SUM OF LINES 51 AND §3)

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

gua I
{14-8174}
1.01

S0B I
{14-8174)
1.02

VERSION: 2011.03
05/26/2011%  0%:08

WORKSHEET E
PART B

i8
18.01

15
20
21

23

24
25

26
27
27.901
27.02
28
29
30
30.9%
31
32
33
34
34.01

36

50
81

52
53

54



PROVIDER NO. 14-0174 PROVENR MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2011.03

PERIOD FROM 01/01/2010 TO 12/31/201¢ I¥ LIEU OF FORM CMS-2552-96 {11/%8) 05/26/201%  09:08
ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED HORKSHEET E-1
HOSPITAL {14-0174)
INPATIENT
. PART A PART B
DESCRIPTION MM/DD/YYYY AMOUNT MM/DD/YYYY AMOUNT
1 2 3 4

1 TOTAL INTERIM PAYMBNTS PAID TO PROVIDER 26561038 6306720 1

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

3 LIST SEPARATELY BACH RETROACTIVE LUMP SUM .01 2488604 3.401
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM .02 3.02
REVISION OF THE INTERIM RATE FCR THE COST e .03 NOnE 3.03
REPORTING FERIOD. ALSQ SHOW DATE OF EACH PROVIDER .04 3.04
PAYMENT. IF NONE, WRITE ‘NOWE' OR ENTER A ZERO. .05 3.08

.50 08/02/2010 12404 3.59

PROVIDBER .51 .51

T0 .52 NONE 1.52

PROGRAM .53 31.53

-54 3.54

SUBTOTAL .99 248604 -12404 3.59

4 TOTAL INTERIM PAYMENTS 26809642 6294316 4
PO BE COMPLETED BY INTERMEDIARY

g LIST SEPARATELY BACH TENTATIVE SEITLEMENT PAY- PROGRAM .01 5.01
MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH TO .02 HONE NONE .02
PAYMENT . IF NONE, WRITE *NONE' CR ENTER A ZERO. PROVIDER .03 5.03

PROVIDER .50 .50

TO .51 WONE NONE §.51

PROGRAM .52 5.52

SUBTOTAL .95 .99

6 DETERMINED NET SETTLEMENT AMOUNT PROGRAM TC
{BALANCE DUE) BASED ON THE COST PROVIDER .01 78518 .01
REPORT . PROVIDER TO .02 -545463 6.02

PROGRAM
7 POTAL MEDICRRE PROGRAM LIABILITY 262641792 6372834 7
NAME OF INTERMEDIARY: INTERMEDIARY NUMBER:

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




PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICROQ SYSTEM VERSION: 2031.03

PERIOD FROM 01/01/20:0 TO 12/31/2010 IN LIEU OF FORM CMS-2552-96 (11/%8) 05/26/201L 09:08
ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED WORKSHEET E~1
SURPROVIDER I (14-5174}
INPATIENT
PART A PART B
DESCRIPTION Mi/DD/YYYY AMOUNT MM/DD/YYYY AMOUNT
1 2 3 4

1 TOTAL INTERIM PAYMENTS PAID TO PROVIDER 4093908 284 i

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

3 LIST SEPARATELY EACH RETROACTIVE LUMP SUM .01 3.01
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM .02 3.02
REVISION OF THE INTERIM RATE FOR THE COBT TO .03 NORE NONE 3.03
REPORTING PERIOD. ALSO SHOW DATE OF EACH PROVIDER .04 3.04
PAYMENT. IF HONE, WRITE 'NONE' OR ENTER A ZERO. .05 3.05

.50 3.50

PROVIDER .51 3.51

O .52 HONE NONE 3.52

PROGRAM .53 3.83

.54 3.84

SUBTOTAL .99 3.99

4 TOTAL INTERIM PAYMENTS 4093908 284 4
TC BE COMPLETED BY INTERMEDIARY

5 LIST SEPARATELY EACH TEWTATIVE SETTLEMENT PBAY- PROGRAM .01 .01
MENT AFTER DESK REVIEW. ALSO SHOW DATE OF BACR TG 02 NONE NONE 5.02
PAYMBENT. IF NONE, WRITE 'NONE' OR BNTBR A ZHRC. PROVIDER .03 5.03

PROVIDER .50 5.50

o .51 NONE NONE 5.51

PROGRAM .52 5.52

SUBRTOTAL .99 5.99

6 DETERMINED NET SETTLEMENT AMOUNT FROGRAM TO
(BALANCE DUB) BABED ON THE COST PROVIDER .01 185814 6.01
REPORT. PROVIDER TO .02 -1 6.02

PROGRAM
7 TOTAL MEDICARE PROGRAM LIABILITY 4279722 293 7
NAME OF INTERMEDIARY: INTERMEDIARY NUMBER:

SIGHATURE OF AUTHCRIZED PERSON: DATE (MO/DAY/YR):




FPROVIDER NOC. 14-0174 PROVENA MERCY CENTER
PERIOD FROM 03/01/2010 TO 12/31/2010

1.91
1.02
1.03
1.04
1.05
1.06
1.07

1.09
1.10
1.11

1.16
1.17
1-.18
1.19
1.20
1.21
i.22
1.23

1.40
i.41
1.42

HMOoOW e RS W

P

1:.01
11.02

i2
13

CALCULATION OF REIMBURSEMENT SETTLEMENT

MEDICARE PART A SERVICES - TEFRA
HOSPITAL 5UB I

(34-8174)
INPATIENT HOSPITAL SERVICES
HOSPITAL SPECIFIC AMOUNT (SEE INSTRUCTIONS)
NET FEDERAL PPS§ PAYMENTS (SEE INSTRUCTIONS)
MEDICARE S8 RATIO (IRF PPS ONLY) (SEE INSTR.)
INPATIENT REHAB LIP PAYMENTS (SEE INSTRUCTIONS)
CGUTLIER PRAYMENTS
TOTAL PPS PAYMENTS
WURSING AND ALLIBD HEALTH MANAGED CRARE PAYMENT
INPATTENT PSYCHIATRIC FACILITY {IPF}
NET FEDERAL IPF PPS PAYMENTS (EXCLUDING OUTLIER, 4315100
STOP-L08S, ECT, AND TEARCHING ADJUSTMENT)
NET IPF PPS CUTLIER PAYMENTS 221792
NET IPF PRS ECT PRYMENTS 43721
UNWEIGHTED INTERN AND RESIDENT FTE COUNT FOR

LATEST COST REPORT FILED PRIOR TO NOVEMBER 15,

2004. (SEE INSTRUCTIONS)

NEW TEACHING PROGRAM ADJUSTMENT (SEE INSTR.)

CURRENT YEAR'S UNWEIGHTED FTE COUNT OF I&R

OTHER THAN FTES IN THE FIRST 3 YEARS OF A *NEW

TEACHING PROGRAM'. (SEE INSTR.)

CURRENT YEAR'S UNWEIGHTED I&R FTE COUNT FOR

RESIDENTS WITHIN THE FIRST 3 YEARS OF A *NEW

TERCHING PROGRAM', (SEE INSTR.)

INTERN AND RESIDENT COUNT FOR IPF PPS MEDICRL

EDUCATION ADJUSTMENT (SEE INSTRUCTIONS}

AVERAGE DAILY CENSUS (SEE INSTRUCTIONS) 33,706849
MEDLCAL EDUCATION ADJUSTMENT FACTOR

MEDICAL EDUCATION ADJUSTMENT

ADJUSTED NET IPF PPS PAYMENTS 4580613
gTOP LESS PAYMENT FLOOR

ADJUSTED NET PAYMENT FLOOR

sTOP LOSS ADJUSTMENT

TOTAL IPF PPS PAYMENTS 4580613
INPATIENT REHABILITATION FACILITY (IRF)

UNWEIGHTED INTERN AND RESIDEWT FITE COUNT FOR

COST REPORT PERIODS BNDING ON/OR PRIOR TO
NOVEMBER 15, 2004. {SEE INSTRUCTICNS)

NEW TEACHING PROGRAM ADJUSTMENT. (SBE INSTR.)
CURRENT YEAR'S UNWRIGHTED FTE COUNT CF I&R OTHER
THAN FTEs IN THE FIRST 3 YEARS OF A "NEW TBACHING
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 FPPS MEDICAL
EDUCATION ADJUSTMENT. (SEE INSTRUCTIONS)

AVERARGE DAILY CENSUS. (SEE INSTRUCTIONS)

MEDICAL EDUCATION ADJUSTMENT FACTOR

MEDICAL BDUCATION ADJUSTMENT

QRGAN ACQUISITION
COST OF TEARCHING PHYSICIANS

SUBTOTAL 4580613
PRIMARY PAYER PAYMENTS 2961
SUBTCTAL 4577652
DEDUCTIRBLES 425444
SUBTOTAL 4152208
COINSURANCE 58300
SUBTOTAL 4093208
REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS 265448
FOR PROFESSIGHAL SERVICES)

REDUCED REIMBURSABLE BAD DEBTS 185614

REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE

BENEFICIARIES (SEE INSTRUCTIONS)

SUBTOTAL 4278722
DIRECT GRADUATE MEDICAL EDUCATION PAYMENTE

suB I1

KPMG LLP COMPU~MAX MICRO SYSTEM
IN LIEU OF FORM (MS-2852-36 (5/2007)

SUB IIY

SUB IV

VERSION: 2011.903
05/26/2011 09:08

WORKSHEET E-3

1.01
1.02
1.03
1.904
1.08
1.06
1.07

1.0¢
1.10
1.11

i.16
1,17
1.18
1.18
1.20
1.23
1.22
1.23

B OWE-IN RS W

1 R

11.0%1
11.62

i2
i3

PART I



PROVIDER NO. 14-0174 PROVENA MERCY CENTER KEMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2011.03

PERIOD FROM 01/01/2010 TO 22/31/2010 IN LIBU QF FORM CMG-2582-96 (5/2007) 05/26/2031 09:08
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E-3
PART 1
MEDICARE PART A SERVICES - TEFRA
HOSPITAL 5UB I SUB 11 SUB 11 sUs IV
(14-5174}
13.01 OTHER PASS THROUGH COSTS (SEE INSTRUCTIONS) 13.02
14 RECOVERY OF EXCRESS DEPRECIATION RESULTING FROM 14
PROVIDER TERMINATION OR A DECREASE IN PROGRAM
UTILIZATION
18 OTHER ADJUSTMENTS 15
16 AMOUNTS APPLICABLE TO PRIOR COST REPORTING 16
PERIODS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS
17 TOTAL AMOUNT PAYABLE TO 'THE PROVIDER 4279722 17
18 SEQUESTRATION ADJUSTMENT 18
19 INTERIM PAYMENTS 4083908 18
19.01 TENTATIVE SETTLEMENT (FOR ¥I USE ONLY) 19.01
20 BALBNCE DUE PROVIDER/PROGRAM 185814 20
21 PROTESTED AMOUNTS (NOWALLOWABLE COST REPORT 21
ITEMS) IN ACCORDANCE WITH CMS PUB 15-1I,
SECTION 115.2
TC BE COMPLETED BY INTERMEDIARY
50 ORIGINAL PPS AMOUNT OR ORIGINAL OUTLIER AMOUNT 50
(SEE INSTRUCTIONS)
51 OUTLIER RECONCILIATION ADJUSTMENT AMOUNT 81
(BEE INSTRUCTIONS)
52 THE RATE USED TO CALCULATE THE TIME VALUE OF 82
MONEY

53 TIME VALUE OF MONEY {SEE INSTRUCTIONS) 53



PROVIDER NO. 14-0174 PROVENA MBRCY CENTER
PERIOD FROM 01/01/2010 TO 12/31/201¢

LU= 20 IR R e T E RS TR R I

1z
12
13
14
15
i6

L7
18

19
20
21
22
23

24
25
28
27
28
29
30
31
32
33

CALCULATION OF REIMBURSEMENT SETTLEMENT

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

{ 1 TITLE V

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

MEDICAL AND OTHER SERVICES

INTERNE AND RESIDENTS

ORGAN ACQUISITION CERTIFIED TRANSPLANT CENTERS O
COST OF TEACHING PHYSICIANS

SUBTOTAL

INPATIENT PRIMARY PAYER PAYMENTS

OUTPATIENT PRIMARY PAYER PAYMENTS

SUBTOTAL

COMPUTATION OF LESSER OF COST OR CHARGES
ROUTINE SERVICE CHARGES

ANCILLARY SERVICE CHARGES

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

INCENTIVE FROM TARGET AMOUNT COMPUTATION
TOTAL REASONABLE CHARGES

CUSTOMARY CHARGES

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

A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN
BCCORDANCE WITH 42 CFR 412.13(E)

RATIO OF LIRE 17 TO LINE 18

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST
EXCESS OF REASONABLE COST OVEBR CUSTOMARY CHARGES
{057 OF COVERED SERVICES

PROSPECTIVE PAYMENT AMOUNT

OTHER THAN OUTLIER PAYMENTS

QUTLIER PAYMENTS

PROGRAM CAPITAL PAYMENTS

CAPITAL BXCEPTICN PAYMENTS

ROUTINE SERVICE OTHER PASS TERQUGH COSTS
ANCILLARY SERVICE OTHER PASS THROUGH COSTS
SUBRTOTAL

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

DEDUCTIBLES (EXCLUDE PROFESSIONAL COMPONENT)

tar
HOBPITAL
{14-0174)
(OTHER)

1
5451304

5451304

5451304

5451304
5451304

54513404

5451304

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 {(9/1999)

ITLE XVIII
SUB 1

(14-8174)
{OTHER)

i
2324810

2324810

2324810

2324810
2324810

2324810

2324810

8B II

[XX} TITLE XIX

suB IiX

sU6B IV

VERSION: 2011.03
05/26/2011  09:08

NF

WORKSHEET E-3
PART YIX

WO IO UT R e R

il
iz
13
14
15
16

17
i3

19
20
21
22
23

24
25

27
28
22
3¢
31
32
33



PROVIDER NO. 14-0174 PROVENA MERCY CENTER
PERIOD FROM  01/01/2010 TO 12/31/2010

34
35
36
37
38

38.
38.

39
40
43
42
43
44

45
46
47
48
49

50
51

52
£3
54
55
58
57

57.

58
59

Qi
0z

01

CBLCULATION OF REIMBURSEMENT SETTLEMENT

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

f 1 TITLE ¥

COMPUTATION OF REIMBURSEMENT SETTLEMENT

BXCESS OF REASONABLE COST

SUBTOTAL

COINSURANCE

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

REDUCED REIMBURSABLE BAD DERTS

REIMBURSABLE BAD DEBTS FOR DUAL BLIGIBLE
BENBRICIARIES (SEE INSTRUCTIONS)

UTILIZATION REVIEW

SUBTOTAL

INPATIENT ROUTINE SERVICE COST

MEDICARE INPATIENT ROUTINE CHARGES

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

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

RATIO OF LINE 43 TO LINE 44

TOTAL CUSTOMARY CHBRGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST
EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES
RECOVERY OF EXCESS DEPRECIATION RESULTING FROM
OTILIZATION

QTHER ADJUSTMENTS

AMOUNTS APPLICABLE TO PRIOR CCST REFORTING
DEPRECIABLE ASSETS

SUBTOTAL

INDIRECT MEDICAL EDUUATION ADJUSTMENT

DIRECT GRADUATE MEDICAL BEDUCATION PAYMENTS
TOTAL AMCUNT PAYABLE TQ THE PRCVIDER
SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR FI USE ONLY)

BALANCE DUE PROVIDER/PROGRAM

PROTESTED AMOUNTS {NOWALLOWABLE COST REPORT
BECTION 1i%.2

{1

HOSPITAL
{14-0174}
{OTHEER)}
1

5451304

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 {9/19299)

ITLE XVIII

gUB I
{14-5174)
{OTHER}
3

2324810

suB 1Y

{XX] TITLE XIX

SUB III

sUB IV

VERSION:

08/26/2011

il

20

11.02
09:08

WORKSHEET H-3
PART IIX

34

36
37
38

38.
38.

3%
4G
a1
a2
43
44

45
46
47
48
49

80
51

52
53
54
55
56
57

57.

B8
59

o1
02

Gl



PROVIDER NO. 14-0174 PROVENR MERCY CENTER
PERICD FROM 01/01/201¢ TO 12/31/2010

22
23
24
25
26

37

28
29
30
31
32
33
34
35
36

37
38
39
40

41
42
43

44
45
46
47
43
49
50

51

52

.01

.01
L0
0L
.0L
0L

01

BALRMNCE SHEET

AGBIETS

CURRENT ASSETS

CASH ON HAND AND IN BANKS

TEMPORARY INVESTMENTS

NOTES RECEIVARLE

ACCOUNTS RECEIVABLE

OTHER RECEIVRBLES

ALLOWANCE FOR UNCOLLECTIBLE
NOTES & ACCQUNTS RECEIVABLE
INVENTORY

PREPAID EXPENSES

OTHER CURRENT ASSETS

DUE FROM QOTHER FUNDS

TOTAL CURRENT ASSETS

FIXED ASSETS

LAND

ACCUOMULATED DEPRECIATION
LAND IMPROVEMENTS
ACCUMULATED DEPRECIATION
BUILDINGS

ACCUMULATED DEPRECIATION
LEASEROLD IMPROVEMENTS
ACCUMULATED AMORTIZATION
FIXED RQUIPMENT
ACCUMULATED DEPRECIATION
AUTOMOBILES RND TRUCKS
ACCUMULATED DEPRECIATION
MAJOR MOVABLE EQUIPMENT
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT DEFRECIABLE
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT-NONWDEPRECIABLE
TOTAL FIXED ASSEYS

CTHER ASSETS

INVESTMENTS

DEPCGSITE ON LERSES

DUE FROM OWNERS/OFFICERS
OTHER ASBETS

TOTAL OTHBR ASSETS

TOTAL ASSETS

LIABILITIES AND FUND BALANCES

CURRENT LIABILITIES

ACCOUNTS PAYARLE

SALARIES, WAGES & FEES PAYABLE
PAYROLL TAXES PAYABLE

NOTES & LOANS PAYABLE (SHORT TERM)
DEFERRED INCOME

ACCELERATED PAYMENTS

RIE TQ OTHER FUNDS

OTHER CURRENT LIABILITIES

TOTAL CURRENT LIABILITIES

LONG-TERM LIABILITIES

MORTGAGE PAYABLE

NOTES PAYABLE

UNSECURED LOANS

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

OTHER LONG TERM LIABILITIES

TOTAL LONG TERM LIABILITIES

TOTAL LIABILITIES

ChPITAL ACCOUNTS

GENERAL FUND BALANCE

SPECIFIC PURPOSE FUND BALANCE

DONCR CREATED~ENDOWMENT FUND BAL-RESTRICTED
DOKOR CREATED-ENDOWMENT PFUND BAL-UNRESTRICTED
COVERNING BODY CREATED - ENDOWMENT FUND BAaL
FLANT FUND BALANCE - INVESTED IN PLANT

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

TOTAL FUND BALANCES

TOTAL LIABILITIES AND FUND BALANCES

GENERAL
FUND

1

2507538

23894837
2270789

2798013

5126342
288846
348423585

4548766

4357458
-2430138
102843229
~61644143
896639
-436664
7641084
~6433772
158280
-155708
82162187
-37646206

6354808

1040855

5858353

6999348

105289784

GENERAL
FUND

i
10130563

4196327
275566

2012468
17529070
347438%2

2749539
2744539
37493531

67896253

67896253

105389784

SPECIFIC

PURPOSE
FUND
2

SPECIFIC
PURFOSE
FUND
2

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 {92/96)

ENDOWMENT

FUND

3

ENDOWMENT
FUND

3

VERSION:
05/26/2011

08

2011.03

108

WORKSHEET G

PLANT
FUND

4

PLANT
FUND

U b L A g

e
oW ® -

12.

i3
i3
14
14
15

15,

16

16.

17

17.

18.

19
15
20
21

22
23
24
28
26

27

28
2%
30
31
32
33
34
35
36

37
3B
39
40

43
42
43

44
45
46
4%
48
45
50

51

52

01
01
0l
ol
01
0
o1

21



PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2011.83

PERIOD FROM QL/01/20L0 TG 12/31/2010 IN LIEU OF FORM CMS$-2552-96 (9/96) 0B/26/2011 09:08

STATEMENT OF CHANGES IN FUND BALANCES WORKSHEET G-1

GENERAL FUND SPECIFIC PURPOSE FUND ENDOWMENT FUND PLANT PURD
i 2 3 4

1 FUND BALANCES AT BEGINNING COF PRERIOD 68763262 i
2 NET INCOME [(LOSS) ~1124201 2
3 TOTAL 67639061 3
4  ADDITIONS (CREDIYT ADJUSTMENTS) 4
5  MISCELLANEQOUS 257192 ) 5
8 6
7 7
B 8
9 £
10 TOTAL ADDITIONS 257192 10
11  SUBRTOTAL 67896253 1z
12 DEDUCTIONS (DEBIT ADJUSTMENTS) iz
13 XNET ASSET TRANSFER 13
14 14
i5 i5
is p2:3
17 17
18 TOTAL DEDUCTIONS 18
19 FUND BALANCE AT ENR OF PERICD 67896253 139

PER BALANCE SHERT



PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2011.03
PERIOD FROM ©1/01/2010 TO 12/31/2010 IN LIEU OF FORM CMS-2552-96 {9/96) 05/26/2011 09:08

STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES WORKSHEET G-2

PARRTS T & I
PART I - PATIENT REVERUES

REVENUE CENTER INPATIENT QUTPATIENY TOTAL
. 1 2 3
GENERAL INPATIENT ROUTINE CARE SERVICES

1 HOSPITAL 63141617 63141817 1
2 SUBPROVIDER I 16975375 16975275 2
4 SWING BED - SNF 4

5 SWING BED - NF 5

6 SKILLED NURSING FACILITY 3

7 NURSING FACILITY 7
8 OTHER LONG TERM CARE 8

9 TOTAL GENERAL INPATIENT CARE SERVICES 80116852 80116892 ]

INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICES
10 INTENSIVE CARE UNLT 10
11 CORONARY CARE UNIT 1L
12 BURN INTENSIVE CARE UNIT 12
13 SURGICAL INTENSIVE CARE UNIT 13
14 OTHER SPECIAL CARE {SPECIFY) 14
15 TOTAL INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICE 15
16 TOTAL INPATIENT ROUTINE CARE SERVICES 80116892 80116822 16
17 ANCILLARY SERVICES 274601616 274601616 17
18 OQUTPATIENT SERVICES 327058934 327055934 18
19 HOME HEALTH AGENCY 19
20 AMBULANCE 20
21 CORF 21
22 ASC 22
23 HOBPICE 23
24 24
25 TOTAL PATIENT REVENUES 354718508 127055934 681774442 25
PRRT II - OPERATING EXPENSES
‘ o 1 2

26 OPERATING EXPENSES v et 158907854 26
27  ADD {SPECIFY) 27
28 28
29 29
30 20
31 31
32 32
33 TOTAL ADDITIONS 13
34 DEDUCT (SPECIFY) 34
35 35
36 36
17 37
3B 38
9 TOTAL DEDUCTIONS 39

40 TOTAL OPERATING EXPENZES 158207854 40



PROVIDER KO.
PERICD FROM O0L/0:/2010 TO

24.

[RVES
.02
.03
.04

.07
08

.01
.02

14~-0174 PROVENA MERCY CENTER

12/31/2010
STATEMENT OF REVENUES AND EXPENSES
DESCRIPTION

TOTAL PATIENT REVENUES

LESS - CONTRACTURL ALLOWANCES AND DISCOUNTS ON PATIENTS'
NET PATIENT REVENUES

L¥SS - TOTAL COPERATING EXPENSES

NET INCOME FROM SERVICE TO PATIENTS

CONTRIBUTIONS, DONATIONS, BEQUESTS, BTC.

INCOME FROM INVESTMENTS

REVENUE FROM TELEPHONE AND TELEGRAPH SERVICE
REVENUE FROM TELEVISICN AND RADIO SERVICE
PURCHASE DISCOUNTS

REBATES AND REFUNDS OF EXPENSES

PARKING LOT RECEIPTS

REVENUE FROM LAUNDRY AND LINEN SERVICE

REVENUE FROM MEALS SOLD TO EMPLOYBESZ AND GUESTS
REVENUE FROM RENTAL OF LIVING QUARTERS

REV FROM SALE OF MED & SURG SUPP TO QTHER THAN PATIENTS
REVERUB FROM SALE OF DRUGS TO QTHER THMT PATIENTS
REVENUE FROM SALE OF MEDRICAL RECORDS AND ABSTRACTS
TUITICK {FEES, SALE OF TEXTBOOKS, UNIFORMS, ETC.)
REVENUE FROM GIFTS, FLOWER, COFFES SHOPS, CANTEEN
RENTAL OF VENDING MACHINES

RENTAL OF HOSPITAL SPACE

GOVERNMENTAL APPROPRIATIONS

RENTBL INCOME

UMRESTRICTED DONATIONS

INCOME FROM UNCOWSOLICRTED BNTITIES

QTHER OPERATING REVENUE

ASSETS RELEASED FPROM RESTRICTION

NON-OP;: INVESTMENT INCCME-REALIZED

NON-OP: GAIN 0¥ SALE OF ASSETS

NON-OFP: TNVESTMENT INCOME -UNREALIZ

TOTAL QTHER INCOME

TOTAL

IMPATRMENT

TRANSFERS TO AFFILIATES

RELEASED FROM RESTRICTIONS FOR ASSE

TOTAL OTHER EXPENSES
NET INCOME {OR LOSS} FOR THE PERICD

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

ACCOUNTS

681774442
527372475
154401967
158907854

~4505887

22635
792661
185675

70538

682201

1244627
812

94663
12737
25523
19463

449380
112893

3626309
-B78578
244623

244623
-1124201

VERSION: 2011.03
05/26/2011 09:08

WORKSHEET G-3

25

27.01
27.02

29
ki
31



PROVIDER NQ. 14-0174 PROVENA MERCY CENTER
PERIOD FROM 01/01/201L0 TO 32/331/2010
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.63

.01
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CALCULATION OF CAPITAL PAYMENT - TITLE XVIII - FULLY PROSPECTIVE METHOD

PART I - FULLY PROSPECTIVE METHOD

CAPITAL HOSPITAL SPECIFIC RATE PAYMENTS
CAFPITAL FEDERAL AMOUNT
CAPITAL DRG OTHER THAN QUTLLIER
CRPITAL DRG QUTLIER PAYMENTS FCR SERVICES RENDERED
PRICR FQ QCTORER i, 1987
CAPITAL DRG QUTLIER PAYMENTS FOR SERVICES RENDERED
ON OR AFTER OCTOBER 1, 1987
TNDIRECT MEDICAL BDUCATION ADJUSTMENT
TOTAL INPAT DAYS DIVIDED BY NO OF DAYS IN CR PERIOD
{ E-3,PT VI,LN.18]
{E,PT A,LN.3.17} {x B-3,PT VI,IN.1}
NG. OF INTERNS & RESIDENTS 0.00 0.00
INGIRECT MEDICAL EDUCATION PERCENTAGE
INDIRECT MEDICAL EDUCATON ADJUSTMENT
DISPROPORTIONATE SHARE ADJUSTMERT
% OF SS5I RECIPIENT PAT DAYS TO MEDICARRE PART A PAT DAYS
% OF MEDICAID PAT DAYS TO TOTAL DAYS ON WKST S$-3, PART }
SUM OF LINES 5 AND 5.01
ALLOWARLE DISPROPORTIONATE SHARE PERCENTAGE
DISPROPORTIONATE SHARE ADJUSTMENT
TOTAL PROSPECTIVE CAPITAL PAYMENTS

PART II - HOLD HARMLESS METHOD

NEW CAPITAL

QLD CAPITAL

TOTAL CAPITAL

RATIO OF NEW CAPITAL TO TOTAL CAPITAL

TOTAL CAPITAL PAYMENTS UNDER 3100% FEDERAL RATE

REDUCTION FACTOR FOR HOLD HARMLESS PAYMENT

REDUCED OLD CAPITAL AMOUNT

HOLD HARMLESS PAYMENT FOR WEW CAPITAL

SUBTOTAL

PAYMENT UNDER HOLD HARMLESS (GREAYER OF LINE 5 CR LINE 9)

PART II1 ~ PAYMENT UNDER REASONARLE COST

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

CAPITAL COST PAYMENT FACTOR

TOTAL INPATIENT PROGRAM CAPITAL COST

PART IV - COMPUTATION OF EXCEPTION PAYMENTS

PROGRAM IMPATIENT CAPITAL COSTS

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

APPLICABLE EXCEPTION PERCENTAGE

CRPITAL COST FOR COMPARISON TO PAYMENTS

PERCENTAGE ADJUSTMENT FOR EXTRAQRDINARY CIRCUMSTANCES
ADJUSTMENT TO CAPITAL MINIMUM PAYMENT LEVEL FOR
BETRAORDINARY CIRCUMSTANCES

CAPITAL MINIMUM PAYMENT LEVEL

CURRENT YEAR CAPITAL PAYMENTS

CURRENT YEAR COMPARISON OF CAPITAL MINIMUM PAYMENT LEVEDL
PO CAPITAL PAYMENTS

CARRYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT LEVEL
OVER CAPITAL PAYMENT

NET COMPARISON OF CAPITAL MINIMUM PYMNT LEVEL YO CAPITAL PYMNTS
CURRENT YEAR BACEPTION PAYMENT

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

CURRENT YEAR ALLOWABLE QPERATING AND CAPITAL PAYMENT

(SEE INSTRUCTIONS)

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

HOSPITAL
(14-0174)
(14-0174})

1840758

66180

0.03568
0.257¢C
0.2928
0.0611
13247¢
2019402

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEY OF FORM CMS-2552-96 (9/97)

sUB I

SUB IT

SUB IILI

VERSION: 20311.03

05/26/2011

09:08

WORKSHEET L

SUB 1V

3.01

<01
W02
W03

NN

.01
.02
.03
.04
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OO E S W
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~3 GV A s Lo B R
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i1
i2
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i4
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PROVIDER NC. 14-0174
PERIOD FROM
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.01
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01
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.05
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PROVENA MERCY CBNTER
01/01/2030 TO 12/31/2010

KPMG LLP COMPU-MRX MICRO SYSTEM
¥ LIBU OF FORM CM5-2582-96 (5/96)

ALLOCATION OF ALLOWABLE CAPITAL COSTE FOR EXTRAORDIWARY CIRCUMSTRNCES

EXTRAQORDI -
NARY CAP-
REL COSTE

COST CENTER DESCRIPTION

GENERAL SERVICE COBT CENTERS
OLD CAP REL COSTS-BLDG & FIXT
QLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EBQUIP
EMPLOYER BENBFITS
ADMINISTRATIVE & GENERBL
MAINTENANCE & REPAIRS
CPERATION QF PLART

LAUNDRY & LINEN SERVICE
HOUSEKERPING

DIETARY

CAFETEREA

NURSTING ABMINISTRATION
CENTRAL: SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDE & LIBRARY
INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICSE

INTENSIVE CARE UNIT
SUBPROVIDER I

NURSERY

ANCILLARY SERVICE COST CENTERS
OFPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY

RADIOLOGY -DIAGNOSTIC

CAT SCAN

ULIRASQUND

LABORATCRY

BLOCD STORING, PROCESSING & TR
RESPIRATORY THERARY

PHYSICAL THERAPY

OCCUPATICNAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

zCT

MEDICAL SUPPLIES CHARGED TO Pa
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

PEYCHOLOGY

OCCUPATIONAL HEARLTH

CARDIAC REHRBILITATION
OUTPATIENT SERVICE COST CENTERS
CLINIC

QUTPATIBNT PROCEDURES
EMERGENCY

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

SPECIAL PURFOSE COST CENTERS
SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFER SHOP & UA
PHYSICIAN PRACTICE MANAGEMENT
MASSAGE THERAPY

IDOL SPACE/HOME HEALTH

ADOL SCHOOL

FOUNDATION

LEASED BIDG

PRRISH NURSING

OF PHARMACY

CROSS FOOT ADJUSTHMENTS
NEGATIVE COST CENTER

TOTAL

TOTAL STATISTICAL BASIS

UNIT COST MULTIPLIER

UNIT COST MULTIPLIER

0

SUBTCTAL

4R

I&R COST &
SUBTOTAL POST STEP- TOTAL
DOWN ADJS
25 26 27

VERSICHN: 2011
05/26/2011 09

.03
108

WORKSHEBT Li-1

PART I

[y
OO @~ A e

Pt b pd 3 b
3O U s 0

25
26
31
i3

37
38
35
40
41

4L.
41.

44
47
49
50
5%
52
53

54.

55

55.

56
57

58.

59

59.

&0

6G.

61
62

71
95
98

58
29

99.

99

99.

99

99.

100
101
10z
103
104
105
105

01
0z

01

30

01

a7

0L

01
01
02
.03
04
05
07



PROVIDER NOG.
PERIOD FROM 031/01/2010 TO

wkkkk REPORT 97 **+** UTILIZATION STATISTICS *w*%#*x

COST CENTERS PART A
1
UTILIZATION PERCENTAGES BASED ON DAYS
25 ADULTS & PEDIATRICS 35.99
26 INTENSIVE CARE UNIT 39.80
33 NURSERY
UTILIZATION PERCENTAGES BASEDR ON CHARGRS
37 OPERATING ROOM 30.12
38 RECCVRERY ROOM 17.8%
39 PELIVERY ROOM & LABOR ROOM G.22
40 ANESTHESIOQLOGY ig.08
41 RADIOLOGY -DIAGNOSTIC 12.47
41.01 CAT SCANW 10.97%
41.02 UGLTRASOUND 10.31
44 LABORATORY 21.37
47 BLOOD STORING, PROCESSING & TRA 43.39
49 RESPIRATCORY THERAPY 53.11
50 PHYSICAL THERARY 28.35
5l OCCUPATIONAL THERAPY 34,33
52 SPEECH PATHOLOGY 26.74
53 ELECTROCARDICLOGY 26.17
54 .01 ECT 0.87
55 MEDICAL SUPPLIES CHARGED TO PAT 35.18
55.30 IMPL. DEV. CHARGED TO PATIENT 1i.42
56 DRUGS CHEARGED TO PATIENTS 32.83
57 RENAL DIARLYSIS 59.03
58.0% PEYCHOLOGY .04
59 CCCUPATIONAL HEALTH 0.03
59.97 CARDIAC REHABILITATION G.12
8G CLINIC C.70
£0.01L QUTPATISENT PROCEDURES
61 EMERGENCY 8.27
62 OBSERVATION BEDS (NON-DISTINCT 2,09
101 TOTAL CHARGES 19.22

14-0174

PROVENA MERCY CENTER
12/31/2010

--w- TITLE AVIIT

PART B
2

7.46
12.72
4.08
g.58
13.21
14.03
9.61
4.43
5.68
5.51
2.94
3.83
3.58
20.34
27.06
4.05
11.64
7.45
2.41
3.25

31.03
20.58

0.06
31.10
45.862

KPMG LLP COMPU-MAX MICRO SYSTEM

CMS-2552-96 - SUMMARY REPORT 97
HOSPITAL
TITLE KIX ~vvrm  romens
INPATIENT OUTPATIENT
3 . 4 g
17.64
2.32
#5.10

TITLE V
INPATIENT OQUTPATIENT

g

TOTAL
PARTY
t

53.62
42.12
65.10

37.58
30,61

0.27
27.66
25.68
25.00
19.82
25.80C
45.07
58.62
31.29
38.16
3¢.29
46.51
27.93
19.21
23.06
40.28
al.44

3.2%

0.18
31.21
21.28

0.406
19.38
47.71

28.17

VERSION:

05/26/2011

THIRD
UTIiL

25
26
33

37
38
39
40
41

41
41.

44
a7
48
50
51
52
B3

54.

55

58,

56
57

58,

59

59.

a0

80.

&1
62

101

o1
02

01

30

0L

27

01

2011.03
09:08



PROVIDER NO. 14-0174 PROVENA MERCY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2011.03

PERIOD FROM (1/01/2610 TO 12/31/2010 CM8-2852-%6 - SUMMARY REPORT 97 08/26/2011 09:08
kk4 k% REPORT 97 *%¥¥%% UTILIZATION STATISTICES #¥%%+ SUBPROVIDER I
e TITLE RVIIT ~rmm mwwee TITLE XIX rervev wnewws TITLE V owweme- TOTAL THIRD
CO8T CENTERS PART A PART B INPATIENT OUTPATIENT INPATIENT OUTPATIENT PARTY UTIL
1 2 3 4 g G 7

UTILIZATION PERCENTAGES BASED ON DAYS

31 SUBPROVIDER I 44.64 18.7¢ 64.34 31
UTILIZATION PERCENTAGES BASED OMN CHARGES
37 OPERATING ROOM 0.03 £.03 37
38 RECOVERY ROOM 0.04 0.04 38
490 ANESTRESTOLOGY 0.¢9 .05 40
41 RADICLOGY~DIAGNOETIC 0.46 0.46 41
41.01 CAT SCAN 0.885 G.01 0.56 41.01
41.02 ULTRASOUND 9.8 0.18 41.02
44 LABORATORY 2.18 2.15 44
49 RESPIRATORY THERAPY ¢.02 0.02 49
50 PHYSICAL THERAPY 1.i1 1.11 50
51 OCCUPATIONAL THERARY 0.08 0.65 51
82 SPEECH PATHOLOGY 0.64 0.64 B2
83 ELECTRCCARRIOLOGY .14 0.14 £3
£4.01 ECT 25.03 25.03 54.01
85 MEDICAL SUPPLIES CHARGED TO PAT 0.09% .09 55
56 DRUGS CHARGED TO PATIENTS 3.98 3.98 56
57 RENARL DIALYSIS i.92 1.92 57
58.01 PSYCHOLOGY 0.08 0.08 58.01
61 EMERGENCY 0.18 0.1% 61

101 TOTAL CHARGES 0.79 G.79 i0L



PROVIDER NO. 14-6174

PERIOD

WO =AU A W) e

B g e e S RS
PR R S

Wi
a3 0N 4T

41.0L
4i.02

FROM 03170172010 1O 12/31/2010

COST CENTER

GENERAL SERVICE COST CENTERS
QLD CAP REL COSTS-BLDE & FIXT
QLI CAP REL COSTS-MVBLE BQUIP
NEW CAP RBL COSTS-BLDG & FIXT
NEW CAP REL COSTH-MVBLE BQUIP
EMPLOYEE BENEFLITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIBETARY

CAFETERIA

RURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMALY

MEDICAL RECORDS & LIBRARY

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICE

INTENSIVE CARE UNIT
SUBFPROVIBER I

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC

CAT SCAN

ULTRASOUND

LABORATORY

BLCOD STORING, PROCESSING & TRA
RESPIRATORY THERAPY

PHYSICAL THERAPY

CCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

ECT

MEDICAL SUPPLIES CHARGED TO BAT
IMPL. PEV. CHARGED TQ PATLENT
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

PEYCHOLOGY

OCCUPATIONAL HEALTH

CARDIAC REHABILITATION

CLINIC

OUTPATIENT PROCEDURES

PROVENA MERCY CENTER

--- DIRECT COSTS ~--
¥

AMOUNT

7411915
4194756
14496376
26081190
2957032
3420510
429276
17359492
1415958
501163
1933356
1543016
208235089
1775210

10244062
2965365
4692734

493988

3066667
1387259
2240206
260920
3463239
682656
726292
4211847
1071148
1080632
866115
207625
3153149
1584829
51772
3428850
6839208
3504718
511803
770703
748696
275780
778665
1141807

.52
.13
.80
.44
.20
.B5
.32
.28
.08
.37
.44
-15
55
.3z

MmO W

e

33 g g

.63
.21
.50
-37

(PRI 5 IR

.28
.03
.74
3]

[ ¥

.49

.80
=
.65
.15
.23

.04

5,30
2.6)
.38
.57
.56
W21
.58
-85

-~ ALLOCATED OVERHEAD -~

KPMG LLP COMPU-MAX MICRO SYSBTEM
CMS-2552-96 -~ BUMMARY REPORT 98

AMOUNT % AMOUNT
~-7411915 ~10.59
~4184756 ~5.93
~1l4496376 ~20.72
~26081190 ~37.27
~2957032 ~4.23
~3420510 -4.8%
~429276 -.61
-1735949 -2.48
~1415956 ~2.02
501163 -2
~1833358 -2.7¢6
~1543016 -2.20
-2082%08 -2.,98
-1775210 ~2.54
15170983 21.68 25415044
3470218 4.96 6435583
73106809 i0.16 117998543
468260 .67 962248
479524¢ 6.88 1861507
2810724 4.02 4197982
3126318 4.4%7 5466522
238887 .34 499817
3171449 4,53 6654688
685199 .98 1337858
492723 -0 121901%
2181406 3.12 6382983
96813 .85 1667661
900375 1.29 1981007
615339 .88 1481454
175188 .25 382823
217412 231 532561
1970213 2.82 1556142
48817 .07 100589
2037561 2.51 5466411
3723727 .32 10562935
4852341 6.94 83550592
191137 .27 T02920
1094164 1.56 1864867
453878 31 12062274
443766 .63 719556
844377 1.21 1623042
459612 66 1601118

~w» TOTAL COSTS§ ---
%

18.%4
4.80
8.72

.72

5.86
3.13
4.07
.37
4.96
1.00
.91
4.78
1.24
1.48
1.10
.29
.40
2.65
L0
4.07
7.87
6.23
.82
1.3¢8
.90
.54
L.2L
1.1¢

VERSICHN:
06/26/2011

(™
[=J0t I BN R R R o

£ B g gl et B
R N Ty

25
26
31
33

37
38
39
40
4L

41.
41.

44
47
49
50
51
52
53

54.

55

55.

56
87

58.

%9

B9.

&0

&0,

01
o2

91

30

ol
o7

o1

2011.63
095:08



PROVIDER NG. 14-0174 PROVENA MERCY CENTER KPME LLP COMPU-MAX MICRC SYSTEM VERSION: 2031.03

PERIOD FROM 03/0%/2010 TO 12/3L/20L0 CM§-2552-96 - SUMMARY REPORT 98 05/26/2011 09:08
COST CENTER --- DIRBCT COSBTS ~-- -~ ALLOCATER OVERHEAD -- --- TQTAL COSTS ---
AMOUNT % AMOUNT % AMOUNT %
&1 EMERGENCY 4451300 3.32 4588517 6.58 2036817 6.73 61
62 OBSERVATION BEDS (NON-DISTINCT 62

OTHER REIMBURSABLE COST CENTERS
QUTPATIENT SERVICE COST CENTERS
71 HOME HEALTH AGENCY 71
SPECIAL PURPOSE COST CENTERS
NONREIMBURSABLE COST CENTERS

96 GIFT, FLOWER, COFFEE SHOR & CAN 148293 211 248169 .35 3596462 » 30 96
98.01 PHYSICIAN PRACTICE MANAGEMENT 1552 438 1890 98.01
99.01 MASSAGE THERAPY 25628 .02 16527 02 42456 .03 99.41
99.02 IDOL SPACE/HOME HEALTH 18729589 Z.68 1872992 1.40 95.062
£9.03 ADOL SCHOOL -23008 ~.02 15614 .02 ~7194 ~. 01 $9.03
8%.04 FOUNDATION 3929266 .30 254540 .36 653808 .49 95.04
92.05 LEASED BLDG 213404 .16 60309 .08 2737313 .20 9%.08
9%.07 PARISH NURBING 223402 .17 207142 =36 430544 .32 9%.07
i0G OP PHARMACY 1074063 .80 372725 .53 1448788 1.08 100
101 CROSS FOOT ADJUSTMENTS i01
102 NEGATIVE COST CENTER i02

103 TOTAL 1341909592 100.00 Q 00 134190959 160.00 103



PROVIDER NO. 14-0174 PROVENA MERCY CENTER ¥PMG LLP COMPU-MBX MICRO SYSTEM VERSION: 2011.03
PERICD FROM £1/01/2010 TO 12/31/2010 05/26/2011

BPPORTIONMENT OF INPATIENT MEDICARE AWCILLARY SERVICE PPS CAPITAL COSTS

RATIO MEDICARE
CARITAL CAPITAL INPATIENT INPATIENT
COST CENTER DESCRIPTION RELATED TOTAL COBT TO PROGRAM PPS CAPITAL
CO8Ts CHARGES CHARGES CHARGES COSTS
1 2 3 4 5
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 1184847 86633141 . 013677 26096161 356217 37
38 RECOVERY ROOM 723950 28554857 .025353 51087590 129522 a8
38 DELIVERY ROOM & LABOR RCOM 600986 6638148 .094535 14369 1302 38
40 ANESTHESIOLOGY 34679 8330141 004163 1505718 6268 490
41 RADIOLOGY-DIARGNOSTIC 569433 36670034 .D1B529 4574478 73037 41
41.01 CAT SChAN 64750 45891880 .001411 5033120 7162 41.01
41.02 ULTRASOUND 32037 12592902 .002703 1298236 3509 41.02
44 LABORATORY 375589 63085312 . 005858 13476556 80266 44
47 BLOOD STORING, PROCEBSING & TRA €1697 1166443 .G52892 506111 28770 47
45 RESPIRATORY THERAPY 1046790 9357021 Q11186 4965120 55588 43
50 PHYSICAL THEERARY 58849 5789038 010183 1641225 18713 50
51 QCCUPATIONAL THERAPY 28761 1026483 025056 352363 88423 81
52 SPEECH PATHOLOGY 17438 11057584 015408 295648 4558 52
53 ELECTROCARDIOLOGY 332845 51599682 006451 13502906 87107 53
54.01 ECT 7891 853212 .009249 7448 &9 54.01
55 MEDICAL SUPPLIES CHARGED TO PAT 177787 50113229 -003548 17617772 62508 55
55.30 IMPL. DEV. CHARGED TO PATIENT 333762 22662363 .014728 2588876 iglrze 55.30
56 DRUGS CHARGED TO PATIENTS 322639 T2B28667 . 004448 23813824 105224 56
&7 RENAL DIRLYSIS 20882 3907274 . 005347 2306548 12332 g7
58.01 PSYCHOLOGY 286781 3732035 LQEBT792 1614 11t £8.01
59 QUCUPATIONAL HEALTHE 18006 12165564 .014801 384 6 59
59.97 CARDIAC REHABILITATION 107288 148085C 072450 1759 127 59.97
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 161224 2028572 L7947 14289 1136 60
60.01 OUTPATIENT PROCEDURES 20381 5761334 L003832 60.01
&1 EMERGENCY 678295 73558440 .Q08216 6087932 56106 61
62 OBSERVATION BEDS (NON-DISTINCT 299830 B629457 034757 180584 8277 62

OTHER REIMBURSABLE COST CENTERS
101 TOTAL 6594078 604926854 130925791 1138221 101




PROVIDER HO. 14-0174 PROVENA MERCY CENTER
PERIOD FROM 0L/01/2010 TO 12/31/2010

KPMG LLPF COMPU-MAX MICRO SYSTEM

APPORTIONMENT OF INPATIENT MEDICARE ROUTINE SERVICE PPS CAPITAL COSTS

CRPITAL
COST CENYER DESCRIPTION RELATED

COSTS
3

INPATIBNT ROUTINE SERVICE COST CENTERS

25 ADULTE & PEDIATRICS 2527560
26 INTENSIVE CARE UNIT 615009
101 TOTAL 3146B65

SWING-BED TOTAL
ADJUSTMENT TOTAL PATIENT
AMOUNT COST DRYS
2 3 4
2527560 32217
6180092 4010

3146562

MEDICARE INPATIENT ROUTINE SERVICE PPS CAPITAL COSTS

MEDICARE INPATIENT ANCILLARY SERVICE PPS CAPITAL COSTS

TOTAL MEDICRRE INPATIENT PPS CAPITAL COSTS

MEDICARE DISCHARGES (WORKSHEET $-3, LINE 12, COLUMN 13)

MEDICARE PATIENT DAYS (WORKSHEEYT $-3, LINE 12, COLUMN 4)

PER DISCHARGE CRPITAL COSTS

PER DIEM CAPITAL COSTS

PER
DIEM

78.45
154,37

VERSION: 2011.03
08/28/2011

MEDICARE

INPATIENT INPATIENT

PROGRAM
DAYS
&

11594
1596
132180

PRS CAPITAL
COsTS
7

909549 25
246375 26
1155824 101

1155824
1138221
2294145
2589
13190
886.11

173.93



PROVIDER NO.

PERIOD FROM

PROVENA MBRCY CENTER
01/0L1/2010 TO

12/31/2010

I. COST TO CHARGE RATIO FOR PPS HOSPITALS

TOTAL PRCGRAM {(TITLE XVIII) INPATIENT OPERATING COST
EXCLUDING CAPITAL RELATED, NONPHYSICIAN ANBSTHETIST

AND MEDICAL BEDUCATION COST.
(WORKSHEET D-1 PART II LINE 53)

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

RATIO OF COST TC CHARGES (LINE 1 / LINE 2}

COST TO CHARGE RATIC FOR PSYCH SURPROVIDER

TOTAL MEDICARE COSTS

{WKST D-~1 PART II LINE 49 - [WKST D
PART III COLUMN & LINE 31 +

WKST D PART IV COL 7 LINE 10i))

TOTAL MEDICARE CHARGES

{(WKST D-4 LINE 31 COLUMN 2 PLUS
WEST D-4 LINZ 103 COLUMN 2)
{SEE CR 5619}

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

II. COST TO CHARGE RATIO FOR CAPITAL

TOTAL MEDICARE INPATIENT FPS CAPITAL RELATER COSTS

{(WKGT D PART I LINES 25-30, CDLS 10 & 1z;«
WHST D PART II, LINE 101, COLS § & 8)

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

KPMG LLP COMPU-MAX MICRO

SYSTEM VERSION: 2011.02
05/26/2011

25624595

157349172

-1a83

5884641

12983873

453

2234145

-015

III. COST TO CHARGE RATIO FOR OUTPATIENT SERVICES

TOTAL PROGRAM (TITLE XVIII) OUTPATIENT COST
EXCLUDING BERVICES NOT SUBJECT TO OPPS.
{WKST D, PART Vv, CoLUMNS 2, 2.01, 3, 3.01,
4, 4.01, 5, §.01, 5.03 & 5.04 x COLUMN 1.01
LESS LINES 45, 50 - 52, 57, 64, 6% &
SUBSCRIPTS, & 66)

TOTAL PROGRAM (TITLE XVIII; CQUTPATIENT CHARGES
EXCLUDING SERVICES NCT SUBJECT TC OFES.
(WEST D, PART V, LINE 104, COLUMNS 2, 2.0%,
3, 3.0k, 4, 4.01, 5, 5.01, 5.03 & 5.04
LESS LINES 45, 50 - B3, 57, 64, 83 &
SUBSCRIPTS, & 686)

RATIC OF COST TO CHARGES (LINE i / LINE 2}

56467581

60686361

L3143
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#5% PROVENA
Mercy Medical Center

Provena Mercy Medical Center
1325 North Mightand Avenue
Aurora, IL 60506-1449

630 801-2074 Tel

630 855-8014 Fax

May 26, 2011

National Government Services, Inc
P.O. Box 809074
Chicago, Illinois 60680-9074

Re:  Provena Mercy Center
Provider Number: 14-0174, 14-S174
FYE 12/31/10
Cost Report Overpayment

Enclosed is a check for the amount of the Medicare overpayment on the fiscal year 2010
Provena Mercy Center Medicare Cost Report. A copy of the signed Worksheet S Parts I and I
has been enclosed for your reference. A copy of the check has been included with the cost

report package which was sent to Milwaukee.

If you have any questions or concerns regarding the submission please contact me at (815)

806-2327.
Sincerely,

System, Director of Reimbursement
Provena Health

ce: Paul Belter, CFO
Provena Mercy Center

Provena Health ministries are sponsorad by the Franciscan Sisters of the Sacred Heart,
the Servants of the Holy Heart of Mary and the Sisters of Mercy of the Americas.
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Mercy Medical Center
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PATE 0s/26/11

TWO HUNDRED EIGHTY-ONE THOUSAND ONE HUNDRED THIRTY-TWO 00/100

PAY NATIONAL GOVERNMENT SERVICES INC

CHECKNG. 105115047

VENDOR NO.

V0003043

*%*$281132.00

VOID AFTER 90 DAYS

OF: CHICAGO, IL 60680-3074
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PROVENA Mercy Med
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creckoate 05/26/11
checkno, 10115047

2010 MEﬁICARE ¢l 05/26/11 |OVERPAYMENT 281132.00

.00

281132.00

281132.00

2813132.00

VENDOR NO. V0003943



