PROVIDER HO. 14 3
FERIOD FROM 10701/

3 SAINT ANTHONY MELICAL TENTER KFPMS LLP CCMFU-MAX MICRG SYSTEM
2069 TO 0%/30/72010 IJ LIEU OF FORM CMS-2552-96 (05/2007)

HOSFITAL AND HEALTH CARE COMELEX IGENTIFITCATION DATA

HOSPITAL AND HOSPITAL HEALTH TARE COMPLEX ADDRESS:

1
1.01

STREET: 3666 EAST STATE STREET r.0.BOX:
GI-TY ROCKFORD STATE: IL ZIP CCODE: 61108-24%2 COUNTY: WINNEBAGC

HOSPITAL AND HOSEITAL-BASED COMFONENT [DENTIFICATION:

PROVIDER DATE
COMPONENT COMEOHENT MAME NUMBER CERTIFIED
o] ; 2 3
2 HOSPITAL SAINT ANTHONY MEDICAL CENTER 14-0233 Q7/01/19%66
3 SUBPROVIDER |
4 SWING BE -~ SNb
5 SWING BEDS - NF
6 HOSPITAL-BASED SNF
7 HOSPITAL-BASED NF
8 SPITAL-BASED QLTC
G HOSPITAL-BASED HHA
11 SEPARATELY TERTIFIED ASC
12 HOSFPITAL-BASED HOSFICE
14 HOSP-BASED RHC
15 OUTPATIENT REHABILITATION PROVID
16 RENAL DIALYSIS
17 COST REPORTING PERIOL {MM/DD/YviY) FROM: 10/01/2009 TO:
1 z
18 TYPE OF CONTROL bi
TYPE OF HOSPITAL/SUBERCVIDER
19 HOSPITAL 1
20 SUBPROVIDER I

OTHER INEFORMATICHN

21

21 401

21.04
21.05

21.06

il OF

(SRS ES
L L

e
(s

A%}
w
o
i8]

23.03

INDICATE TF YOUR HOSPITAL IS EITHER (1) URBAN OR (2) RURAL AT THE END OF THE COST

REPORTING FERIOD IN COLUMN 1. IF TR HOSPITAL IS GEOGRAPHICALLY CLASSIFIED OR LOCATED

IN A RURAL AREAR, IS YOUR BED £IZE TN ACCORDALTCE WITH CFR 42 412,105 LESS THAN OR EQUAL

TG 100 BEDS, ENTER IN COLUME 2 '7v* FOR TES CR 'N' FOR NO.

DOES YOUR FRCILITY QUALIFY AND IS CURRENTLY RECEIVING PAYMEWT FOR DISPROPCRTICNATE SHARE NO
IN ACCORDANCE WITH 42 CFR 412,1087 ENTER IN COLUMN 1 "Y' FOR YES CR 'N' FOR NO. IS THIS

FACILITY SUBJECT 7O THE PROVISIONS CF 42 CEFR 412.106(cj(Z) (PICKLE AMENDMENT HOSPITALS)?

ENTER IN COLUMN 2 'Y' OR 'N' FOR NO,

HAS YQUR FATILITY RECEIVED GECGFAPHIC RECLASSIFICATICN? ENTER 'Y' FOR YES AND 'N' FOR NO.

IF YES, REPORT IN COLUMW 2 THE EFFECTIVE DATE.

EMTER 1IN COLUMMN 1 YOUR GEOGRAPHIC Li ION EITHER (1) URBAN {Z) RURAL. IF YOU ANSWERED I N
URBAN INM COLUMN 1 INDICATE IF YOU RECEIVED EITHER A WAGE OR STANDARD GEOGRAPHIC
RECLASSIFICATION TO A RURAL LOCATIOW, 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 INSTRUCTICN). DOES YCQUR

FACILITY CONTAIN 100 OR FEWER BEDE IN ATCORCANTE WITH 42 CFR 412.1057 ENTER IN COLUMN 4

"Y' FOR AND 'N' FOR NC. ENTER IW COLUMN 5 THE PROVIDERS ACTUAL MSA OR CBSA.

FOR STANDARD GEQOGRAPHIT REICLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE BEGINKING 1
OF THE COST REPORTING PERIOD. ENTER il} URBAN END (2) RURAL.

FOR STANDARD GEQOGRAPHIC RECLASSIFICATICON (NOT WAGE), WHAT IS YOUR STATUS AT THE END OF THE 1
COST REPORTING PERIOD. ENTER (1) URBAN AND (2} RURAL.

COES THIS HOSPITAL QUALLFY FOR THE THREE-YEARR TRANSITION OF HOLD HARMLESS PAYMENTS FCR A jule]
SMALL RURAL HOSPITAL UMDER THE PROSFECTIVE PAYMENT SYSTEM FOR HOSPITAL OUTPATIENT SERVICES
UNDER TRA SECTICN 5105 OR MIPPA 1477 (SZE INSTRUCTIONS). ENTER 'Y' FOR YES AND 'N' FOR NO.
DOES THIS HOSPITAL QUALIFY AS AN SH WITH 100 OR FEWER BEDS UNDER MIPPA 1472 ND
ENTER IN COLUMN 1 '¥" FOR YES OR "' FOR NO (SEE INSTRUCTIONS).

IS8 THIS AN SCH GR EACH THAT QUALIFIES FOR THE OUTPATIENT HOLD HARMLESS PROVISION IN ACA
SECTION 31217

ENTER IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO (SEE INSTRUCTIONS).

WHICH METHOD IS USED TO DETERMINE MEDICAID DAYS? ENTER IN COLUMN 1, 1 IF IT IS BASED ON

DATE OF ADMISSION, 2 IF IT IS BASED ON CENSUS DAYS, OR 3 IF IT IS BASED ON DATE OF

DISCEARGE. 1S THIS METHCOD DIFFERENT THAN THE METHOD USED IN THE LAST COST REPORTING

PERICE? ENTER IN COLUMN Z, '¥' FOR YES AND 'JN' FOR NO.

ARE YOU CLASSIFIED AS A REFERRAL CENTER? MO
DOES THIS FACILITY OPERATE A TRANS N1l CENTER? IF YES, EMNTER CERTIFICATION DARTE(S) BELOW NO
IF THIS I3 A MEDICARE CERTIFIED KID: TRANSFLANT CENTER, ENTER THE CERTIFICATION DATE

IN COL. 2 ANl TERMINATION IN COL. 2.

IF THIS 1% A MEDITARE CERTIFIED HEART TRAMNSPLANT CENTER, ENTER THE CERTIFICATION DATE

IN COL. 2 AND TERMINATION IN COL. 3.

IF THIS I¢ A MEDICARE CERTIFIED LIVER TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE

IN COL. 2 AND TERMINATION IN COL. 2.

IF THIE I3 A MEDICARE TIFIED LUNSG TRANSFLANT CENTER, ENTER THE CERTIFICATION DATE

IN COL. 2 AND TERMINATIOM 1H COL. 2,

IF MEDICARE FANCREAS TRANSPLANTS ARE PERFORMED SEE INSTRUCTIONS FOR ENTERING CERTIFICATICN
AND TERMINATION DATE.

IF THIS IS A MEDICARE CERTIFIED INTESTINAL TKANSFLANT ©CENTER, ENTER THE CERTIFICATICN

DATE IM COL. 2 AND TERMINATION IN COL. 3.

IF THIS IS & MEDICARE CERTIFIED ISLET TRANSELANT CENTER ENTER THE CERTIFICATION DATE

IN CZOL, 2 AND TERMINATION IN CGi By

IF THIS AN ORGAN FROCUREMENT ORGAMIZATION (OPC), ENTER THE OPO NUMBER IN COL 2.

AND TERMINATION IN COL. 2

IF THIS A MEDICARE TRANSFLANT CENTER; ENTER THE CCHW (PROVIDER NUMBER} IN COL Z, THE
CERTIFICATION DATE OR RECERTIFITATIONV DATE {AFTER DECEMBER 26, 2007} TN COL 3.

¢}
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FROVIDER MNO. 14-0Zz33 SAINT ANTHONY MEDICAL TENTER KEMG L1LP? COMPU-MAX MICRO SYSTEM
FERIQD FROM 10/01,/2000 10 04/30/201°7 117 LIEU OF FORM TMS-2552-96 (05/2007)
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HOSEITA!L AND HEARLTH CARE COMPTLEY IDENTIFITATION DATA

INFORMATICH
THIS A TEACHING HOSPITAL OR AFFILIATED WITH A TEACHING HOSPITAL AND YOU BRE MAKING YES
R?
FROGRAM APPROY N ACCORCANCE WITH CMS PUB. 15-I, CHAPTER 47 YES
YES, WAS MEDIC FARTICIPATION AND AEPROVED TEZACHING PROGRAM STATUS YES
2 OF THE ©COST REPORTING PERICD? IF YES, COMPLETE
LE NG, con ETE WORKSHEET D-2, PARRT I1.
[TRL, DID YOU & T COST REIMBURSEMENT FOR FHYSICIANS' SERVICES AS NO
15-1, SETTION 21453 1F ¢E3, COMPLETE WORKSHEET D-9.
ARE YOU CLAIMING OW LINE 70 OF WORKSHEET A? IF YES, COMPLETE WORKSHEET D-2 NG
HAS YOUR "ILITY CIRECT GME FIE E OLUMM 1] QR IME CA® (COLUMN 2) BEEN REDUCED UNDER NG NG
42 CFR 413,79:c) {3 OR 42 ZFR 413,10 (1} 7:vy(B)? ENTER 'Y' FOR YES AND 'N' FOR NO IN
THE APFLIC COLUMLiZ. (SEE INSTR' 1
HAS YOUR FAUILITY RECEIVED ADDITIGHAL DIRECT GME FTE RES]DENT CAP SLOTS QR IME FTE NO NO
RESILCENT CAF SLOTS UNDER 42 ©FR 413%.79(c)(4) OR 42 CFR 412.105{f} (1} (iv) (C}? ENTER 'Y'
FOR YES AND '}’ FOR NO !N THE APPL COLUMNS, ([SEE INSTRUCTIONS)
IF THIS A SOLE COMMIMIITY HOSEITAL . ENTER THE NUMBER OF PFERIODS SCH STATUS IN EFFECT.
ENTER BEGINNING AND ENDING DATES OF SCH STATUS ON LINE 26.01. SUBSCRIPT LINE 26.01 FOR
NUMBER OF PERIDDS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.
ENTER THE ZPPLICABLE $OH DATES: BEGTHNIMNG: ENDING:
LE F A SOLE TOMMUNITY HOSPITAL (STH) FOR ANY PART OF THE COST REPORTING PERICD, ENTER
THE NUMBER OF PERIODS WITHIN THIS 20ST REPORTING PERIOD THAT sSoy STATUS WAS IN EFFECT
AND THE S&°H WAS EITHER FHYSICALLY LOCATED OR CLASSIFIED IN A RURAL AREA.

IF LINE Z6.03 ZOLUMN 1 1S GRE THAN OWE EVTER THE EFFECTIVE DATES (SEE INSTRUCTIONS) :

DEFINEZL IN <MS FUR

BEGINNIMNG: H BEGINNING: ENDING;
DOES THIS HOSFITAL HAVE AN AGRE ULDER EITHER SECTION 1883 OR SECTICON 1913 HO
FOR EWING BEDS? IF YES, ENTER THE BGRESMENT DATE imm/dd/ yyyy) IN COLUMN 2,
TP NTA A HOSFITAL-BERSED S ARF. ALL PATIENTS UMDER MANAGED CARE
OR UTILLZ On ENTER IF 'N' COMFLETE LINES 28.01 AND 28.02.

TEF B
IN

ER APPRGPRIATE TRANSITIGN PERIOD 1, 7, 2, 0OR 100 IN COL 1, ENTER
ITNDEX AOJUSTMENT FATTOR BEFORE AND ON OR AFTER OCTORER lst

THE HOSFITAL BASED SNF FACILITY SPECIFIC RATE [FROM YOUR 8.5

HOGT TRENSITIONED TO 100% PPS SHNE PAYME IN 0L 2 ENTER THE FACILITY
URBAN!1} OR RURAL{Z!. IN COL 3, ENTER THE SHF MSA CODE CR TWO

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

IF RURAL BASED FACILITY.

A NOTICE PUBLISHED IN THE 'FEDERAL REGISTER' VOL. 673, NG. 149 AUGUST 4, 2003 PROVIDED
FOR AN INCREASE IN THE RUG PAYMENTS BEGINNING 10/01/2003. CONGRESS EXPECTED THIS
INCREASE TC BE TSED FOR DIRECT PATIENT CARE AND RELATED EXPENSES, ENTER IN COLUMN 1
) GE OF TOTAL EXPEMSEZ FUR EAZH CRATEGQRY TO TOTAL SNF REVENUE FROM

G-7, FART I, LINE &, 7TOLUMN 3. INDICATE IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO
THE SPENDING REFLECTS INTHEASES £ \TED WITH DIRECT FATIENT CARE AND RELATED
EXPENSES FUR BACH TATEGORY. (SER

INMETRUTTIONS)

STAFFING 0.00 NO
T .00 NG
ENTION OF EMPLCYEES 0.0C NO
TRAINING 0.00 NO
OTHER ELEY) No
1§ THIS A RURAL HOSPITAL WITH A CERTIFIED SNT WHICH HAS FEWER THAN 50 BEDS IN THE HO
AGGREGATE FOR BOTH COMEPONENTS, UC1NG THE SWiliG BED GPTIONAL METHOD OF REIMBURSEMENT?
DOES THIS HOSFITAL QU FY A3 A RURAL PRIMARY ZARE HOSPITAL !REFCH)/CRITICAL ACCESS NO

HOSPITAL ( 3 EEE CFR 4nb bu6Tf
IF S0, IS THIS THE INITIAL 12 MONTH
SEE 42 CFR 413.70.

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

PAYMENT FOR QUTPATIENT SERVIZESY

IF THIS FACILITY QUALIFIES RS & CARH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR AMBULANCE
SERVICES? IF YES, ENTER IN COLUMN Z THE DATE OF ELIGIBILITY DETERMINATION {DATE MUST BE

ON QR A R 12/21/2000;

IF THI= FACILITY QUALIFIES AS A& CAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR IR TRAINING
PROGRAME? ENTER 'Y' FOR YES AUD "N' FOR NO. IF YES, THE GME ELIMINATION WOULD NOT BE ON

WORKSH PART I, COLUMN 26 AND THE PROGRAM WOULD BE COST REIMBURSED. IF YES COMPLETE
WORKSHEET -1, PART II.

IS THIS A RURAL HOSPITAL QUALIFYING FOR AN EXCEPTION TO THE CRNA TEE SCHEDULE? NO
SEE BT L3 ey ¢

tERIOD FOR THE FACILITY OPERATED AS A RPCH/CAH?

VERSION: 2010.09
02/28/2011 13:12

WORKSHEET 5-2
{CONTINUED)
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PROVIDER MNO. 14-02-32 SAINT ANTHONT KFMG LLE COMFU-MAX MICRO SYSTEM YERSION:
PERICD FROM 10/01/200% TO 08/30/2010 IN LIET OF FORM CM5-2552-%6 {05/2007) 0z2/28/2011
HOSFITAL AMND HEALTH TARE COMPLEX IDENTIF WORKSH
{CONT
MISCELLANECUS Q8. REPORTING INFORMATICHN
32 IS THIS Al ALL-1INTLUSIVE RATE PROVIDER? IF YEZE, ENTER THE METHOD USED (&4, B, OR E ONLY) NO
IN CoLUMN =
33 I& THIS A HEW HOSPITAL JUNDER 42 TFR 412,300 FPS CAPITAL? ENTER 'Y' FOR YES AND 'N' FOR WO
NO IN COLUMN 1. I¥ YES, FOR TOST RFiORTING FERIODS BEGINNING OW OR AFTER QCTOBER 1, 2002
DO YOU ELETT TO Bin REIMBUREZD AT 1019% FEDERAL CAPITAL FAYMENT. ENTER '¥' FOR YES AND 'N!'
FOR NQ IF COLUMN =
34 15 THIS A W HOSFITAL UNLER 42 "FR 4173, RE2 NG
3k HAVE YCU ERTABLISHED A NEW SUBFROVIDER I UNDER 42 CFR 413.406(f) (1) {1)7? NC
v XVIII KIX
PROSPECTIVE PAYMENT SYSTEM (FPS) - CAFITAL 1 2 3
36 DO YQU ELECT FULLY PROSFECTIVE FAYMENT METHOCOLOGY TAL C0STS? NO YES NO
36,01 DOES YOUF FACILITY QUALIFY AND RECEIVE FAYMENT FOR DISFROPORTIONATE SHARE IN ACCORDANCE NO YES MO
WITH 4ZCFR412.3Z07
37 DO YQU ELECT HOLD HARMLESS PAYMENT METHODOLOGY FOR CAPITAL C 2 NO NO NO
37.01 IF YOU ARE A HOLD HARMLESS PROVIDER, ARE YOU FILING ON THE BASIS OF 100% OF FEDERAL RATE?
TITLE XI¥X IMPATIENT HOSPITAL SERVI
38 DO TITLE XIX INFATI H TAL SERVIZES? TES
38,01 IS REIMBURSEL FOR TI THE 7087 REPORT EITHER IN FULL OR IH PART? WO
38, - FROGRAM RED OWING MEDICARE METHODOLOGY? MO
L2 U NF PATIENTS OCTh I SNF BEDRS (DUAL CERTIFICATION]? KO
3g. EECTLITY EX URPUSES OF TITLE XTX? NO
41 ARE THERE AlY RELATE Ol OR HOME COFFICE COSTS A3 DeriNED IN CME PUB. 15-1, YES 149008
CHAPTER 1J% IF YE 18 PART OF A ¢ TION, EKTER IN COL. 2
THE HOME OFFICE 1M NUMRER. 187, 1F THIS FA T OF A CHAIN ORGANIZATION,
ENTER THE NEA AND ATDRESS OF THE HOME GFFICE ON L1 51
40.01 MAME: OSF TLHCARE SYSTEM FI/CONTRACTOR'S MNAME: WISCONSIN FHYSICIAN SERVICEFI/CONTRACTOR'S NUMBER: 52280
40,02 STREET: 8J0 N.E. GLEM OARK AVENUE P.0.BOX:
40,03 CITY: FEORIA STATE: IL ZIP CODE: 61603
41 ARE PROVIDER BASED PHYSIC ' COSTS INCLUDED [N WORKSHEET A? YES
42 ARE PHYSITAL THERAPY SERVIC FROVIDED BY OUTSIDE SUPPLIERS? YES
42,01 ARE OCCUPATIONAL THEFAFY SERVICES PROVIDED HY OUTSIDE SUPPLIERS? NO
42.02 ARE SPEECH FATHDLOGY SERVICES FROVIDED BY OQUTSIDE SUPPLIERS? NO
43 ARE RESPIRATORY THERAFY SERV PROVIDED BY CUTSIDE PROVIDERS? NO
44 IF YOU ARE CLAIMING COST FOR RENAL $ERVICES ON WORKSHEET A, ARE THEY INPAT SERVIGCES ONLY? NC
5 HAVE YOQU THANGED YOUR COST ALLOTATION METHOLOLOGY FROM THE PREVIQUSLY FILE COST REPORT? NC

45.03 WAS THERE A THANGE TO T

48

IF THIS FACILIT: CTONTAINS A PROVINER

0z

SEE CMs pUd. 15-II, SECTION 361°. IF YES,
WAS THERE A THAIIGE IN THE STAT BASIS:
WAs TH A THANGE IN T OCATICH?

ENTER THE APPROVAL DATE [mm/dd/yyyy) IN COLUMN 2.

B NG METHOD?
ART DEMONS PRATION PROJECT [MUST HAVE A HOSPITAL-BASED SNE)
COST REE NG ) LITER THE PHASE.

IF YOouU Al
DURING THI

TALIFIES FOR AN EXEMPT!

ENTER A '"¥' FOR EACH COMPCHNENT AKD TYPE (¥ JERVICE THAT QUALIFIES FOR THE EXEMPTION; ENTER 'N' IF NOT EXEMET
QUTPATIENT OUTPATTENT OUTPATIENT
ERRT A PART B ASC RADIOLOGY DIAGNQOSTIC
1 2 3 4 5
HOSPITAL 3| I N N N
SUBPROVIDER I &l N N N N
SKILLED KURSING FACILITY M N
HOME HEF AGENCY N N

o)
=

01

.01

DOES THIS HOSFITAL CLAIM EXPEIITURES FOR EXTRACROINARY CIRCUMSTANCES IN ACCORDANCE WITH
42 CFR 41:. 44%{e; 7

IF YOU ARE A FULLY PROSPECTIVE OR HOLD HARMLESS PROVIDER ARE YQU ELIGIELE FOR THE SPECIAL
EXCEPTION FAYMENT FURSUANT TO 47 CFR 417,34 3?7 IF YES, COMFLETE L, PART IV.

IF THIS IS A MEDICARE DEFENDINT HOSPITAL (MOH}, ENTER THE NUMBER OF PERIODS MDH STATUS IN

EFFECT. ENTER BEGINNING ANMND ZNDING LA Gr MDH STATUS ON LINE 53.01. SUBSCRIPT LINE
53.01 FOR MUMBER 0OF PERIODS IMN EXCRSS CF ONE AND ENTER SUBSEQUENT DATES.

MDH PERIOD: BEGINNING: ENDING:
LIST AMOUNTE OF MALPRACTICE FREMIUMS AND PAID LOSSES:

PREMIUMS: PAID LOSSES:
ARE MALPRACTICE PREMIUMS AND FAID LO3S
GENERARL CO8T CENTER? IF YES, SUBMIT SU
CONTAINKED THEREIN.

DOES YOUR FACILITY QUALIFY FOR ADDITIONAL PROSPECTIVE FAYMENT IN ACCORDANCE WITH
42 CFR 412.107. ENTER '¥' FQOR YES AND 'N' FOR NO.

AND/OR SELF INSURANCE: 3342900
PORTED IN OTHER THAN THE ADMINISTRATIVE AND
I15G SCHEDULY LISTING COST CENTERS AND AMOUNTS

L

= M

NO

NG

HNO

MO

Ol FRCM THE APPLICATION QF THE LOWER OF COST OR CHARGES,
(SEE 42 CFR 413.13),

2010.09
13:12

EET5=2
INUED}
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37.01

38

38.01
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54,01



PROVIDER HO. 14- ? COMPU-MARX MICRO SYSTEM YERSION: 2010.09

PERICD FROM LU/ ! OF FORM CMS-2552-96 (05/2007) 02/28/2011 13:12
HOSEITAL FND HEALTH CARE COMPLEX IDENTIFICATICN DATA WORKSHEET 5-2
[CONTINUED)
DATE Y/N LIMIT Y/N FEES
0 L 2 3 4
36 ARE YOU CLATMING AMBULANCE COST ¥ YES, EHNTER IN COL 2 THE FAYMENT LIMIT Il NO 0.00 NO 586
PROVIDED FRCM YOUR FISTAL INTER J1AR7, IF THIS IS FIRST YEAR OF OPERATIONS,
NO ENTRY (3 RHEQUIRED IN QL : oL 1 IS 'v', ENTER "Y' Q& 'N' IN COL 3
WHETHER T IS5 YOUR PIRST OFERATIONS FOR RERTERING AMBULANCE SERVICES,

ENTER IN <Ol 4, IF AFPLICABLE FEE SCHEDULES AMOULT

BEGINNING O R AFTER 4/1/2007.

THE

FOR THE FERICD

37 ARE YOU CLAIMING NURSING AND ALLIEL HEALTH COSTS? YES 52
58 ARE YOU AN INPATIENT REHABILITATION FACILITY (IRF), OR DO YOU CONTAIN AN IRF SUBPROVIDER? NG 58
ENTER IN TCLUMN I 'Y' FOR YES RND 'K' FOR NO. IF YES HAVE YOU MALE THE ELECTION FOR 100%

PPS REIMBURSEMENT? ENTER IN COLUMH 2 'Y' FOR YES AND '}' FOR NO. THIS OPTION IS ONLY
AVARILABLE FOR COST REPORTING PERIOLS BEGINMNING OM GR AFTER 1/1/2002 AND BEFORE 10/1/2002.
58.01 IF LINE 5% COLUMN 1 IS ¥, DOES THE FACILITY HAYE A TEACHING FEOGRAM IN THE MOST RECENT 58.01
COET REPORTING PERICD ENDING ON OR BEFCRE NOVEMBER 15, 20047 FNTER IN COLUMN 1 'Y' FOR YES
OR '"7" FOR MNO. 15 THE FACILITY TRAINING RESIDENTS IN A NEW TE ING PROGRAM IN ACCCRDENCE
WITH FR VOl 70, NO 156 ED ARUGUST 15, 2005 PAGE 473 ENTER [N COLUMM 2 "Y' FOR YES OR
W' POR NO. IF COLUMN * 185 7, ENTER & ELY IN COLUMNM 3 (SEE INSTRUCTIONS)
IF THE CHRRENT CZCST REFOQRTING = G OF THE FOURTH ENTER 4 IN COLUMN 3,
OR IF THE SUBSEQUENT ACADEMIC YEARS OF PROGRAM IN EXTSTENCE, ENTER 5.
{SEE INSTRUCTIOKE)
5% ARE YOU A N5 TERM CARE HOSPITAL
ENTER I[N TOLUMN 1 R (ES
PPS REIMBURSE 3 IN COLUME
60 ARE YOU AN IN CHIATRIC ¥, OR LO YOU CONTAIN AN IPF SUBPROVIDER? NO 60
ENTER IN COTUMN 1 FOR YES AND YES5, 15 TRE I¥F GR IFF SUBPROVIDER A
NEW FACILITY? ENTER IN COLUMM 2 'Y' FOR YES AND 'N' FOR NO. (st INSTRUCTIONS)
5C.01 18 LINE 6u ©Q W1 IS Y, DOES THE FAUILITY HAVE A TEATHING PROGRAM IN THE MOST RECENT 60.01
COST REPORTINC ERIOD ENDING Ol OR BEFORE NOVEMBER 15, 20047 ENTER 'Y' FOR YES OR 'N'
FOR NO. IS THE FATILITY TRAINING RESIDENTS TW A NEW TEACHING PROGRAM IN ACCORDANCE WITH
42 CFR SEZ. 412.424{d}¢1}{111i)12)? ENTER IN ZOLUMN 2 *T' FOR YES OR 'N' FOR NO. IF COLUMN 2
18 ¥, ENTER 1, I, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS). IF THE CURRENT COST
REPORTING FERIO[ MOVERS E OF THE FOURTH ENMNTER 4 IN COLUMN 3, OR IF THE
SUBSEQUENT ACADEMIT YERRS OF THE NEW TEACHING PROGRAM 1IN EXISTENCE, ENTER 5 [SEE INSTR.}
MULTICAMPUS

i COHNTAIN A LTCH SUBPROVIDER? 110 59
S HA OU MADE THE ELECTION FOR 1G0%
AND 'NL' FOR NO. {SEE INSTRUCTIONS)

61 DOES THE HOsS '1' FOR YES AND 'N' FOR NO, NO 61
IF LINE 6: COL. O, COUNTY IN COL. 1, STATE IN COL. 2,
ZIP IN 7OL. TE/CAMPUS IN COL. E. FTE/
CTOUNTY: STATE: ZIP CODE CBSA CAMPUS
1 2 3 4 5
SETTLEMENT DATA
a3 WAS THE COST REPORT FILE[l. USING THE PS&R /EITHER IN TS ENTIRETY OR FOR TOTAL CHARGES YES 12/02/2010 63

BND DAYS ONLY'? ENTER 'V' FOR END 'HY FOR NO IN GOLUMN 1. IF COLDMN 1 IS 'v¥',
ENTER THE '"+AID THROUGH' DATE OF THE PS&R IN COLUMN 2 (rn/dd/yyyvy!




FROVIDER RO. 14-r"3¢ SAINT ANTHONY MEDICAL CENTER ¥PMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09
FERICD FROM 15/7 /ZC0% TO 09/30/2601( I LIED OF FORM CMS-2552-96 (9/2000) 02/28/2011 13:12
HOSEITAL AND HEALTH CARE ZOMPLEX STATISTI "AL DATA WORKSHEET S-3
PART I
------------ 1/P DRYS / O/P VISITS / TRIPS—=--—=-—=-—-
CAH LTCH OBS.
BED LAYS EATTENT TITLE TITLE MNONCOVERED TITLE BEDS
COMFONENT AVATLABLE HCURS v XVITIL DEYS XIX ADMITTED
z 2SI 3 4 4.01 3 5.01
1 HOSPITAL ADULTS & PEDS, EXCL i) T2645 19329 3123 1
SWING BED, OBSERY & HOUSPITE DAYS
e HMO 7522 2
3 HOSPITAL ADULTS &« FEDS - 3
SWING BE
4 HOSPITAL ALULTS &« FEDE - 4
SWING BED KT
5} TOTAL ADULTS fEn ] 72635 19329 3123 5
EXCL OBSER®
] INTENSIVE Jo 13140 4440 904 3
7 COROMNARY 7
g BURN INTEN CARRE "INTY 8
] SURGICAL I 9
10 OTHER S i 10
11 NURSERY LR 11
12 TOTAL HOSPITAL 235 R5775 23765 4615 12
1.3 RPCH VISITS 13
14 SUBPROVIDER I 14
18 SKILLED NURSING FATILITY 15
e NURSING FACILITY 1le
13 OTHER LONG TERM CARE 17
1s HOME HEALTH A T 18
zZ0 ASC (DISTINCT FART) 20
21 HOSPICE (DISTINCT PART) 21
23 C/F REHABR PROVIDER 23
24 RHC I 24
25 TOTAL 235 25
26 OBSERVATIOCN LED 222 26
27 AMBULAINCE 27
28 EMFLOYEE DI 28

29 LABOR & DELI



FROVIDER NOG.
PERIOD FROM

e

140
Lo/

HOSFITAL AND HEALTH CRRE

COMPOUENT

HOSPITAL RITLTS &
SWING BEL,
HMO XTX
HOSEITRL &
SWING BED ¢
HOSFITAL RDULTS &
SWING BED NF
TOTAL ADULTS & PEDS
EXCL OBSERVATION BEDS
INTENSIVE CARE UNIT
CORONARY TARE UNIT
BURHN
SURGICAL INTENSIVE CAFE
OTHER SFECIAL CARE
NURSERY
TOTAL HOSE
RPCH VISITE

S,

TAL

SKTLLED N
NURSING £
OTHER LONG
HGME HERLTH
ASC (DISTI
HOSFICE
/P REHAB
RHC I
TOTAL
OBSERVATION BEL
AMBULANTE TR1PS
EMPLOYEEZ DIsC
LABCR & DELIVERY DA

AGENCY
PART.
TINCT FPART;
PROVIDER

DAYS

GBSERV & HOSFICE

JLTS & FEDS -

FRDE -

INTENSIVE CARE UNIT

(SPECIFY!

I/P DAYS / OfF VISITS /
= GRE,
& HOT TOTAL ALL BELS
3 A[LMITTELD
6.1
41427
£ e HEAF
10055

KPMG LLP COMFU-MAX MICRO
FORM CM5-2552-%8%

IN

J CF

TRIES=m==
CBS.
EEDS NOT
AIMITTED
6.02

~--INTERNS & RES

TOTAL
=

SYSTEM
19/2000)

LESS I4R

REPL NON-

FHYS ANES
8

9

5

BTER==mm

NET

50

0

VERSTION: 2010.09
02/28/2011 13:12
WORKSHEET §-3
PART I
[CONTINUED)
--FULL TIME EQUIV--
EMPLCYEES NOMPAID
ON PAYROLL WORKERS
10 12.
1
2
3
4
5
6
7
g
9
10
11
1525.00 2.00 12
13
14
15
16
L
18
20
21
23
24
1925.00 2.00 25
26
27
28
29



JICAL CENTER KFMG LLP COMPU-MAX MICRO SYSTEM VERSTON: 2010.09

PROVILDER WO. 14 SATNT RNTHONY ML

k]
2009 TG 0%/30/2°0

FERIOD FROM 10/ul1/ IN LIEU OF FORM CMS-2552-9%6 (9/2000) 02/28/2011 13::2
HOSEITAL AND HEALTH CARE (OMFPLEX STATISTICAL DATA WORKSHEET S$-3
PART 1
{CONTINUED)
-------------- DISCHARGES--—~=========
TITLE TITLE TITLE  TOTAL ALL
COMEONENT v XVIII KIX PATIENTS
1z 13 14 15
1 HOSPITAL ALTJLTS & FEDS, EXCUL. 4449 GiR 10516 1
SWING BEL, OB.SERY & HOSPICF [AYS
Z HMO XIX 2
3 HOSPITAL L PEDS - 3
SWING BE
4 HOSPITAI & FEDS - 4
SWING BED NF
5 TOTAL AZULTS & PEDS 5
EXTL OBSERVATION BEDS
5 INTENSIVE TARE UNIT 6
7 CORONARY CARE UNIT 7
E BURN INTEFSI CARE UNIT a
! ENSIVE CRRE UMIT 9
0 L TARE (SPFECIFY 10
1 11
2 4449 438 10516 12
13 13
14 14
15 SKILLED NURSING FACILITY 13
1€ NURSING FACTI! 16
| OTHER LONG TEERM CARE 17
18 HOME HEALTH AZENCY 18
20 ASC (DISTINTT PART) 20
21 E (DISTINCT FART) z
23 B FROVIDER 23
24 24
25 7 25
76 O2SERVATION HED DAYS 26
27 AMBULANTE TR PS 27
28 EMPLOYEE DISCOUNT DAYS 28



FROVIDER N3, 14-02+3 SHRINT BNTHONY ‘DI TENTER WEMG LLF COMPU-MAX MIZRO SYSTEM VERSION: 2010.09
FERIOUD FROM 10/01/200% TG 09/30/2017 IN LIEU QOF FORM CMS-2552-%6 :9/2000} 02/28/2011 13:12
HOSPITAL WAGE [HNDEX INFORMATION RECLASE. ADJUSTED PAID HOURS AVERAGE WORKSHEET $§-3
QF SAIARIES SALARIES RELATED HOURLY WAGE PART II
PART II — WAGE LATA AMOUNT FROM WKST. {COL.1 + TQ SALARY {COL.3 / DATA
REPORTED E-8 COL.Z2) IN CGL.3 COL. 4} SOURCE
SALARIES 1 2 3 4 5 6
1 TOTAL SALARIES 132563274 560060 133123334 412305%.00 32.29 1
z NON-FHYSIZ ANESTHETIST PAR! A 2
5 NON-FHYSICT WESTHETIST PART B 3
4 PHYSICIAN - EART A 2545451 389851 2073.¢C0 188,06 4
4,01 TEACHING PH ICIAN SALARIES 4.01
5 57RE937 5785937 30983.00 186,75 5
5y T B 5.01
[ {IM AFFR PG 6
5, 1&4R 6.01
T FERSOMNEL 7
8 ki)
#,01 EXCLUDED ARE/S SALARIES 34504446 635649 35140085 £96891.00 58,87 8.01
OTHER WAGES ~ RELATED COST=
2 ZONTRACT LABCR 220617 622017 104332.00 £9.62 9
9.731 PHARMACY SERVICES 9.01
9.02 LABORATORY SERVI 9.02
9.03 MANAGEMENT AND A 9.03
10 CONTRACT LABBOR: P! 5708892 5706892 1187648.00 48.05 10
10.01 TEATHING FHYSICIAN UNDER CONTRAT 10.01
1.1 HCME OFFICE RIES & WAGE REL rOgTS 12182971 12182971 19223%9.00 £3.35 Ll
12 HOME OFFIZE: YSICIAN PART A 12
12.01 TEACHING PHY SALARTIES 1z.01
WAGE
13 WAGE F [CORE) 26730534 26730534 CMS 339 13
14 WAGE RE {OTHER; cMS 339 14
13 EXTLUDED i67561 6487561 CMS 339 15
lg MNON=PH STHETIST FART A& CM5 339 16
17 NON-PHYS ESTHETIST TART B CcMs 339 17
19 PHYSICIAN ET A 51301 51301 TMS 339 18
12.01 FART A TEACHING PHYSICIANS CMS 339 18.01
15 PHYSICIAN PART B 781821 TEIRG] CMsS 339 14
1%3.01 WAGE RELATED ~OSTS ({RHC/FQIT! 19.01
20 INTERNS & RE NTS (IN AFPR PGM: CMs 339 20
OYERHEAD 0ETS - DIRECT SALARIES
28 £ FITE 83 =83 21
22 & GEMERAL 17375440 7277 173285717 68835%.00 2
befe B IVE & GENERAL UNDER CONTACT 11:4639 1124639 6051.98 22.01
23 1224352 5H2% 1230240 52280.00 23
24 &L5241 354 655585 21453.00 24
25 145151 5z1 143672 11153.00 25
28 1444578 €602 1435180 123060.00 2
2€. 26.01
27 1411570 -932957 472613 4016%.00 11.91 27
25 CONTRACT 162947 263947 5740.00 45.9%9 27,01
2% LH5 281 50023¢ 695491 44301.00 15.4¢9 28
Al MATMNTENA F PERSONMEL 29
30 MURSIN STRATION 2147774 7914 Z1hEa%92 45459.00 14 .47 30
31 CEMTRAL SERVICZES AND SUPPLY 14-1167 3937 1414154 94204.00 15.75 31
32 PHERMACY 293885 l4peo 2357945 21815.00 36.52 32
32 MEDICAL RECOEDS & MEDICAL RECCQRDS LIBR 1252214 4411 1256625 66753.00 18,582 33
34 SOCTIAL SERVICE 43H740 1330 440070 16930.00 25:9%9 24
35 OTHER GENERAL SERVICE 35
HOSPITAL WAGE INDEX INFORMATION WORKSHEET 5-3
PART IIIL
RECLASS. ARJUSTED PAID HQURS AVERAGE
QF SALARIEZES SALARIES RELATED HOURLY WAGE
AMOUNT FROM WKST. {COL.1 =+ TO SALARY (COL.3 /
FART I!l <~ HOSPITAL WAGE INDEX & REPORTED A-6 COL.2) IN COL.3 COL. 4}
i 2 3 4 5
1 MET SALARI 1289165923 560060 128725983 4103867.96 31.37 1
2 EXCLUDEL AREA SALARIES 34501446 6356449 35140085 596#21.00 58.87 2
3 SUBTOTAL SALARIES (LINE 1 MINUS LINE 2) 936¢.477 -75589 43585888 3506976.9¢ 26.69 3
4 SUBTOTAL OTHER WAGES & REL COSTS 12511980 18511880 321493.00 57.528 4
5 SUBTOTAL WAGE-RELATED COSTS 26TR 1 H3 26781835 29.62% 5
& TOTAL (&0M OF LINES 3 THRU I} 138455192 -75889 138879603 3RZ8475.9¢ 36.28 [3
7 NET SALARIES 7
=} EXTLUDED 8
= SUBTOTAL 7 MINUS LINE %) 9
10 SUBTOTAL CTHER WAGES & REL COSTS 10
11 SUBTOTAL WAGE-RELATED TOSTS 1L
TOTAL (SUM OF LINES 9 THRU 11} 12
TOTAL OVERHEAD COSTS 32140046 -37946¢ 31760580 1301367.96 24.41 13




T CENTER KiMs LLP COMPU-MAX MICRC SYSTEM
I LIEL OF FORM cMS-2552-96 (672003

PROVIDER NO.
FERIOD FROM

HOSFITAL 1L

UNCOMPEMSATED CTARE IHFORMATION

1 no YOU HAYE A WRITTEN CHARITY

2 BRE PATIED RT” 3 IF YES ANSWER LINES 2,01 THRU 2.04
2ol Is 1T AT E ‘T

z.02 IS IT AT THE TIME OF FIRST

2.C3 15 IT AFTER SOME ~OLLECTION EFFORT Has BEERN MADE?

.04 OTHER METHODS OF WRITE-OFFS (SFECIFY)

ARE CHARITY WRITE-OFES MADE FOR FARTIAL BILI

ARE CHARITY [ETERMINATION BAS ADMINISTAATIVE JUDGMENT WITHOUT FINANCIAL CATA?

ARE CHARITY [ETERMIHATION BASE UPON [KCOME z

ARE CHARITY CETERMINATION BAS 20K NET WORTH DATAZ

BRE CHRRITY CETERMIKATION BAS THCGME AND NET WORTH DATR?

DOES YOUR ACTOUNTING SYSTFM SEFRRATILY IDENTIFY BAD DEBT AND CHARITY CRRE? IF YES ANSWER =.01
DO YOU SEEARATELY ACCOUNT FOR HPATIENT ANL OUTEATIENT SERVICES?

18 DISCERNIHG CHARITY FROM BAD {ERT A HIGH PRIORITY 1N TOQUR INSTITUTION? IF NO ANSWER 9,01 THRU

e L)

il

2
st

w
(=]
rs

oo 0w e T T

selels 18 THERE 1% NOT EI STAFF TG DETERMINE ELIGIBLLITY?
Lz is - THERE 18 N0 FIRE WTIVE TC SEPRRATE CHARITY FROM BRD DEBT?
w3 18 a18F, THERE IS N0 CTLEAS CIRECTIVE FOLLICY oM CHARITY DETERMINATION?
.04 1S 1T BECAISE R INSTITUTION DOES NOT CEF# THE DISTINCTION IMEQRTANT?
I IF THARITY TERMINATIONS AR LE “E0 UPGH 1HCOME DATA, WHAT IS THE MAXIMUM THCOME THAT CRN BE EARNED
BY PATIENT: - WI1THOUT D £TILL DETERMTHED TG BE A CHRRITY WRITE-QOFF?
CHARITY URTER ATIONS A UEQN INCOME DRTA, 15 THE INCOME DIRECTLY TIED TO FEDEREL POVERTY
; I

3 OF THE FEDERAL POVERTY LEVEL?

LD 150% OF THE FEDERAL POVERTY LEVEL?
LD 200% OF THE FEDERAL POVERTY LEVEL?
0% OF THE FEDERAL POVERTY LEVEL?

TR INCOME PATIENTS ON A GRADUAL SCALE?

I

P
E

T
YRLTE-OFFS GIVED

13 15 THERE HARITY COMSIDERATION GIVE SH HET WORTH PATIENTS WHO HAVE CATRSTROEHIC OR QTHER
EXTRAORDIHARY MEDICAL EXFENSES?

14 15 YOUR HOSPITAL STETE AND LOTAL LOVERNMENT CHWNED? TF YES ANGWER LINE 14.01

14,061 vE DIRECT FLINANTIAL cljE PORT FROM THE GOVERMMEMT ENTITY EOR THE PURPOSE DF PPOVIDING
CARRE?

14,02 rEGE OF THE AMOUNT 1 LINE 14.01 I3 FROM COVERNMEMWT CUNDING?

ig Do YOU RECEIVE RESTRIZTED GR « FOR RENDERLNG CARE TQ CHARITY PATIENTS?

16 ARE CTHER NO _RESTRICTED GRANTS USED TO SUBSIDIZE CHARITY CARE?

17 = MCOMPENSATED CRRE

" 1 REVENUES

17 o STATE AND L INDIGHKT CRRE TROGRAMS

9 REVENUE L ATED TC SCHIP E 1o TRUCTIONS!

20 RESTRICTED SNTS

21 NON-RESTRITTEL GRANTS

22 5 ES

TCTAL GROS: [INCOMPE =
: FOR FATIENTE CQVERED BY STATE MDD LOCAL INWLIGEWT ~RRE PROGRAMS
RAT O

25 10CAL IKDIGERT CRRE FROGRAM TOET

e RGES FROM TOUR RECORID'S

z I

29 I oAlD CHARSES FROM v JR RECORDSE

9 ICAID COST

30 » CARE CHARGES (FROM YQUR RECORDS)
£l RE OST

3z TOTAL HCOMPENE \TED CBRE COST TC THE HOSBITAL

YERSION: 20
n2/28/2011

WORKSHEET

43601065

74572107

118173178

0.2587286
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13:12
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PROVIDER NO.
FERIOD

=

s s,

P RS - R R R R R e

41.01
41.02
41.03
41.04
41.05

44.01
46.30

52.01

55,30

56.01
56.02
58.01
59

63.50
63.60

69.10
69,20
€9.30
69.40

FROM

R

2500
2€00
3300

3700
3800
2a0c
anoao
4100
3230
3630
3430
3450
3480
4400
4401
4650
4700
4500
5000
5100
5200
5300
3160
5400

) EBOCTAL £
) NONEHYST

™

COST CENTER

GENERAL SERVICE CCST TENTERS
01D CAF REL COSTS-BLDG & FIXT
oLk © REL COSTS-MYBLE EQUIP
NEW REL COSTS-BLDG & FIXT
NEW AF REL COSTS-MVBLE ECUIP
EMPLOYEE BENEFITS

0 ADMINISTRATIVE & GENERAL

MAINTEWNANCE & REPAIRS
CQPERATICN OF PLANT
LAUNIRY & LINEN SERVICE
HOUSLKEEELING

DIETERY

RECORIDS & LIERARY
VICE

TIAN ANESTHETISTY
MNURSING SCHOOL

SCHEOOL

TRAINING

I4R SERVICES-SALARY
I&R SERVICES-O
. ED PRGM-{SPECIFY]
TENT RQUTIKE SERY COST CENT
ADU & PSDIATRICS
INT YE TARE UNIT
NUR

ANCILLARY SERVICE COST CENTERS
OFERATING ROCM

RECOVERT ROOM

DELIVERY ROOM & LABOR ROOM
{ESIOLOGY
RADICLOCY-DIAGNOSTIC

GUNL
© RESONANCE ITMAGING
MUCLEAR MEDICINE DIAGNOSTIC
OMCOLOGY
LABCRATCRY
LITHOTRIFTER
BLOOD ZLOTTING FACTORS ADMIN CO
BLOOD STORING, FROCESSING & TRA
RESPIRATORY T
BHYSICAL THERAPY
OCCUPATIONAL THERARPY
SPEECH PATHOLOGY
ELECTRUZARDIOLOGY
CARD R L]
ELEC HALOGRAPHY

. SUPPLIES CHARGED TO PAT
RGED TO EBATIENT

RGEL TO PATIENTS
NUTRITIONAL SUPPORT
GASTROENTEROLOGY

1 SJRGERY/CARDIAC AMB DAY CARRE

CARDIOTULMONARY

QUTPATIENT SERVICE COST CENTERS
CLINIC

EMERG
O0B5ER
]HT

YVATION BEDS {NON-DISTINCT

OTHER REIMBURSABLE COST TENTERS
AMBUL SERVICES
CMHC

OUTPATIENT PFHYSICAL TE
QUTEATIENT OCCUPATIONAL THRRAPY
OUTPAT IT SFEZECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
FAMZREAS ACQUISITION

INTESTINAL ACQUISITION

LI, CENTER

TRIAL BALANCE OF EXPENYES

SALARIES
1

1445578
1411570
195261

2147778
14=01867
2973485
1257714

430740

1707320

111724
542458

196132495
BRuAZ20

552/130
054718

3213288

1902191
1617506

1H5671

310
396639
391770
560360

250639
716020

KoMG LLP COMPU-MAX MITRO SYSTEM

1d LIED OF FORM CM5-2552-96

OTHER

4175098
6141559
32728585
39559278
2855097
3603517
27820¢
447229
793593
(14

146021
5118939
135738
3€3011

25216

426717
2194
163100
69539

21H36173
1469777

1711764
2192243
1475619
2656826
1161670
1331017
1034710
28348255
55566

2176697
373962
445121

579K
32149
1595:
125267
294859
877734

18838285
Lace
509349
846008
BZ257337

905245
4034376

TOTAL

4175098
6141559
32728668
56437718
4079449
4258758
1023447
1825807
3205163
195947

2293799
1992066
3109623
1615225

464556

2134037
116218
711558

69539

20796908
8368992

1711764
5405531
2280623
1394728
1694663
1736838
6450220
8600510

65566

2176697
2238153
2062637
192469
235333
4425841
517032
875219
877734

19%39285
194884
1161116
3023480
9539748

1162884
112203%6

2641890

RECLASSI-
FICATIONS
4

61887
91036
1961799
-42539
-915103
3244

721

7202
-1974644
1055100

10673
1345
14787
6219
2178

8466
556
2657

-1572306
34321
304539

-1%702871
4500
1360160

-1741218
788969
2428675
518849
522617

27107
256765

=g 11951,
8036

828

1154
1972
=570
2885
5674985
14094831

239
-262403
-138354

-7393380

1272
35685

3671

19/96)

RECLASS.
TRIAL
BALANCE
5

42364985
6232595
34690467
56895179
31643446
4262002
1024168
1903009
1230519
1251047

2304472
1989411
3124410
1621444

466734

2142503
117474
714215

65539

19224602
8403313
304739

10301881
1051600
1360160
1711764
3664313
3069592
1637403
2513512
2259455
65175927
3857275

65566

2176697
2024802
2070673
193397
236487
444563
516462
g78104
9552719
19094631
18839285
195823
898713
2885126
2546365

11641586
11256081

2645561

ADJUST -
MENTS
&

-629706
2211712
-166490
-110617
-200
-843
-1300
-60

-91451
-3358
-727
-314%
-4531

-2134037

-174307
=32325

-45353
-34783
-11306

-13001

-51889
-20139%
-32784
-63286
-4224
-48473
-10714
-2955027
-11102

-3755
-59135

1348
-52
-1960
-3977

-200

-33390
-41729

-800
-4224392

1335

VERSION: 2010.08

02/28/2011

132

WORKSHEET A

NET EXP
FOR
ALLOCATION
7

4236585
62325%5
34060761
59106891
2997656
4151385
1023968
1902166
1225219
1250987

2213021
1996053
3123683
1618295

462203

9466
117474
539508

37214

19179249
8363530
293433

10288880
1051600
1308271
1510368
3631529
3006306
1633179
2465039
2248741
3562300
94846173

65566

2176697
2021047
2011538
193397
236487
445911
516410
876144
9548742
19094831
18839285
195623
898713
2851736
2504639

1163356
7031689

2646900

-
OW oD~y

e
B N

15

o B b =
— O a0 o

21.01
21,02
22
23
24

25
26
33

37
38
39
40
41
41.01
41.02
41.03
41.04
41.05
44
44,01
46,30
47
49
50
51
52
53
53.01
54

5
55.30
56
56.01
56.02
58.01
59

60
61
62
63,50
63.60

65
69,10
69,20
62.30
69.40
71

§5.01
85.02



PROVIDER MNO. SAINT ANMNTHONG MEDITAL

PERIOD FROM D& TD 093042010
RECLASSIFITATION RND ADJUSTMENT OF
COST CENTER
9 SUBTOTALS
HONREIMBURSABLE TOST CINTERS
OWER, COFFEE SHOF & CAK
S' PRIVATE QFFICES
WORKERS

LLP COMPU-MAX MICRO SYSTEM

CENTER KEPMG
IN LIED

TRIAL BALANCE PENSES

SRLARIES OTHER TCTAL
1 2 3

101157025 173389653 274546678
0H531 414947 583478
28155457 11595843 39795308
25782 25782
303%39] -2203402 834959
132064274 [K3222829 315780103

OF FORM CM3-2552-96

RECLASSI-
FICATICHNS

4
1466191

68834
—2477€&0

242635

19796

RECLASS.
TRIAL
BALANCE
5
276012669

652312
37317644

25782
1777454
315786103

ADJUST-
MENTS
6
-8991430

~1020
36610

-1050
-5856890

VERSION:
02/28/2011

2010.09

138712

WORKSHEET A

NET EXP
FOR
ALLCCATICN
7
2670214369

651292
37354256

25782
1776444
308829213

99.01
99.02
101



FROVIDER NO. 14-02%3 SAINT ANTHONY MEDITAL CENTER KFMG LLP COMPU-MARX MICRO SYSTEM VERSION: 2C10.0%

PERIOD FROM 10/01/200% TO (9/3Q/2010 It7 LIEU OF FORM CMS-2552-96 (9/96) 02/28/2011 13:12

RECLASSIFICATIONS WORKSHEET A-5
PAGE 1

EXPLANATION OF RECLASSIFICATION ENTRY CODE  mmmmmmmmm e INCREASE -=c==emm e
COST CENTER LINE # SALARY OTHER
z 3 4 5

L FIRE INSURENCE A NEW CAP REL COSTS-BLDG & FIXT 3 61887 1
2 A NEW CAP REL COETS-MVBLE EQUIP 4 91036 2
3 CAFETERIA RECLASS B CAFETERIA 12 755536 843675 3
4  NURSERY RECLASS = HNURSERY 33 228663 74936 4
5 LABOR AND DELIVERY RECLASS D SELIVERY RCOM & LABOR ROOM 39 1020605 334467 5
6 CFH-RCC IMAGINLC 5 AT SCAN 41.01 313346 454024 6
7 E ULTRA SCUND 41.02 44244 64108 7
& E MAGNETIC RESCNANCE IMRGING 41.03 255941 370847 8
G E NUCLEAR MEDICINE DIAGNOSTIC 41.04 137062 1385%6 9
10 EMPLOYEE HENEFIT RECLASS E EMPLOYEE BENEFITS 5 2620611 10
1T TEAM AWARD H ADMINISTRATIVE & GEMNERAL ] 45853 11
12 H MAINTENANCE & REFPAIRS 7 200 12
13 H OPERATION OF FLANT 8 2890 13
14 H LAUNDRY & LINEMN SERVICE 9 200 14
L5 H HOUSEKEEPING 10 600 15
16 H DIETARY 11 1300 16
17 H CAFETERIA iz 60 17
ig H NURSING ADMINISTRATION 14 1759 18
1Y d CENTRAL SERVICES & SUPFLY 15 3358 19
20 H PHARMACY 16 727 20
21 ! MEDICAL RECORDS & LIBRARY 17 1808 21
22 S0CIAL SERVIZE 18 848 22
23 tl HURSTHG SCHGOL 21 5056 23
24 H FARAMED TREINING 21,02 8158 24
25 H ADULTS & PECIATRICS 25 945 25
26 H INTENSIVE CARE UNIT 26 1548 26
27 F NURSERY 33 537 27
28 H OPERATING ROGM 37 4890 28
29 H DELIVERY ROOM & LABOR ROOM 39 2398 20
30 H RADIOLGGY~DIAGNOSTIC 41 2268 30
31 H CAT SCAN 41.01 200 31
32 H ULTRA SQUND 41.02 400 32
33 H MAGKETIC RESONANCE IMAGING 41.03 200 33
34 H NUCLEAR MEDICINE DIAGNOSTIC 41.04 400 34
35 g ONCOLOGY 41,05 5193 35

3& SUBTOTAL 2765565 5135664 36



PROVIDER HO.
PERICD FROM

R Y S AP
Dl U N = D0 0 GV L B D0 D A Gy D e G )

DN NN S RN

(TSR VLI SVIR VUV PV (VI
Db k= 3wt

36

14-0233 SAINT
10/01/2005% 70

RECLAZSIFICATIONS
EXPLEMATION OF
RECLASSIFITATION ENTRY
FIRE INSURANCE
CAFETERIA RE
MURSERY RE

LABOR AND DELIVE
CFH-RCC IMAGING

Y RECLASS

EMFLOYEE BENEFIT RECLASS
TEAM AWARL

SUBTOTAL

ANTHONY
0%/30/2C10

MEDITAL CENTER

COLE

Jt I o I T o B B B v e =

pur pibe ogfipo gl |

IW LIEU

OF

KEMSG LLP COMPU-MAX MICRO SYSTEM

FORM CMS-255

------------------------------ DECREASE

CGET TENTER

]
ALMINISTRATIVE & GENERAL

DIETARY

ADULTS . PEDIATRICS
ACULTS & PEDIATRIC
RADICLOGY-DIAGND Z
RADIOLOGY~DIAGNOSTIC
RADIOLC Y -DIAGNOSTIC
RADIOLOGY - AGNOSTIC
PHYSICIANS' PRIVATE QFFICES
ADMINTISTRETIVE & GENERAL
MAINTENANCE & REPAIRS
CEFERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEZFING

DIETARY

CAFETER!A

HURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDE & LIBRARY
SOTIAL SERVICE

NURSIHNG SCHOOL

FARAMED TRAINING

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT

NURSERY

CPERATING ROOM

DELIVERY ROOM & LABOR ROOM
RADIOLOGY -DIAGHOSTIC

CAT SCAN

ULTRA =00ND

MAGNETIT RESONANCE IMAGING
NUI AR MEDICINE DIAGNQSTIC
CNCOLOGY

-

LINE %
7

6

11
25
25
41
41
41
41

2102

VERSION: 2010.09

2-36 (9/96) 02/28/2011 13:12
WORKSHEET A-6
FAGE 1
—————————————————————————————— WKST A-7

SALARY OTHER REF,
8 4 10

152923 a 1

9 2

755536 843675 3

222663 74938 4

1020605 334467 )

313346 454024 6

44244 64108 7

255941 370847 8

137062 198596 9

2620611 10

45853 11

200 12

2890 13

200 14

a00 15

1300 16

&0 17

1759 18

3358 19

727 20

1808 21

848 22

5056 23

815§ 24

995 25

1548 26

537 27

4690 28

2398 29

2268 30

200 31

400 32

200 33

400 34

5192 35

2336874 5124355 36



PROVIDER NO. 14-0733 SAINT ANTHORKY CAL CENTER KEMG LLP COMPU-MAY MICRO SYSTEM VERSION: 2010.0%

FERIOD FROM 10/01/2005 TO 0%/33/2 IV LIEU OF FORM CMS-2552-96& [9/96) 02/28/2011 13:12

RETLASSIFICRTIONS WORKSHEET A-6
PAGE 2

EXPLANATION OF BECLASSIFICATION ENTARY COLE mmmmmmmm e e INCREASE —=-=-=-m s e e
COET CENTER LInz # SALARY OTHER
2 3 q 5
1 H LABORATORY 44 8872 1
Z H PIRATORY THERAPY 49 236 2
£ H SICAL THERAPY 50 1685 3
4 H ELECTROCARL IOLOGY &3 200 4
5] H ELECTROEN/E FHALCGRAPHY 54 200 5
6 H NUTRITION: SUFPPORT 56.01 200 6
7 H SURGERY/CARDIACT AMB DAY CARE 58.01 1499 7
8 H CARDIOPULMONARY 59 5560 8
9 H CLINIC a0 BOO ©
10 H EMERGENTY 6l 11074 10
11 H AMBULANCE SERVICES 65 13395 11
1z H GIFT, FLOWER, COFFEE SHOP & 96 1020 12
13 H PHYSICIANS' PRIVATE OFFICES 98 36610 13
14 H OTHER NON-REIMBUE 08,02 1050 14
15 WATATION I EMPLOYEE BENEFITS 5 658729 15
16 CARDIAC REHSA: J CIANS® ERIVI 28 1901 608 186
17 DIETARY RETLASH K OTHER NOW-REIMBURSABLE 99.02 437178 489177 17
18 8 i8
1% PHONE e ALMINISTRATIVE & GENERAL 6 32909 19
20 RCA RENT EXPENSE RECLASS [ LABORATORY 44 35817 2

21 1 ULTRA =QUND 41.02 95966 21
22 L HUCLELR MEDIZINE DIAGNOSTIC 41.04 82815 22
23 CFH RCC RENT EXFENSE RECLASS M ADMINISTRATIVE & GENERAL 6 24345 23
Z4 b RACIOLOGY ~DIAGHOSTIC 4l 84713 24
o] i CAT SCAN 41.01 230336 25
6 14 ULTRA SOUND 41.02 32523 26
27 M MAGE T RESONAMNCE IMAGING 41.03 188138 27
28 M NUCLEAR ICINE DIAGNOSTIC 41.04 100752 28
26 B LABGRATOR 44 192383 29
30 M GIFT, FLOWER, COFFEE SHOP & C 96 &8001 30
31 VARCATION RECLASS ) ADMINISTRATIVE & GENERAL & B6039 3,
32 ] MAINTENANCE & REFPAIRS 7 6088 32
33 ) CPERATION OF I'LANT 8 3244 33
34 [ LAUNDRY & LINEN SERVICE 9 721 34
35 I HOUSEKEEPING 19 7202 35
36 SUBTOTAL 4004616 6885247 36



PROVIDER NO.
FERIOD FROM

o

[ SRR

B e Y I = B . S S S T ST U SRR D, IS S

BN BRI RN I R B R R s e e

VACATION

N

1040142009

LAES

CARDIAC REHAB
DIETARY RECLASS

PHONE
RCA RENT

CFH RCC

VACATION

SUBTOTAL

39

SAINT ANTHONY M
TO 09/30/201

IFICATIONS

FTANATION OF
CATION ENTRY

HXFENSE RECLARSS

RENT

Cee

RE

EXPENS

LASS

43

LABORETORY

RESPIRATORY THERAFRY
PHYSICAL THERAPY
ELECTROTARDIOQLOGY
ELECTROENCEPHALOGRAPHY
NUTRITIONAL SUPPORT
SURGERY/TARLCIAC AME DAY CARE
CARDIOFULMONARY

CLINIC

EMPLOYEr BENEFITS

CAFETER.A
A[MINISTRATIVE & CENERAL
TAT SCAY
CAT SCAN
CAT SCRN
MALNTENANCE
MATNTENANTIE

REPAIRE
REPAIRS
REPAIRS
REPAI
REPAIRS
REPAIRS
REPAIRS
REFAIRS
EMPLOYEE EFITE

B R R R

"

DECREASE
LINE #
7

44
4%
50
53
54
56.01
5804
593
60
el
65
L
)

A
99,02

.01

=
1D Lo

41,01
41,01
41.01

EDICAL CENTER KEMG LLP COMPU-MRX MICRO SYSTEM WERSION: 2010.0%
¢ I8 LIEU OF FORM CMS-2552-96 (9/96)

02/28/2011 13:12

WORKSHEET A-6
2

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

SALARY OTHER REF.

g 9 10
8872 1
236 2
1689 3
200 1
200 5
200 4
14599 7
5560 &
200 9
11074 10
1339 11
1020 12
36610 13
1050 id
658724 15
1901 608 16
178450 199312 7
258688 288865 19
32909 19
35817 20
95966 z1
82515 22
24345 a2
84713 24
230338 25
32523 26
188138 2
100752 28
192383 2
68001 30
658812 31
32
33
34
35

4000074 7445307 36



FROVIDER
PERIOD FROM

D0l Th NS ) )

ol o I S SR P
D5 =] U S Gl [ e

LSS
=0

[ECH SIS N
T b

2

NN
W

58]
o

t
o

NG

EXPLANATION OF

SUBTOTAL

=

LCLASSIFICATI

G

DIrAL

09/30/2010

N ENTRY

CENTER

Y

KPMG LLF COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CMS$-2552-96 (9/%6
—————————————————————————————— INCREASE
TOST CENTER LINE #
2 3
LDIETARY 11
CAFETERIA 12
NIRSING ADMINISTRATION 14
CENTRAL SERVIZ & SUEBPLY 15
EHARMACY 16
MEDICAL REZORDS & LIBRARY 17
SOCIAL SERVIZE 18
KURZING SCHOOL 21
MEDTETH SCHOOL 21.01
FARAMED TRAINWNING 21.02
ADULTS & PEDIATRICS 25
INTENSIVE CARE UNIT 26
NURSERY 33
OFERATING ROOM 37
RECOVERY ROOM 39
DELIVERY ROOM & LRBOR ROOM 39
RADTOLCGY-DIAGNGSTIC 41
CAT SCAN 41.01
ULTRA SOUND 41,02
MAGHETIC RESONANCE IMAGING 41.03
NUCLEBR MEDICINE DIAGNOSTIC 41.04
ONCOLOCY 41.05
LABORATORY 44
KESPIRATORY THERAPY 49
PHYSTICAL THERAFY 50
OCCUPATIONAL THIRAPY 51
SPEECH PATHOLOGY 52
ELECTROCARDIOLOGY 5
TARDIAC REHAB 53.01
ELECTROENCEPHALOGRAPHY 54
NUTRITIONAIL SUPFORT 56.01
56.02
SURGERY/CARDIAC AMB DAY CARE 58.01
CARDIOPULMONARY 59
CLIKEC &0

YERSION: 2010.0%

02/28/2011 13:12

WORKSHEET A-6
PAGE 3

SALARY OTHER
4 5

2369 1
3442 2
10673 3
7345 4
14787 5
6219 6
2178 7
8466 a
556 9
2657 10
86365 11
34321 12
1140 13
23000 14
4500 15
5088 16
12237 i7
5561 18
5834 19
3923 20
3692 21
27107 22
28565 23
9260 24
8036 25
928 26
1154 27
1972 28
1939 29
2885 30
839 31
3239 32
11618 33
B340 34
1272 35
4362223 6885247 36



FROVIDER MO, 1d4-0Zs3 SAINT ANTHONTY CENTER KPMG LLP COMPU-MAX MICRO SYSTEM YERSION: 2010.0%

FERIOD FROM 1u/N1/250% TO 06/30/7201( IM LIEU OF FORM CMS-2352-36 (9/34) 02/23/2011 13:12

RECLASSIFICATIONS WORKSHEET A-6

PAGE 3
ANATION OF COLE DECREASE ~==rm=m=m oo e me e e WKST A-7
RECLAS “ETION ENTRY LINE ¥ SALARY GTHER REF.
1 o kil 9 10

1 i 1
2 M 2
3 BT 3
4 B 4
5 N 5
B ol 6
i N 7
il | 8
] N 9
10 M 10
11 N 11
1z & 12
13 N 15
14 b 14
1% ! 15
16 n 1
17 1 17
1 M 18
] i 19
20 iy 20
zl 17 21
252 R 22
23 1 23
24 S 24
Zifk K 25
z K 26
27 It 27
28 i 28
24 U 29
30 ¥ 30
31 M 31
32 M 32
33 3| 33
34 N 34
5 1 35

3&  SUBTOTAL 4000074 7445307 36



FROVIDER MNO.
PERIQD FRCHM

R o S

[ra o}

14-02343
1040172009 TO

RECLASS T FICATIONS

EXPLANATION OF RECLASSIFICATION

MEDICAL/SURGICAT, SUPFLIES RECLASS

IMPLANTABLE MED'ICAL LDEVICES

TOTAL RECLASE [FICATIONS

SAINT ANTHOMT
0&/30/2010

e

DITAL CENTER

ENTRY

2]
(o)
=)
[52]

OO 0030

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

COST CENTER
2

EMERGENCY
AMBULANCE SERVICES
GIET, FLOWER,

COFFEE SHOP &

TO

EHYSICIANG' TRIVATE OFFICES
OTHER NON-REIMBURSABLE
MELICAL PLIES ZCHARGED
MEDICAL PLIES CHARGED

MEDICAL SUPPLIES CHARGED
MEDICAL SUPPLIES CHARGED
MEDICAL SUPPLIES CHARGED

TO
TO
TO
TO

(9]

e mT

P

IMPL. DEV. CHARGED TO PATIENT
IMPL, L[EV. CHARGED TO PATIENT

INCREASE
LINE
3

Gl
65
96
ag

99.

55
55
55

[

w oL
ntn i b

19/96)

VERSION:
0z/28/2011

2010.02
13:12

WORKSHEET A-6

#

02

.30
.30

4560134

PAGE 4

OTHER
53

ig

2

3

4

)

5686790 &

220611 7

265642 8

149972 9

2351970 10

14045081 11

5049750 12

13

14

15

16

7

18

19

20

21

2z

23

24

25

26

27

28

29

30

31

32

33

34

35

34655063 36



PROVIDER NO. 14-0233 SAINT ANTHOXY MEDITAL CENTER KEM3 LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09
PERIQOD FROM 14s01/2 TO G3/30/72010 IN LIEU OF FORM TMS-2552-%6 (4/96) a2/28/2011 13:12
RECLASS ' FICATIONS WORKSHEET A-§
PAGE 4
EXFLIMIATION OF CODE DECREASE == === = e e e s o e e WKST A-7
RECLASSIFITATION ENTRY LINE # SALARY OTHER REF.
1 5 7 8 9 10
1 B 1
z 1 2
3 M 3
4 N 4
5 I §
& MEDICAL/SURGICAL SUPPLIES RECLASS O { 37 56567490 [
5 0 RESPIRATCRY THERAPY 49 220611 7
ol 0 GASTROENTEROLOGY 56.02 265642 )
G 0O SURGERY/CARDIAT AMB LAY CARE 58.01 149972 9
13 o CARDICPILMONARY 59 2351970 10
11 IMPLANTABLE MEDTCAL [EVICES 13 OPERATING ROOM 37 14045081 e
12 I TRRDIGPJLMONARY 59 5049750 12
13

e

Vol RN (R RN
I3 1D I I b e s e b
[VEI ICRPVIR = RV i B e N3 RSN

L I AU T Y I I
(SN ¥}
o

(8}
o

2T

35

TCTAL RECLASSIFICATIONS 4000074 35215123 36
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DV s Ly b O



FROVIDER NO. 13-U233 SAINT ANTHONLY MEDICAL CENTER
PERIOD FROM 10/01/7C0% TO G9/30/201
ANR NGES DURING CO8T
FERIO i CAPITAL ASSET BAI
ANL ITAL HEALTH CRRE 12
i TICIPATE IN HEALT FROGRAM:
PART I - ENALYSIS OF CHANGES IN OLD CAFITAL ASSET
BEGINNING
DESCRIPTION BALANTES
L LAND
2 LAND IMFEROVEMED
3 BUILDINGE AND FI
4 BUILDING IMPROVEMENTS
5 FIXED EQUIFMENT
& MOVABLE EQUIPMENT
7 SUBTOTAL
A RECONCILIKU !TEMS
% TQTAL
FART 11 - AMALYSIS OF CHANGES 1M NEW
BEGIMNING
DESCRITTION BALANTES
1 LANMND 3589%63
2 LAND IMPROVEMENTS 3630102
3 BUILDINGS AND FIXTURES 123644795
4  BUILDING IMPROVEMENTS 12GE78
5 FIXED EQUIPM 106585472
6 MOVABLE EQUITMEZ} 1435549
7  SUBTOTAL 227744570
f RECONCILILG ITEMS
% TQTAL 227744370

BALANCES

PURTCHASE

ACQUISITIONS

CONATION
3

ACQUISITIONS

CONATION
3

s LLP COMPU-MAX MICRO S5YSTEM
LIEU OF FORM CKS-2552-9&

(9/9€;
———————— DISPOSALS
AND
TOTAL RETIREMENTS
4 3
———————— DISPCSALS
AND
TOTAL RETIREMENTS
4 5
1839326
254040
4856749 1928182
6950115 1928182
6950115 1928182

2010.0%
13:12

VEREION:
02/28/2011

WORKSHEET A-7
PARTS I & II

FULLY
ENDING DEPRECIATED
BALANCE ASSETS
6 7

1
2
3
4
5
]
7
8
9

FULLY

ENDING DEFRECIATED
BALANCE ASSETS
5 7

3589863 1
3630102 2
115484122 3
404618 4
109514039 5
143555 G
2327663203 7
8
232766303 9



FRCVICER
PERIQD FROM

(YRS

(S

BN

s R

NG, _4-0233
/0172009

PART I1T =

CESCR _FTION

LD
OLD
NEW AT
NEW TAF
TOTAL

CAP REL
CAP R

CUSTS-BLDG
. TQSTS
LOSTS-BLDG &
COSTS~MYBLE

EQULE:

DEESZRIPFTI

REL COSTS-BLDG & FIXT
RET COSTS-MVBLE EQ
REL TCOSTS-BLLDG & FI:

* REL COSTS-MVBLE EQUIFP

COSTS-BLDG & FIXT
COSTE-MYBLE ZQUIP

NEW TAF REL COSTS-BLDG & FIXT
NEW <AF REL COSTS-MVBLE TQUIP
TOTAL

! MEDITAL CENT
zule

OF CAPITAL T

GROSS
ASEETS

1

ER
05 CENTERS

COMEUTATION OF RATIOS

GROSS
CAFITALIZED ASSETS
LEASES FOR
RATIC
Z 3
UEFPREC-
IATICKN LEASE
o 10
4236945
6232595
17469580
WORKSHEET £, COLUMK

PEFRETC-
TATION

9 id

oo
G
oo
oD
[ERGRY]
D D

KFMG LLP COMPU-MAX MICRO SYSTEM
IN ILIEU OF FORM CMS-2552-%6

(9/96)

RATIO INSURANCE TEXES

4 5 6

.0oooo0
.Qoooce
. 000000
. 000000
.peoooe

INTEREST INSURANCE TAXES
11 12 13
2, LINES 1 THRU 4

SUMMARY OF OLD AND NEW CAPITAL

INTEREST INSURANCE TAXES

11 12 13

ALLOCATION OF OTHER CAFITAL

VERSION:
02/25/2011

2010.089
bl

WORKSHEET A-7
PARTS III & IV

OTHER
CAPITAL-
RELATED TOTAL
COSTS
7 8
1
2
3
4
5
OTHER
CAPITAL-
RELATED TOTAL
COSTS
14 15
1
2
4236985 3
6232595 4
10469580 5
THER
CAPITAL-
RELATED TOTAL
COSTS
14 15

6141559

1
2
4175098 3
4
10316657 5



PROVIDER NO.
FERICD FROM

ol Oh AN B G RO ke

47

47,01
44

44,01
48.02
48.03
48.04
49

49,01
49.02
49.03
49.04
49.05
49,06
49,07
49,08
43,09

14-023
10/614

E SAINT ANTHOWY MEDICAL CENTER
2009 TO (9/30/2010

ADJUSTMENTS TO EXFENSES

DESCRIPTION BASIS

INVEST
INVESTMENT
INVESTMENT

FIXTURES
EQUIIPMENT

INCOME-OTHER
TRADE, 3
REFURDS AND
RENTAL OF PROVIDER SPACE BY SUPFLIERS

QUANTI AND TI
REBATES OF E

£ DISCOUNTS
FENSES

TELEPHONE SERVICES {PAY STATIONS EXTL B
TELEY ION AN[D RACIO SERVITCE B
PARK
FROVIDER-BARSED FHYSICIAN ADJUSTMENT

AP, WASTE, ETT.
ANIZATION TRAMSATTICKS

SA
RE

LAUNDRY EM SERVICE
CAFETE FMPLOYEES ANL GUESTS
RENTAL OF 9QUARTERS TO EMPLOYEES & OTHERE
SALE OF MEDIICAL AND SURGICAL SUFPLIES TO
OTHER THALN [TENTS
SALE OF DRUGS TO OTHER THAN FAT ENTS
SALE COF ¥ ITAL RECORDS AND ABSTRA
NURSING STHOJIL (TUITION, FE BOOKS, E
VENDING MACHINES
INCOME FROM IMPOSITION OF INTEREST,
FINANCE QR FENALTY CHARGES
INTEREST E ON MEDITARE OVERFAYMENTS &
BORROWINGS 70 REFAY MELICARE OVERFAYMENT
ADJ FOR RESEIRATORY THERAFY COSTS IN
EXCESS OF LIMITATION - HOSPITAL
ADJ FOR PHYSICAL THERARPY COSTS IN
EXTESS OF LIMITATION - HOSPITAL
ADJ FOR HHA PHYSICAL THERAPY CCETS IN
EXCESS OF LIMITATION
{-PHYSICIANS' COMPERSATION
H--OLD BUILDINGY & FIXTURES
ON--0LD MOVABLE EQUIPMENT
N--MEW BUILDINGE & FiIXTURES
ATION-~NEW MOVABLE EQUIPMENT
IR ANESTHETIST
2 SSISTANT
QUAL THERAPY COSTS IN
MITATION - HOSPITAL
ADJ FOR ECH PATHOLOGY COSTS IN
EXCESS OF LIMITATION - HOSBITA!
ALTERNATE BIRHTING CENTER
ALTERNATE BIRTHING CENTER
ALTERNATE BIRTHING CENTER
ER ICIANS
SURGERY-GEMWERAL (MAJCR
PARAMEDICAL EDUCATION
PROFESSIONAL DEVELOPMENT
CHEMCTHERAPY
ELECTROTARDICLOGY

B

WKST

WKST
WH3T A-2-4
WKST
ST A-£-3

wmwwmo e oo

LAB
MED SUPPLI
RADICLOGY -

S0LD TO PTS
DIAGNOSTIC

o mm

PLANT MAINTENANTE-OFF CAMPUS

[ee]

RADIATION THERAFY ADMIM
CARDIAZ REHAB

FHYSIMCAL THERAFY
FROPFRTY TRXES
ADVERTISING

ADVERTISING
ADVERTISING
ADVERTISIHNG
PHYSITIAN RECRUITHMENT
LOBBYING LXFENSE
INTEREST 1NTOME

W EEEEE N D YD WH U

“PMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM5-~2552-98 (11/98)

EXPENSE CLASSIFICATICN ON WORKSHEET A TO/
FROM WHICH THE AMOUMT IS TO BE ADJUSTED

BMOUNT COST CEMTER LINE NO.
z 3 4
OLD CAP REL COSTS-BLDG & FIXT i
OLD CAP REL COSTS-MVBLE EQUIP 2
NEW CAP REL COSTS-BLDG & FIXT 3
NEW CAP REL COSTS-MVBLE EQUIP 4
~-73450  ADMINISTRATIVE & GENERAL 6
-32534 ADMINISTRATIVE & GENERAL 5
~7EERYE3
3769928
MEDICAL RECORDE & LIBRARY 17
NURSING SCHOOL 21
RESPIRATORY THERAPY 49
PHYSICAL THERAPY 50
HOME HEALTH AGENCY 1
UTILIZATION REVIEW-SNF kel
OLD CAP REL COSTS-BLDG & FIXT 1
OLD CAP REL COSTS-MVBLE EQUIP 2
NEW CAP REL COSTS-BLDG & FIXT 3
NEW CAP REL COSTS-MVBLE EQUIP 1
NONPHYSICIAN ANESTHETISTS 20
-5514 ADULTS & PEDIATRICS 25
-1449 NURSERY 33
-%469  DELIVERY ROCM & LABOR ROOM 3%
-500  EMERGENCY 61
~176%1  CPERATING ROOM 37
~70585 PRRAMED TRAINING 23,02
-5730  RDMINISTRATIVE & GENERAL 6
-13380 ONCOLOGY 41,05
1548 ELECTROCARDIOLOGY 53
~2230 LABORATCRY 44
~3977  MEDICAL SUPPLIES CHARGED TO PAT 55
-50Z%  RADIOLOGY-DIAGNOSTIC 41
~165391  MAINTENANCE & REPRIRS 7
-124800  ONCOLOGY 41.05
-52 CARDIAC REHAB 53.01
-56647 PHYSICAL THERAPY 50
-34R880  ADMINISTRATIVE & GENERAL 3
-240  NURSERY 33
-528%  EMERGENCY 1
-140  SURGERY/CARDIAC AMB DAY CARE 58.01
~106057  NURSING SCHOOL 21
-1050  ADULTS & PEDIATRICS 25
-1072  DELIVERY ROOM & LABOR ROCM 39
-4533 SOCIAL SERVICE 18
-33401  ADMINISTRATIVE & GENERAL &
~33751  ADMINISTRATIVE & GENERAL [
-20437  ADMINISTRATIVE & GENERAL 6

YERSION:
02/28/2011

WEST A-7
REF

5

153

O WD Oy LD e ) R

e
L

14
15
16
17

18
ia
20
21
22

36
Zik

Dk
3T

39
40

40.

41
42
43
44
45
46
47

47,

48

48.
48.
43.
18,

49

49,
49,
49,

139

438,
49,
49.
19.
49.

2010.09
112

WORKSHEET A-8

01

G1

01
0z
03
04

01
02
03
.04
05
06
o7
08
08



PROVIDER NO. 14-0Z33 SAINT ANTHOMY MEDITAL CENTER

PERIOD FROM 10/01/200% TO 08/30/:01

ADJUSTMENTS TO EZWPENSES

TRIPTION

.10 UNEMPLOYMENT
11 INTEREST INCOME CORP
G AND DUPLICATING

o Y

PR
A ALY

(o}

o

=

—

R
—
o

3 g
—
o

L d

IEALTH SERVICES

FF ACMIN

PHYSICALS

PHYSITIANS BENEFITE
EDUCATION NURSING

45,42 TEAM AWARD
45,4232 TEAM AWARD
45%.44 TEAM AWARD
48,45 TEAM AWARD

.
AT LD AR D

el

wen

B S S N Y

REV DY 8

LN

e R I VI S

TEAM AWARD
LSTER FPREFAREDNES
X TIGN SERVI

o

)
)
<
3

QUALITY IMFROVEMENT
ACVERTISING
ADVERTISING
ADVERTISING

TEAM AWARD

HAWARD

AWARD

RUSH Rb
TOTAL

]

2

RCGRAM P/Y EXPENSE

e=RE eI v ltv ol el ol ual oo B ve il v it e ul o s e e ]

RS I Rh =Rl Sl SR e S S S S S S Sl S SRS R R

1 1

TPERBHEPEERREEDDREDR

KPMG LLF COMPU-MAX MICRO SYSTEM VERSION: 2010.09
IN LIEU OF FORM CMS-2552-896 {11/93) 0z2/28/2011 13:12

WORKSHEET A-8
EXPENSE CLASSIFICATION ON WORKSHEET R TO/
FROM WHICH THE AMOUNT IS TO BE ADJUSTED WEST A-7

TOST CENTER LINE NO. REF
3 1 5

EMPLOYEE BENEFITS 5 49.10
ADMINISTRATIVE & GENERAL € 49.11
ADMINISTRATIVE & GENERAL 6 49.13
HOUSEKEEPING 10 49,14
OPERATICN OF PLARNT 8 49.15
MAINTENANCE & REPAIRS 7 49.16
MAINTENANCE & REPAIRS 7 49.17
S0CIAL SERVICE 18 49.18
BDMINISTRATIVE & GENERAL 6 49.19
EDMINISTRATIVE & GENERAL & 49.20
BIMINISTRATIVE & GENERAL 3 49.21
ADMINISTRATIVE & GENERAL 3 49.22
ADMINISTRATIVE & GENERAL 6 45.23
-14130 I & GENERAL 6 49.24
-4717%%  ADMINISTRATIVE & GENERAL 6 49.26
-110890 EMPLOYEE BEHEFITS £ 49.27
-731691 EMPLOYEE BENEFITS 5 49.2%
-6325  RDMINISTRATIVE & GEMERAL 6 49.29
-45853  ADMINISTRATIVE & GENERAL [ 49.30
-200  MAINTENANCE & REPAIRS 7 49,31
-285%0  OPERATIQN OF FLANT g 49,32
-600  HOUSEKEEPING 10 49.33
-1300 DIETARY i1 49,34
CAFETERIA 12 49,35
NURSING ADMINISTRATION 14 459,36
CENTRAL SERVICES & SUPPLY 15 49,37
SOCIAL SERVICE 15 45,38
NURSING SCHOOL 21 49,39
ADULTS & PEDIATRICS 25 49,40
INTENSIVE CARE UNIT 26 19,41
OPERATING ROOM 7 49,42
DELIVERY ROOM & LABOR ROOM 39 49,43
RADIOLOGY -DIAGNOSTIC 41 19.44
CAT SCAN 41.01 49.45
ONZOLOGY 41,05 19.4%
LEBORATCRY 44 49,47
PHYSICAL THERATY 50 49,48
ELECTROENCE PHALOGRAPHY 54 49.49
MUTRITIONAL SUPPORT 56.01 49,50
SURGERY/CRRDIAC RMB DAY CARE 58.01 49,51
CARDIOPULMONARY 5 49,52
EMERGENCY 61 49,53
GIFT, FLOWER, COFFEE SHOFP & TAN 9% 49,54
PHYSICIANS' PRIVATE QFFICES 95 49,55
ADMINISTRPATIVE & GENERAL 6 49,58
ADMINISTRATIVE & GEMERAL 6 49,57
ADMINISTRATIVE & GEMERAL 6 49,59
ADMINISTRATIVE & GENERAL 6 49,60
RADIOLOGY-DIAGNOSTIC 41 49,61
-799 PHYSICAL THERAPY 50 49,62
~1256330  ADMINISTRATIVE & GENERAL [ 49,63
-200 LAUNGRY & LINEN SERVICE 9 44,64
-727 PHARMACY 16 44,65
-1808  MEDICARL RECORDS & LIERARY 17 19.66
-8154 PERAMED TRAINING 21,102 19.67
537  HURSERY 33 49,68
-400 ULTRA S0UND 41.02 49,68
~-200  MAGNETIC RESONANCE IMAGING 41.03 49,70
-4G0)  NUCLERR MEDICINE DIAGNOSTIC 41.04 49,71
-236  RESPIRATORY THERAPY 19 49,72
-200  ELECTROCARDIOLOGY 53 49,73
1339  AMBULANZE SERVICES 65 49,74
-1050  OTHER MNON-REIMBURSABLE 99.02 49,75
-800  CLINIC &0 49,76
-32325 I&R SERVICES-SRLARY & FRINGES A 22 49,77

-8456890 50



PROVIDER 1NC. KEMG LLP COMEBU-MARX MICRO SYSTEM VERSION: 2010.09

PERIOD FROY N LIEY OF FORM £MS-2552-%6 (9/2000) 02/28/2011 13:12
STRIEMENT OF CCSTS OF SERVICos FROM RELATED ORGAMIZATIONS AND HOME OFFICE COSTS WORKSHEET A-8-1

A. COSTS INCURR
HOME CFFICE

AND RDJUSTMENTS REQULRED AS A RESULT OF TRAMSACTICNS WITH RELATED ORGANIZATIONS OR THE CLAIMING OF

AMOUNT OF BEMOUNT (INCL NET ADJ- WKST
LINE ALLOWABLE IN WKST &, USTMENTS A-7
NG B EXPENSE ITEMS COST COL 5} REE
1 3 4 5 6 7
i & AL 19514323 210%2422 -157749% 1
z ¥ OFERATION OF PLANT S25155 565255 -42500 2z
3 14 NURSING ADMIN £0903 63826 ~4923 3
4 4
4.02 5] VISTRATIVE & GF CORPORATE GFFITE INTEREST 5625074 5625074 4.0z
403 4153 HeTIC RESONAN MOBILE MRI 5040 9440 ~-1400 4.03
a.04 41 RADIOLOGY-DIAGNOST RALICLOGY ST FRANCIS INC 131419 216355 -24936 4,04
4.05 & CARDIOPULMONARY CARDIAT CATH ST FRANCIS I 277650 313819 ~36169 4,05
4.06 41.04 NUCLEAR MEDICINE CIAGNOST NUC MED-ST FRANCIS INC LT3 86457 -10314 4,06
4.07  41.03 I RESONANCE IMAGING MRI- ST FRANCIS INC 359822 406695 —-46873 4,07
4.08 41,01 SCAN CT SCAM ST FRANCIS INC 494283 547369 -63088 4.08
£.09 1,35 ONCOLOGY 57 FRANCIS INC 334865 378487 -43622 4.0%
4.11 5 SISTER SERVICES 63586 63586 4,11
4.4 £ OfF SYSTEM LAB 6683605 663605 4.1
415 Al.02 ULTRA SOUND ST FRANCIS IN 29357 33181 -3824 4.15
5 £8213455 24446527 3769928 >
B, AND/OR HOME OFFITE:
THE SECRETLARY, ® OF AUTHORITY GRAMTED UNDER SECTION 1814{b) (i} OF THE S0CIAL SECURITY ACT, REQUIRES THAT YOU
FURMISH THE LUFORMATI REQU N UNDER FART B OF THIS WORKSHEET.
THE INFORMATION 15 USED BY THF HEALTH CARE FINANCIN: ADMINISTRATION AKD ITS INTERMEDIARIES IN DETERMINING THAT THE COSTS
APPLICABLE TO SEF FACTIL SUFFLIES FURNTSHED BY ORGANIZATIONS RELATED TQ YOU BY COMMON OWNERSHIP OR CONTROL
REERESENT SONABLE AS IHED UNDER SECT[ON 18ED OF THE SOCIAL SECURITY ACT. IF YOU DO NOT PROVIDE ALL OR ANY
PART OF THZ REQUESTEDL INFCRMATIOCN, THE COST REFORT 15 CONSIDERED INCOMFLETE AND NOT ACCEPTAEBLE FOR PURFOSES OF CLAIMING
REIMBURSEMENT UNDER TITLE XVIII,
~~~~~~~~ RELATED ORGANIZATTION(S) AND/OR HOME OFFICE -—-~======-
PER FERCENT
SYMBOL HAME OF NAME CF TYPE OF
[§5) OWNERSHIF OWNERSHIP BUSINESS
1 3 4 5 [
1 B CSF HREALTHCARE 1ea.00 1
2 z
3 3
4 4
5 5

{1] USE THF FOLLOWING SYMBOLS TC

INTERRELATIONSEIP TO RELATED ORGANIZATIONS:
A, [HDIVIDUAL HAS FINANCIA {

HOLDER, RTNER, ETC.) IN BOTH RELATED ORGANIZATION AND 1M PROVIDER.

B. T"ORPORATION, FARTNER OR OTHER ORGANIZATION S FINABNCIAL INTEREST IN FROVIDER.

C. FROVILER HAS FINANTTAL INTEREST IN CORPORATION, PARTNERSHIE, OR OTHER ORGANIZATION.

D. LIRECTOR, OFFICE 'RATOR, OR KEY PERSON OF PRCVIDER OR RELATIVE OF SUTCH PERSON HAS FINANCIAL
INTEREST IN RELATEL ORGANIZATION.

B CIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER AND RELATED ORGAMIZATIOCHN.

B ol OR, OFFICER, ADMINISTRATOR, OR KEY FERSON OF RELATED ORGANIZATION OR RELATIVE OF SUCH PERSON HAS

AL INTEREST IN PRCYIDER.

(FINANCIAL O MON-FINANCIAL)} SPLECIETY;




PROVIDER MO, 14-1733 SATNT ANTHONY MEDICAL CEHNTER KElMs LLP COMPU-MAL MITRO SYSTEM VERSION: 2C10.0%

FERIOD FRCM 10/01/2002 TO C3/30/2010 IN LIEU OF FORM CM3-2552-9%6 (9/96) g2/28/2011 13i12

FROVIDE-cASEDL PHYSICIAN ADJUSTMENTS WORKSHEET A-%5-2

WKST TOTAL PHYSTCIAN/ UNAD- PERCENT
2y OET CENTER/ REMUNERA- PROFES- PROVIDER JUSTED OF UNAD-

Y FHYSITIAN IDEKTIFIER TICN INCL SIOMAL FRCVIDER RCE COMPONENT RCE JUSTED
FRINGEZS COMEONENT COMPONENT BAMOUNT HOURS LIMIT RCE LIMiT

2 3 9 5 6 7 g )
1 FEDIATRICS 23363 171400 1 82 4
2 6141 171400 1 82 4
3 ROOM & LABOR RO ALTERMATE BIRTHING 27410 171400 1 82 4
4 EMERGERTY ROOM 3298937 132829 171400 796 65593 3280
by ONCOLOGY 24669790 211946 171400 1040 85700 4285
& © TRAINING FARRMEDICAL ELUC 179781 171400 1022 24217 4211
i TRATIVE & 5 MEDICAL STAFF 25848 171400 250 20601 1030
8 VE CARE UN OTHER INTEKSIV 76462 171400 487 40131 2007
E FEDTATRICS L b BIRTH! 4269 171400 i 82 4
1 ElRTHLNr 1122 171400 1 82 4
11 RO BIRTHING 5009 171400 1 82 4
12 TRRB2 171400 118 8724 186
i3 2072 171400 31 2555 128
14 ¥ ROCOHM & LABOR RO LLTE 9247 171400 139 114354 573
5, PEDIATRICS 4598 171400 1 82 4
16 Y 1208 171400 1 B2 4
I 33 DFI’MFRl (M & LA3OR RO 53294 171400 1 82 4
19 25 AUTILTS & IATRICE © BIRTHING 4269 171400 1 82 4
L 33 ¢ BIRTHING 1122 171400 1 B2 4
20 3% ROOM & LABOR RO [ BIRTITING 500% 171400 1 B2 4
21 25 PELIATRICS BIRTHING 3695 171400 1 82 4
Z2: 33 BIRTHING 471 171400 i3 g2 4
23; 28 f ROCM & LABOR RO BIRTHING 4334 171400 1 f2 4
24 125 PD”LT: & FEDIATRICS BIRTHING 137518 137518 171400 3300 271933 13587
25 33 NURSERY BIRTHING 36147 36147 171400 68 71527 3576
2t 29 ¢ ROCM & LAEBCE RO iING 1€1336 161336 171400 3872 315068 15953
27 25 PEDIATRICS 15188 15188 171400 3596 296324 14816
28 33 384z 3992 171400 945 ez 3854
29 39 RCOM & LABCR RO 2 1781% 17819 171400 42189 347662 17383
30 6: TE 1556214 1556214 171400 8760 721858 36093
1 61 TRAIMA 323750 323750 171400 8760 721858 36093
3z 8l TRAUMA T45R0 T4a980 171400 3912 322364 16118
39 ol TRAUMA CE 237E0 23750 171400 2280 187381 9354
34 el TRATMA CENTER 108000 108000 171400 2592 213591 10680
3 6l TRATMA CENTER #1360 81350 171400 3136 670438 33522
36 8l TRAJMA TENTER X240 ©240 171400 624 51420 2571
37 el TRAIMA CENTER 13#€00 135600 171400 3024 249189 12459
38 61 Y TRAUMA CENTER 411322 411323 171400 3760 721858 36083
32 6l =¥ TRALMA 46200 46200 171400 1008 B3063 4153
40 61 ' TRAUMA E 292000 171400 3760 721258 36093
11 6l b4 TRAUMA 12250 171400 1176 964907 4845
42 6l ey TRAUMA 8750 171400 840 69219 3461
43 6l oY TRAUMA 21000 171400 2016 166126 8306
44 6l Y TRAUMA 35000 171400 3360 276877 13844
45 58,01 Y/CARPIAC AMB DAY OTHER EMBULATORY SE 54000 171400 270 22249 1112
de 37 AATING ROCM SURGERY 120250 204100 8760 859575 42979
47 40 A nTHr STOLOGY ANESTHESIOLOGY 1044987 200300 8760 843571 42179
4% 41,05 4 RkﬂIkT ION THERAFY A 154208 218500
49 4% TORY THERAFY RATORY THERAPY 20000 171400 200 16481 824
50 356€.0z TERQLO3Y O-INTESTINAL § 10000 171400 260 21425 1071
51 54 “HHMOFRnPHV 10000 10000 171400 100 9240 412
52 6 GENERAL I'H FROF E 656000 66000 171400 1040 85700 4285
33 14 L WORK svCs 19003 1800¢C 171400 87640 721858 36093
54 1g PHARMATY 25000 25000 171400 8760 721858 36093
55 & GENERAL HOSZITAL ADMIN 2402 2402 171400 27 2225 111
5B ] GENERAL MELICAL STAFF AUMIN 3Co00 3000 171400 13 1566 78
57 & GENERAL MEDT . STAFF ADMIN 4750 4750 171400 a2 2637 132
58 & GENERAL MEDIZAL STAFF ALMIN 4500 4500 171400 30 2472 124
59 5} GENERAL QUALITY IMPROVEMENT A575 8575 171400 108 8900 445
a0 6 HEART 1 ITUTE 1475 14875 171400 &0 4944 247
61 & ADM]NL TRAUMA HELICOPTER 2n(s 21 3R076 171400 237 19530 877
6z 14 NURSING AEMINI:TRATIOV PALLIATIVE CARE 476 £4769 171400

101 TOTAL 11737407 6025514 5706893 122129 10323329 516166



FROVIDER XO,
FZRIOD FROM
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o g
B gy

101

L

Tasol

SAINT

TO

ANTHONY MEDICAL
(83072010

CENTER
00w
PRCOVILER-ZASEL

FHYSICIAN ALJUSTMENTS

WKST

B
LINE

NO.

10 11

25 ADV'LTS 4 :ELIATRICS ALTERMATE BIRTHING
33 NURS AELTERNATE BIRT G
3G DELIVERY ROOM & LABOR RO A BIRT G
6l EMERGENTY

41,05 OMNCOLOMGY

21 .22 : RATNING

5 ATIVE & GEMERAL T

Z0 CARF UNIT CIHER INTENSIVE

25 EELIATRICS ALTERNATE 11

33 ALT

39 ’ ROOM & LREBOR Al

25 & PELIATRICS £

33 4 A

39 RY ROGM & LABOR RO ALT

25 & PEDIATRICS £ E BIRTHING
33 1 B BIRTHING
34 ROOM & LABCR A BIRTHING
25 PELIATRICS E BIRTHING
33 BIRTHLNG
39 " ROOM & LABOR BIRTHING
25 FEDIATRICS BIRTHING
33 NURSERY BIRTHING
39 DELIVERY ROOM & LABOR RO BIRTHING
25 & PEDIATRICS BIRTHING
33 BIRTHING
39 DELIVERY ROGM & LGROR RO BIRTHING

& TEDIATRICS

ROCM & LR3OR RC ALTER

TRAUMA
TRAMA
TRAUMA
TRATMA
TRAUMA

TE BIRTHING
CEHTER

3 CENTER
CENTER
TENTER
CE R

\ CTENTER
CENTER
CTHER AMBULATORY
SURGERY
sTHESIOLOGY
ANIATION THERAFY A
IRATORY THERAPY
RO-INTESTINAL S
F LAB

/CARDIAC AMB CAY
G ROOM

SE

6 OTHER HEALTH FROF E
13 SOCIAL WORK SVCs
16 FHARMATY

& & GENERAL HOSPITAL ATMIN

6 & GENERAL MEDITAL STAFY AIMIN
) & GENERAL DICAL STAFF AIMIN
) & CGENERAL ICRL STAFE RIMIK
6 & GENERAL QUALITY IMPROVEMENT
& AD 1 & GENERAL RT INSTITUTE

& AL I & GENERAL TE R
14 NURSING ALMINISTRATION

TOTAL

¥FMG LLP COMPU-MAX MICRO

1N LIEU QF FORM CME-2552-
COST OF PROVIDER PHYSICIA
MEMBERSHIF COMFONENT COST OF

« COHTIW. GSHARE OF MALPRACTICE
EDUCATION COLUMNM 12 INSURANCE

19

13 14

STEM

sY
U6 {9/96)

FROVIDER

COMFPONENT

SHARE OF

COLUMN 14
1o

ADJUETED
RCE
LIMIT
16

g2

g2

g2

852

82

82

82

82

g2
271933
71527
319068
296324
77872
347682
721858
721858
322364
137881
213591
670438
51420
249189
721858
83063
721855
96907
63219
166126
276877
22249
859575
843571

16481
21425
8240
85700
7213958
721858
2225
1566
2637
2472
8900
4944
19530

10323329

VERSIOW:
02/28/2011

2010.0%9
L3z

WORKSHEET A-§-Z

RCE
Dis-
ALLCWANCE
17

23281
6059
27328
742386
126246
95564
5347
36331
4187
1040
4927

4516
1126
531
4187
1040
4927
3613

8§89
4252

434356

105
201396
3519

176C

177
1434
2113
2028

9931
18546

1541419

ADJUST-
MENT
1g

23281
6059
27328
333 T3
2613225
95564
5347
36331
4187
1040
4927

4516
1126
5312
4187
1040
4527
3613

489
4252

834358

31751

2013%6
154808
3519

1760

177
1434
2113
2028

9931
18567
84769

7566933



PERIOD FROM

PROVITER MO. l4-1.3: TEKTEF
 RaVRI S B
A1 COETS
MNET EX#®
COST “ENTER DESCRIPTION FOR CQST
a
GENERAL SERWVICE COsT CEKNTERES
QLD AP REL TOSTE-BLDG & FIXT
OLD CAFP REI TOSTS-4VBLE = :
NEW CAFP REL TOSTE-ELDG 4
NEW CAP R TOSTS-MVBLE =
EMZLOYEE EIT: 2408l el
ADMINTST VE & NE : Ralnesal

41

4l.

41,

41,

41,

02
03
04
€5

NEW CTAP
BLDGS &

ALLOCATION FIXTURES

MAINTENAN & REIAIRS 2937856
OPERATIO H 41513=5
LAUNDRY

1023963
1402166

2213027

TENTRAL Y 446053
PHARMATY 3123683
MEDICAL RECORDS 4 LIBRARY 1618295
SOCIAL = 482203
NONFHTS ANESTHETISTS

NURSING oL

0T

PARAME

9179249
INTE? #369530
NURSER™ 263433
RY SERVICE C0OsT
S ROGM
KOO
RoOOM & LABOR ROOM
TOLOSY

Y~DITAGNOSTIC

MANTE IMAGING
NUCLEAR MEDTIINE DIAGROSTIC
ONCOLOGY

35623200

LABORATORY 8R46173
LITHOTRIFTER GHIhA6

1 IG5 FAZTORS ADMIN CO
FROCESSING & TRA 2176697

1647
2011538
o 183387
236447
dd5=11

20

ALOGRAPHY
LIES ZHARGEL TO FAT

TUARCZED TO PATIENT 12084031

v TO PATIENTS IyE3IYZH5

SUPPORT 195623

L 898713

SURGERTY/TAF AMB DAY CARE 2351736
CARDIOFULMONARY 2504639

OUTPATIENT SERVICE TOST CENTERS

CLINIZ 1163356
EZMERGENTY TNI1EAD
OBSERVATION BEDS (NON-DISTINGT

ZE4E5U0

CAL THERAFY
" OTCUPATIONAL THERAPY
QUTPATIENT SFEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PUR TCST CENTERS
ISITION
ACQUISTTION

GEE

PANCRE,

4236965

43301¢
439115
91970

1325
Zhdn
45007
418472
72969

140339

KPMG LLP COMPU-MAY MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

EQULPMENT

4

25

L

6232
1082740
6o%12
102103

52949
74408
€0534

2846

47520

053

e

[
il

33
50
7

i
= )
@ o= 1)

O W

14800
172100
153328

44714
600732
370369

17720
10054
#3662
115153

127327
L7
1115Es
42069
330380

66840

4631

EMPLOYEE
BENEFITS

5

34080761
4650401
329070
175361
38985
389237
128021
156033

576881
336987
759227
336127
117712

457583
20033
143627

4667987
1855025
61612

1567408
243201
274998

661398
300575
315305
212021
169563
582711
1543904

500520
434358

S01R0

52395
106569
104802
1555855

50773
175070
627943
450762

68773
1263501

198394

SUBTOTAL

5A

65271048
3831853
4520819
1062933
2359669
1476033
1206975

2352620
2536994
4041512
1286876

583732

377032
150157
743396

37214

24634772
10677775
372988

12904028
1374460
1652839
1541577
4937569
3494702
2146875
2875075
2509030
4504971

10861271

71052

21766597
2659739
2574737
257349
306069
580594
631311
1141807
9663885
190848231
18987937
252361
1230305
3563590
3358750

L23zl29
8502963

2863964

VERSIOCN: 2010.09
(9/87) Dz2/28/2011 13:12
WORKSHEET B
PART I
ADMINIS- MAIN- OPERATION
TRATIVE & TENANCE & OF PLANT
GENERAL REPAIRS
6 7 8
1
2
3
4
5
65271048 g
1035397 4867250 T
1221561 133034 5875414 8
287213 9
637601 9R747 122550 10
395436 50267 112398 11
407197 1011%0 128582 12
13
770801 1427¢ 17717 14
6495516 100589 124848 15
1092049 83985 104242 16
537410 45721 56742 17
157745 5607 6959 18
20
264002 597371 742114 2
40574 3833 4756 21,01
200872 44553 55305 21.02
10056 22
23
24
6656512 g0cs1s 993854 25
2885220 294838 365910 26
100784 15806 19816 33
3486772 411950 511252 37
371392 113292 140602 38
446610 J0517 87515 39
41o546 2109 Z€19 40
1334171 161791 2007%1 41
9442596 19124 23734 41.401
580103 38030 47197 41.02
776868 64639 20221  41.03
677960 15622 19760 41.04
1325362 230250 285753 41.05
2934802 145843 181000 44
19189 3285 98348 44.01
46.30
548161 47
F1R683 46068 57173 49
695715 141544 176036 50
69538 18584 230e4 b
842702 3853 4788 52
156881 15034 18652 653
170585 53.01
308525 36229 44963 54
2611262 55
3159576 55.30
5125288 1916 2378 Se
68190 8604 10678 56.01
332438 65102 80735 56.02
562511 60524 75113 58,01
4907561 105550 130993 5
332831 60
2297563 203859 253000 61
62
63.50
63.60
173866 20307 25203 65
69.10
69.20
69.30
69,40
ik
85.01
85.02



PROVILER NOQ. 4- 3 SAINT AKTHONY MEDICAL T}

ERICD FROM  I16/01/2008 TO 0&/30/201¢

EE g
101
10z
103

COST ALLOUATION - GERERAL SPRVICE ZOSTS

HET EXE

Vi DESTRIPTION FOR COST
ALLOCTATION

o)

o]

©51232
i 37454256
COLVEN 2578
OTHER 1 TI6444
CROSE ¥
SATIV
TOTAL 3

HEW

I3

CAF
BLDGS &
TIURES

3

360413825

6176
225354

3201
670356

KEMG LLF COMPU-MAX MICRO SYSTEM
IN LIEU QF FORM CMS-2552-96

NEW AR
MOVABLE
EQUIPMENT

EMPLOYEE
BENEFITS

5
25490955
45029
7590811
33966

34060761

SUBTATAL
5A
257558941

733300
45309981

29100
2797891

206929213

{8/97)

ADMINIS-
TRATIVE &
GENERAL

6

52065809

198144
12243219

7863
756013

65271048

VERSION: 2010.09
02/28/2011 13:1z2
WORKSHEET B
PART I
MAIN- OPERATION
TENANCE & OF PLANT
REPAIRS
7 g
4440446 5345727 95
8938 11053 %6
325974 404552 93
49
4630 5746 99,91
87262 108296 499.02

4867250

101
102
5675414 103



FROVIDER MO, .4-
PERIOD FROM  17/01

SAINT ANTHONY MEDICAL CENTER
ana  TO o Q9e/s20/2m0

TOST RLLOTATION - GENERAL SERVICE COSTS
LAUNDRY

7OST CENTE? DESCRIPTION & LINEN
SERVICE

o

1
2
3 NE
4 NEW cpr
5 EMFLGYE
6 ROMIN VE & GENERAL
7 MAINT & REFARIRS
] OPERA PLANT
9 LAUHIRY & L THKEM SERVICE 1350146
10 HOUSEKEEZT L
1] DIETARY
i CAFETERIA
13 AINTENANCE OF
14 NURSING A
I CENTRA! 9EE 29585
16 IR
1 MEDICAL
1w
20
21
21
2
22
23
24
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & FELCIATRIZS 44165
26 INTENSIVE CARE UNIT 1754496
5] 2 Slua
ERVICE C0OST CENTERS
S RUCHM TEIL
38 RE C ROOM 15700
39 CELIVERY ROOM 4 LABOR ROOM Z3lel
ANES SIDLOGY
Y- TAGNOST 7 130430
1506
13308
GANCE [ MAGING 12436
'ICINE DIAGNOSTIC
181457
oy
4 ACTORS AIMIN O
BEING & TRA
29X
OCCUFATTONAL THERAFY
SPEECH PATHOLOGY
ELECTROCARDI OLOGY 10805
AC REH
FLECTROENC EFHALOGRAPHY 2433
55 MEDICAL 3UFELIES CHARGEDR TC PAT
55 THARGED E
56
56.
56.02 GA3STROEN RE4T
58.0I SURGERY/ i1 DAY CARE 73403
58 CARDIGEFULMONAR 19547
CUTEATTENT SERVICE CQST CENTERS
60 CLINI
61 EME WZY 190244
62 OBSERVATION BEDS (NOWN-DISTINCT
63.50 RHT
63.60 FQHC
OTHER REIMBURSABLE COST TENTERS
65 AMBULANTE SERVICES
€9.10 CMHC
& “HYSICAL THERAPY

UPATIONAL THERAPY
fATHOLCGY

T COET CENTERS
\ TISITION
INTESTINAL ATUITSITION

1279
26405
44861
11055

159871

1012€¢4

5510

31987
ardgd
12304

267%
10439

25155

1331

5974
45203
12024
13207

141547

14100

KEMG

LLP COMPU-MAX MICRO SYSTEM

TH LIEYJ QF FORM CMS-2552-3¢

2140718

1706734
219300

1947

40937

— a3
o
A
ANaREs )Y

46745

CAFETERIA

s
5

32678
62667
60440
49367
12457

41677
2461
11227

509507
1R008Y9
5229

1el019
18916
23222

77972
27529
24299
17071
16456
64552
147024

48905
44753
4152
5383
13841
9843
17532

4460
13226
58441
41985

6521
110422

NURSING

ADMINIS-

TRATION
14

3705004
40172
121522

50086

1023440
361727
10434

323348
38088
48570

156742
55375
43684
34140
329186

102874

255498

88374
849790

8392
10795
27933
19804

35232

9047
26718
117429
34231

186667

35160

VERSION: 2G10.0%
19/97) 02/28/2011 13:12
WORKSHEET B
PART I
CENTRAL PHARMACY MEDICAL
SERVICES & RECCRDS &
SUPPLY LIBRARY
15 16 17
1
2
3
4
5
6
3
g
4
10
11
12
14
3704910 15
1031 5563112 16
610 2710472 17
43 18
20
3140 224 21
21.01
428 21.02
22
23
24
464153 9290 213654 25
278732 170 148076 26
4324 339 2327 83
986137 2430 406957 37
14064 17712 38
19298 1505 10395 39
81011 1463122 30708 40
59108 37660 B5437 41
7413 510G9 200404 41.01
8070 3418 71081 41.02
2345 4467 86117 41.03
25943 4329 £4011  41.04
47571 16203 78763 41.05
103644 2716 337469 44
1826 44.01
46.30
31773 47
27169 7021 65307 49
1142 27055 &
116 4158 51
3 2481 5
10187 2261 22319 53
1217 3060 53.01
2734 18%52 &4
97699 14811 5
55,30
7281 279242 356
17 1327 627 56.01
726086 21066 56.02
100739 24729 20653 58.01
10558658 35716 236866 59
10504 11792 &0
108663 Z4104 160952 61
82
63.50
€3.60
41 =) 22346 €5
69.10
69.20
64,30
69.40
Tk
85.01
85.02



PROVID L4-0233 SAINT ANTHONY MEDICARL CENTER
PERIOD 104 W0OH% TO N9/30/201
COST ALLOTATION - GENERAL SEEVICE COSTS

COST CENTER DESCRIFTICOHN

SUBTOTA! 1350146

a8
93
99.01
43,02
161
10z
103

CONVENT
OTHER NOW-2F 1 MEURSABLE
ENTE

HoUSE -
FEEPING

KEMG

LI

DIETARY

11

2140713

2140718

LLP COMPU-MAYX MICRO SYSTEM

EU

CAFETERIA

1z

1953285

10915

1:33952

109038

2211204

OF FORM CMS-2552-9%6

NURSING

ADMINIS-

TRATION
14

3496203

2088201

3705004

19/97)

CENTRAL
SERVICES &
SUPPLY
15
3865383
35462
18

47

3704910

PHARMACY

16

1692441

5563112

YERSION: 2010.09
02/28/2011 13:12
WORKEHEET B
FART I
MEDICAL
RECORDS &
LIBRARY
17
2710472 85
96
EL
a9
$9.01
29.02
101
102

2710472 103
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PROVIDER NO. 14-11: SEINT ANTHONT Ho,DICE CEWTER
PERIQOD FROM 1o/ 01/72080% TO 06/30/201n
ZOET ALLOTATION - GENERARL = SISTS
SOTIAL
TOST CFNTER DESCRIBTION SEERVIC
GENERAL SERVICE £0:5T CENTERS
OLD CAP REI1 7°Q BLDG & FIXT
0 MUBLE EQNTE
TOSTE-BLEG & FLXT
0 S-MVBLE EGLIE
N B GENEERAL
MAINTENANCE & REPAIRS
OFERATION OF PLAN
LAUNDRY &« LINEN SE
¢ PERSOMNNEL
HURS T SINTSTRATION
CENTRAL Y ICES & SUPPLY
PHARMACY
MEDICAL RETORDS & TBRARY
SOCIAL FERVI TT04 96
HONEH
MURS
ING
ALARY & PRINGES A
FRGM CCSTS A
FARD ] E {SPECTEY)
INFATIENT ROUTINE SERY COST C=ENTERS
ADULTS & FEDIATRICS 20010

[NRIEN]
(-

1L A LA LU0 L Ln Ln L i L e
WL OO WL L B OO

[ e )
L= O

oo ao
(BT N

o

.01

.30

W01
.02
.01

EalE

02

INTENZIVE CARE 1IT
NURSERY

ANCILLARY SERVICE
OFERATING ROCH
RECOS ¥ ROOM
DELIVEZRY ROOM &
ANESTHFSIOLAGY
G =DTASNDOSTIC

COET CENTERS

LABOR RCOM

IMAGING
DIAGNOSTIC

RY

} BLOOL CLOTTING FACTORS ADIMIN QO
BLOCT STORING, PROCESSING & TRA
RATORY THERAPY
HALOGRAPHY
MEDICAL 'PLIES CHARGED TO PAT
IMPL. D[iE CHARGED TO PATIENT
DRUGS CH! ®D TC PBATIENTS
NUTRITIONART, SUPPORT
CGASTROFNTEROLOGY
SURGERY /TARDRIAC AME DAY CARE
CARDT GFULMONARY
ENT SFRVICE COST CENTERS

BEDS

[NON-DISTINCT
= COET CENTERS

- THERAFY
THERAPY
FATHOLOGY

COST TENTERS
10M

ACOUTE1TI0N

il

3041352

3

[A-1-20

[}

53275
106548
39361

=08

3 LLP COMPU-MAY MICRO SYSTEM
1 LIEU OF FORM CMS-2552-96 (8/97)

MEDTECH PARAMED

TRAINING

T&R

SALARY &

FRINGES
22 25

SUBTOTAL

21,02

10886733

40578042
16454858
605025

18648427
2182895
2685091
3538135
7177156
4851901
3007520
3998260
3354037
1322125

15320039

115440

EORLE

2796631
3760667
3849559
398257
418758
268953
8613594
16335€2
12387667
24254407
24335373
361285
1949387
5233679
6101895

1594277

1026733 47270 13538826

VERSION:
02/28/2011

I&R COST

POST STEP-
DOWN ADJS

26

-47270

2010.609
13:12

WORKSHEET B

PART 1I

&
TOTAL

27

40578042
16454856
605025

19649427
2182895
2685091
3539155
71771586
4851901
3007520
3998260
3354037
7322125

15320039

115440

2796631
3760667
3549558
398257
412758
868953
861394
1633562
12387667
24254407
243285373
361285
1849387
5233679
6101R95

1594277
13491558

3772804

PO DD A G LR L R e

e

e
[ BT B

(SNSRI
= O m - m

21.01
21.02

%]
)

23

™
.

41.01
i.02

41.03

41.04

41.05

44

44.01

.30

47

49

50

51

52

53

53.01

55420

56.01
56.02
58.01

60

62
63.50
63.60

65
69.10
69.20
65.30
65.40
71

8§5.01
85.02



FROVIDER MNG. !
PERIOD FROM 10/

COST

coE

SUBTOTAL
HONRE IMBT
f FLY

GIEFT

HEGATIVE
TCTAL

4=

ALLOTATION = GEI

ENTEE

“

SATNT ANTHONY ITCAL CENTER
“any TO 0%/30/2061

DESCRIPTICH

BURSABLE
TMERTS
TER

AL SERVICE CZOSTS

SOCIAL
SERVICE

0496

3341352

=FHCG LLP COMPU-MAX MICRO SYSTEM
U OF FORM CMS-2552-96 (9/97)

MEDTETH PRRAMED I&R
SCEQOL TRAINING SRLARY & SUBTCOTAL
FRINGES
21 :01 21,02 27 25
200440 1086733 47270 239005350
968600
62658539
18
85769
4127937
209148 1086733 47270 306829213

VERSION: 20106.09

WORKSHEET B

02/28/2011
PART
I&R COST &
FOST STEP- TOTAL
DOWN ADJS
26 27

-47270 238561080

963600
62658539
18

65769
4127937

-47270 306781943

1331

101
10z
103

2

99.01
99,

0z



PROVIDER WM, 14-07133
BERICD FrROM 10701

08/32/201

DIR ASSGND NEW TAF

OLD & FIXT

2 OLD EQUIE
3 -BLDG & FIXT
4 JBLE EQULP
5
a 45 RE5S0
7 4E31
%
9
10
i1 a6
12
3
14 STRATION
WICES o« SUFPLY 2113%
LIBRARY )
1030
Hi1
55404
£72351
17869
128459

567855
g2

46.30 s FACTORE AMIN CO
47 3 & TRA
42 42601
50 ¥ 130G
Bl & THERAD'Y
32 SPE { TATHOILOGY
53 = OCARDIOLOGY
33. £ 112416
a4 ELE OF. ALOGRAFHY 117747
55 HMERICAL IES CHARGED TO PAT 5707049
SE.30 IMFL, D HARGED TC PATIENT
PATIENTS
AME DAT CARE &0
Te00
TOST CENTERS
110ua¢
101-4
HON-DISTINCT
SABLE TOS8T TENTERS
ERVICES 17727549

QUTPATIENT FHYSITAL THERAPY
69.30 QUTPATIENT GUCUPATIONAL THERAPY
H DPATHOLOGY

71 A 04

RPOSE COST CENTERS
85.01 CQUISTTION
85.02 INAL ATQUIS

BLDGE &

XTURES
3

Grg
£954n
SHOEN
31608

3877

413393

2650
30808

1458
111450
13221
28291
44687
11007
159178

loogss
Cdrp

31843
9B0E0
12848

2667
10324

25046

140933

1405%

KEMG LLP COMFU-MAX MICRO SYSTEM

IN LIEU

MEW CAF

MOVEB

EQUI BMENT
4

1OEGT4D
65712
102163

thls2

Sledo
74408
603534

2R46

233930
25032:
7Cle

762948
1343

lnesz4
30744
924
4520
17720
10099

OF FORM CM5-2552-96

CAF REL ADMINIS-

COST TC TRATIVE &

BE ALLOC GENERAL

4R

5808645
506428
124073

68260
119589
695855

62718
195089
11602

35434

3877

512003
2650
5baél

788357
454220
17443

1103144
796865
9570
31209

1316893

1003790

326880
10658E1
J257E
1184034
699717
5486

181073
130240
13772
7187
26114
122515
227455
685862

128652
5965
156522
83971
410949

110826
217937

1791429

6

5808645
92145
108712
25560
56743
35494
36238

62597
61007
a71re
47827
14028

23495
3611
1787¢
4935

SA2399
256769
8969

310303
32052
39746
37070

118734
54057
51626
69137
60335

117950

261181

1709

52343
63959
61915

alds

7360
13962
15181
27457

85624
20763

6B870

VERSION: 2010.0¢
(8/98) 0z2/28/2011 13:1i2
WORKSHEET B
PRRT IIL
MATH- OPERATION LAUNDRY
TENANCE & OF PLANT & LINZEN
REPAIRS SERVICE
7 3 9
1
2
3
4
5
[3
601573 7
16442 318227 &
25580 9,
12205 665R 10
11194 6107 el
12507 6823 12
13
1764 563 14
12434 6783 516 15
10381 5664 le
5651 3083 i
693 37 1g
20
T3907 40321 21
474 258 21.01
5508 3005 21.02
22
23
24
G377 54000 12271 25
36441 19881 3332 26
1654 1066 28 33
50915 27778 1456 37
14302 7638 297 38
8716 4755 438 39
261 142 40
19997 10910 256 41
2364 1230 285 41.01
4700 2564 253 41.02
Tu89 4359 235 41.03
14968 1074 41.04
2R458 15526 344 41.05
18026 9834 1 44
L 535 44.01
46,30
47
5694 3106 5 49
17531 9ie4 50
2297 1253 SL
477 260 52
185% 1014 205 53
53.01
4478 2443 46 S
55
55.30
237 129 56
1063 580 56.01
§046 4390 14 56,02
7480 4081 1340 58,01
13048 g bl 366 59
80
25196 13746 3602 &6l
62
©3.50
£63.60
250 1365 65
§9.10
69.20
69.30
69.40
71
85.01
85.02



FROVIDER b, 4-17 53 2RINT ANTHONY MEDITAL CENTER KFMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2010.09

PERICD FROM  10/01 /20040 TQ  N48/30/2010 M LIEU OF FORM CMS-2552-96 [3/96) 02/28/2011 13:12
ALLOCATION OF NEW CAFITAL REIATED COSTS WORKSHEET B
PART III
IR ACSGND & MEW ZhAP CAP REL ALDMINIS- MAIN- OPERATION LAUNDRY
Q8T DESTRIFTIOR CAP-REL BLDGS & MOVABLE COST TO TRATIVE & TENANCE & OF PLAENT & LINEN
COETS FIXTHRES EQUIPMENT BE ALLOC GENERRL REPAIRS SERVICE
0 2 4 4A 3 & ) 2
ab SUBTOTELS 20554423 3341624 €024903 20535313 4633567 548822 250447 25560 85
NONRE[MLURSARLE COX ENTE
a6 GIF 7 ‘¢ NOFFEE SHOP ¢ CAN 6179 30200 36974 17634 1105 603 96
98 PHYST " ERIVATE OFFICES 1282241 225354 1339C60 1927155 1089463 4028% 21880 98
R NONF WORKERS 9%
99,01 CONVENRT 117 3318 700 572 312 949.01
99.02 QTHEK HON-FR 27155 #7481 67281 10785 5884 49.02

101 CTROSS FOOT 101
192 NEGA 3 102
103 TOTAL 1212Gea6 4236335 6232545 22530z46 5808645 601573 3L9zz27 25560 103



PROVIDER NO. 1l4-04Z24: SAINT ANTHONY MEDICAL CENTER KEM3 LL2 COMPU-MAX MICRO SYSTEM VERSION: 2010.09
PERIOD FROM 10/01/2005% TO 0O8/30/72010 iN LIEU CF FORM CMS-2552-%96 (9/96) 02/28/2011 13:12
ALLOTATINN OF MEW CAPITAL RELATED C0OSTS WORKSHEET B
PART III
HOUSE- DIETARY CAFETERIA NURSING CENTRAL PHARMACY MEDICAL SOCIAL
T TEHNTER DESCRIPTIOH KEEPING BEDMINIS- SERVICES & RECORDS & SERVICE
TRATION SUPPLY LIBRARY
it 11 1z 14 15 16 17 18

GEMERAL SERV ~0sT CENTERS

1 & FIXT 1
2 EP 2
3 BLDE & FIXT 3
4 MVBLE EQUIF 4
5 5
& & GENERAL 6
7 REPAIRS 7
# 8
G LAUNDRY ¢ 9
1g HOSEREEF 1110 14372 10
11 LIETARY 281y 175145 1]
1z CAFETERIA 1141 120664 12
I3 MATNTENRNCE 13
14 NURSING 443 2309 136744 14
15 CENTRAL ©% 3132 4054 3329 286334 15
16 £ 2607 3517 4487 80 242524 16
17 1413 2473 47 96334 17
15 174 T25 3 19888 18
Z0 20
27 18559 2425 243 10 23l
L aCnObL 119 143 185 21.91
2isnZ T TRALIING 1383 €53 33 21.02
22 22
23 23
24 X 24
INFATIERT ROT'TI\IL 5
25 ADULTS & PECIATRI i B57 1445848 29616 377849 35872 405 7787 16004 25
26 INTENSIVE CARE UNIT 4151 20403 10479 13356 21542 7 52449 3884 26
33 NURSERY 441 204 385 334 LE 83 33
ANCILLARY irk COST CENTER:
37 12748 1ca G369 11440 76213 106 14675 37
3% IBLE 11061 1406 1087 621 38
39 20749 1351 1719 1491 66 369 39
40 €5 6261 63785 1089 40
41 5022 4537 5789 4568 1642 30249 41
410l L94 1e02 2045 543 2224 T104 41.01
41.02 1180 1414 1747 624 149 2520 41.02
41.03 OMNANCE BRI 593 1260 181 195 3053 41.03
41.04 i TINE DIA 1%4 958 1215 201 189 2269 41.04
41.05 ON'OLJhr ll4g 334z 3758 3798 3676 708 2792 41.05
44 LABORATORY §527 9555 10910 8010 118 11963 44
44.01 Zde &7 44,01
46.30 46,30
47 1128 47
49 1430 2846 3632 2100 206 2315 49
50 4492 2694 3315 53 959 50
51 OCCUFATIONAL THERALS E77 242 310 5 147 51
52 SPEEC THOLOGY 120 313 399 88 52
53 ELECTROCARDIDLOGY 667 205 1031 TRT 99 791 53
53.01 CARDIAT RE} e 731 94 108 53.01
54 ELECTRUEN ALOGRAPHY 1174 1020 1301 211 672 54
55 MEDICAL X\ CHRERGED TO FAT 7551 £25 A
55,30 IMPL. RGED TO PATIENT 55,30
586 DRITGS TO PATIENTS 5o 563 9899 56
SOPPORT Zp7 Za0 334 1 58 22 56,01
LOGY 2021 70 986 5511 747 56.02
C RMB DRY CARE 7 1765 3400 4336 7786 1078 945 58.01
AL76 il12 2443 3110 81588 1557 8397 59
SFRVICE 7OST ZEMTERS
403 812 418 &0
6327 3+Z26 6425 5892 15354 1051 570¢ 51
62 OBwELvmton RE[S  [(NOM-DISTINCT 62
63.50
63.60
COsT CEMNTERS
w30 1020 1295 3 12 7492 5
69.10
THERAFY 69.20
WAL THEERRT: 69.30
SFEECH TATHOLOGY 69.40
il
SE 3 CENTERS
85.01 BANCRE TUISTTION 85.01

85.02 INTE STlWAL ATQUTISTTION 85.02



FROVIDER UNO.

PERIGD

DD

FROM

I

—

SUBTCT

SAINT ANTHONY MEDICAL CENTER

TONS TS Ga/30 /5

Or NEwW CAFITAL RELATFED COSTS

DESCRIFTION KEZPING

130626 175185

143872 1751685

KEM:
N

5

15
LI

u

LLF CCMPU-MAYX MICRO
EU OF FORM CMS-25%2-%6

NURSING

ADMINIS-

TRATICN
14

129085

77092

1367494

CENTRAL
SERVICES &
SUPPLY
15
263588
2741
1
4

286334

SYSTEM
19796

PHARMACY

16

73783

168078

663

VERSION: 2010.0%
02/28/2011 13:i2
WORKSHEET B
PART I11I
MEDICAL SOCIAL
RECORDS & SERVICE
LIERARY
17 12
96334 19885 95
96
a8
94
99.01
23,02
101
102
96334 19888 103



PROVIDER No. 14- 4T ANTHOLY I CENTER
PERIOD FROM 1 Ut 7O as/30/2010
ALLOTATION OF M¥W CAPITAL RELATELD COSTS
NURSINSZ ¥
CO8T TENTER DESCRIPTION SCHOOL TRATINING
21 ST 21.¢2

1
2
3
4 MYBLE EQUIP
5
6 E & GRHERAL
i x REFAIRS
o OPERATION OF PLANT
e LAUNDEY & LINEN SERVICE
10 HCUSEKEEFI?
11 :
12
13
14
15
1é
17 & LIBRARY
13
20 B¢ ANESTHETISTS
21 STHOOL 670063
21.01 { 3CTHOOL 7440
21.02 TRAIMING er3lh
22 FICE & FRIWGES B
23 {ER PRUOM COG FaS
24 VSEECLIEY)

TINE SERY COST CENTERS

SERVICE

37 ROOM

38 ROOM

39 ROOM & LABOR ROCH

411 FIDLOGY

41 TAGNOSTIC

41501 b

41,02 ULT EOUND

41,03 MAGHETIC ANTE IMASING
4:.04 NUCLEAR MELRICINE DIAGHOSTIC
41,05 ONC 7

44 LABORATOR

44.01 LITHOTRIPTE

46.30 BLOOD CLOTTING FACTORS ADMIN CO
47 BLOOL ORING, PROCESSING & TRA
49 REEPIRATORY THERADY

50 PHYSIZAL THERAFY

IONAL THERAFY
EATHOLOGY

\RGED TO PATIENT

HAR TO PATIENTS
56.01 NUTRITIONATL SUPPORT
56.02 GRETRE! ROLOGY

SURGERT /AR AMB DAY CARE
JLMO,

X

YICE COST CENTERS

BEDS (HON-DISTINCT

COST CENTERS

WBLE
f1CES

QUTFATIENT
OUTPATI

PHYSICAL THERAERY

CENTERS

ISITIUN

LLP COMPU-MAX MITRO SYSTEM

CF FORM CMS-2552-96 (9/986)

I&R
SALARY &

I&R COST &
POST STEE-
DOWN ADJS
22 25 26

SUBTOTAL

m
el
)

1842945
954713
31642

1618844
142353
130410
139882

1491477

1107208
393707

1155259
392418

1371530

1032842

8024

53469
266466
230618

24791

16204

49133
139202
266207
926326
459173
545661

14619
208842
203804
€13729

VERSION:
02/28/2011

TOTAL

27

1842645
854713
31642

1618844
142383
130410
139882

1431477

11075908
3837067

1155259
392418

1371530

1032842

9024

53469
266466
230618

24791

16204

48133
139202
266207
9263246
459173
595661

14819
208842
203804
61372%

1867833
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WORKSHEET B
PART III
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PROVIDER M.
PERICD FROM FOLAZ2008%  TQ 2]

23 SAINT ANTHONY MEDITAL CUNTER

FA0LE0L0
ALL i QF 1 CAFITAL RELATED ©OSTa
NUR:
COET CE DESCRIPTION STHOOL

23
SUBTQTALS
NONREIMEBURSARLE
€7049£3
wINeg3

¥

IN LIEU OF

FARAMED
TRAINING

21,02

53319

BA313

I&R
SALARY &
FRINGES

s

845

835

SUBTOTAL
25
18303872

57233
3267617
1

5709
1349197
Je7el?

22590248

FMG LLF COMPU-MAX MIZRO SYSTEM
FORM CMS-2552-9b

18/98;
TLR COST &
POST STEP- TOTAL
DOWN ADJS
26 27
18303872
57233
3287617
1
3709
188197
767617

225902486

VERSION: 2010.0
02/28/2011 13:12
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PROVIDER NO. l4-0:33 OKY MEDICAL
PERIOC FRCM A0 FROS2010
o ALL TiON - STATISTICAL BASIS

1

3

4

5

3

G

)

10 P

11

1.2
13 MALL > OF PERSONHET
14 NISTRATION

& SUPPLY

L LIBRARY

CENTERE

ANTTLLARY SERVICE COST TENTERS
37 OFZRAT L N{G ROOM
3t RECUGVERY ROOM
VERY ROCM % LABOE ROGM

41.01
41.02 UL
41.03
41.04 NIC

41.05 ONCOLOGY
44 LABORATORY
44.01
46,30

S ) . IMASING
MEDLCTHE DIAGNOSTIC

i
b

FATHOLOG
TROCARRIIOLOGY
LA T H

FHALOGRAPHY
SUPPLIES CTHRRGED TQ b
CHARGED TO PATIENT
DRUGH CHARGED TQ FATIENTS

.01 NUTRITIONAL SUFEFOQRT

U un

th Lot L L e
O W LD Lo b e

w

LA

AM3 CAY CARE

w

CUTFATIENT VICE COST CENTERS

oMo o
i — O
ma
{ o
=
3

VATION BEDS (HON-DISTINT

COST CENTERS

THERA

- TG SO Oy
D AL D D

TENTER

476541

48702
49388
10344

TeTs

Tuan

164
12580
1457
2457
5026
1238
17403
11240
617

fa ]
)0

Do g
S RE

110

e L

[
1D

1169

2817

149
6E9
5062
1706
5207

15851

‘
_
i

KP!G LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-%6 (9/97)

HEW CAF
MOVABLE
EQUIPMENT
LOLLAR
VALUE

8319017
1095727

66725
103519

Seoel

53582
75440
61373

2885

9R933

22456

RS RN
L
~d el
—
=~
[FRVEN

TI3827
1362
21109
30164
540179
177021
174436
125484
S0408
605112
375504

127799
31211
a37
4583
17966
10235
35836
118750

129092
17
113061
42652
324961

63767

1695

EMPLOYEE
BENEFITS RECON-
ZILIATION
GROSS
SALARIES
5 6A

127337418
17385717 ~-65271048
1230240
655595
145672
14551890
473613
5945491

21506692
1484154
29875945
1256625

440070

1716730
112280
536957

17451337
6935085
230340

5859820
809219
1028091

2472664
1123711
1178780

792651

74€075
2178488
5771948

1871215
1623853
187599
233268
3498411
391808
583045

189817
654506
2347581
16851091

257111
4723652

741705

ADMINIS-
TRATIVE &
GENERAL
ACCUM
COST

3

241558165
3831853
4520819
1062933
2359669
1478033
1506875

2852620
2536594
4041512
1988876

583792

477032
150157
743396

37214

24634772
10677775
372988

12504028
1374466
165283%
1541577
4937569
3494702
2146875
2875075
2503030
4904971

10861271

71052

2176697
2659739
2574737
257349
306069
580594
631311
1141807
9663895
19094821
18967937
252361
1230305
3563580
3358750

1232129
8502963

2863964

YERSION:
02/23/2011

2010.09
1312

WORKSHEET B-1

MATN-
TENANCE &
REFAIRS
SQUARE
FEET

2

378451
10344

TeT7B
7042
7266

1110
782z
6531
34555

436

46495
298
3465

62267
22925
1229

32031
2809
L4863

le4d

12580
1487
2958
5026
1238

17903

11340

617

3582
11029
1445
300
1168

2817

149
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63.60

65

69,10
69.20
69,30
69.40
71



FROVIDER Mo, 19-li:
PERIOD FRCM 401

ACITSITION

HON-RETMBURSABLE
"I0T ADJUSTMERT

HEW CAFP
BLDGE &

EPMG LLP COMPU-MAX MICRO SYSTEM
(i LLEU OF FORM CHM5-2552-9%6 (9/97

CAP
MOVABLE
EQUIPMENT
LOLLAR
YALUE

4

€l1hodd

N

e
WO T
[

G
o

(S
-1
Lo

€232555
.5%6324

EMFLOYEE
BENEFITS

GROSS
SALARIES
)

34060761

2074534

ADMINIS~
RECON- TRATIVE &
CILIATION GENERAL
ACTUM
COST
BA 6

-65271048 192687893

733300
45309981

29100
2797891

65271048

.270208

5802645

.024047

VERSTON:

02/28/2011

2010.09
13z

12

WORKSHEET B-1

MAIN-
TENANCE
REPAIRS
SQUARE
FEET

-1

3eQ
6785

4867250
12,.860978

601573
1.589566

&
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~
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o'

)

HURSING
CENTRAL

e

=
o w oo
B &
wl T TN
e R N )

w
ra
a2}

wnoenoLn

HT ROUTI
« PENIATRICS
CARE UNIT

SERVICE 0sT CENTERS

sty

gia ks

RESONANICE IMAGING 5016
MEDICINE DIAGNOGSTIC

iARGED TO P

. THARGEL; TO FATLENT

THARGED TO FATIENTS 1449
TTONAL EUPPORT 68
ENTERCLOGY

* T AMB DAY

MEDITAL SUPPLI

TARE

COST CENTERS

—
w

i}
w

LAUNZRY

(SR
I O
[
MR-

KFMG LLP TOMFU-MAX MITRC SYSTEM
IN LIEU

i49
008
5062
4708
8207

oF

FORM CMS-25532-96 {9/87)
DIETARY CRFETERIA NURSING
ADMINIS-
TRATION
MEALS FTE'S DIRECT
SERVED MRSING
11 12 14
160515
14378
254 2494428
453 60709
383 B1916
321
g1
271
16 3370
73
132473 3313 889041
18653 1171 243536
7025
146 1047 217731
123 25643
151 31354
507 loRssy
179 37282
158 327717
117 22985
107 22161
3062 420 63264
856 198947
318 66231
291 60452
27 5650
35 7268
90 18806
64 13333
114 23720
28 6091
86 17982
1617 380 73060
1019 273 56709
45
3505 718 125675
114 23672

HRS

VERSION:
02/22/2011

2010.09
13:12

WORKSHEET B-1

CENTRAL
SERVICES &
SUPPLY
COSTED
REQUIS.

5

9973942
27176
1642

116

5454

1151

1245553
750370
11640

2654766
37961
51952

218088
159118
19957
21726
6312
6995
123064
279018

73141
3074

w

27423
3217
7359

263013

13601
18
195462
271199
2841532

28277
234818
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QD T Oh AN L RO

[EE
FSET

=
oy

B =
R =]

z1.01

22
23
24

25
26
33

37
38
39
40
41
41,01
41.02
41.03
41.04
41.05
44
44.01
46.30
47
49
50
51
52

©
o

o4
55
55.30
56
56.01
56.02
38.01

683.50
63.60

65
69.10
69.20
69.30
69.40
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PROVIDER 1.

PERIQD FRUM

Q8T

CENT

R

DESCRIZTION

POUNLS OF
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= a

334021 152006492

NTERS

SHCL & T 695
CQEFICES 2534¢
369
6745

1350146

R R R

25560

ED EIT 016024

KEMC LLP COMPU-MAX MICRD S
CEF FORM CMS-2552-46

T LIEU

HOUSE-
KEEPING

ARE

360
5785

3213567
¥, 329823

DIETARY

MEALS
SERVED
11

160515

2140718

13.336580

175195

1.091456

CAFETERIA

ETE'S

12

709

2211204
153.790791

128664
8.%48672

NURSING

ADMINIS-

TRATICON

DIRECT

NRSIMNG HRS
14

140577

3705004

1.485312

136794

.054840

VERSION:

02/28/2011

2010.09

13+12

WORKSHEET B-1

CENTRAL
SERVICES &
SUFPLY
COSTED
REQUIS.

15

9878301

854869
49
126

3704910
.371459

286334
.02870%8

85.01
85.02
95

96
G&
549

93.02
101
102
103

104
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105

106
106
107

108
108
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¢ 14=0233 L ANTHGHY MEDICAL CENTER
£ 10/01/200%  To 09%/30/2010

[

FRO!

=

DESTRIPTIOR
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QLT
OLD T El

MEW TAF REL
NEW TAF REL 70
EMPLOYEE BENE
ADMINISTRATIVE 4 GENERAL
MAINTENANTE o REPAIRE
ION QF FLANT

Y & LINEN SERVICE

721011
“0Ng62348
29
4 FRINGES
R FRGHM 708TS
1204 64240376
i 43744759
44 BREQED
Ah SERVICE TOST CENTERS
e} ROOM 315 1201559=0
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I ROOM & LABGR ROOM 3070%¢3
ANF Q071745
R 25234137
CAT 3CANR S9Z203561
i TND 2 i
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CIAGNOSTIC it
2
LiboRa 2]
LITHOTRIFTER
BLCOD TLOTTING FACTORS AIMIN
BLOGI STORING, FROCESSING & T 93496319
RESFIRATORY THERAPY 410 14292526
PHYSICAL THEE I 7952465
QUOUTATIONAL THERAPY T 1228242
H THOLOGY 7330086
1 OLOGY Z43 6593547
aG3243
LOGRAFHY 5338713
UPPLIES CHARGED TO P 4375543
CHARGED TC FATIENT
: AGED T FATIERTS 42492n95
RIT.ONAL SUPFORT 172 185128
RONNTEROLGGY 6223531
GFR /CARCIAT AMB [AY CARE 3:05 787371792
1628 693975227
CENTERS
3453470
3i24 47548628
FeHr:
OTHER REIM ABLE TOST CENTERS
3 AT 66011585

L THFRAPY
CUPATIONAL 1THERA
obEEETH PATHOLOGY
HOME ALTU AGENCY

SFECIAL FURFOSE COST CENTERS

KPMSG LLP
IN LIEU CF

COMPU-MAX MICRO SYSTEM
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™

1
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0z2/28/2011
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WORKSHEET B-1

I&R
SALARY &
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8]
—
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41.01
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41,04
41.05
44
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46.30
47
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2
Lt
53.01
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63.50
63.60
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PROVIDER M. 33 SAINT ANTHONY MEDICAL TENTER
PERIQD FROM  10/07 /72000 TO 0@/30/2010
& T ALL ATION - STATISTICAL BRIIS
 HARMACY
CAgT CTENTER LESCRIPTION
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HONRE L
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89) 4= )
oT
R
NE
S 0n 56312
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o
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™
(5]
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RPHG LLE COMFU-MAX MICRO SYSTEM
St

IN LIEU OF FORM CMS-2535 B (9/87)
SOCIAL NURSING MEDTECH PARAMED
SERVICE SCHOCL SCHCOL TRAINING
PATIENT ASSIGNED ASSIGNED ASSIGNED
DAYS TIME TIME TIME
18 21 21.01 21.02
51482 16429 100 100
626
70456 3041352 2094438 1086733
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12988 670963 7440 88319
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13:12

WORKSHEET B-1
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FORM CMS-2552-36

MITCRO SYSTEM
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VERSION: 2010G.0%
02/28/2011 13:12

WORKSHEET B-1

R R e T R L VI
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PROVIDER M. 1-0233

. SRINT ANTHOMY MEDITAL TENTER
PERIOD FFRUM 16,01/200%

Q3N 2010

COMEUTATION OF RATIO OF ZO8T TO CHARGES

TOTAL COST
{FROM WKsT B,

SERV COST CENTERS

23 4057042

26 S UINGT 1E4748E6

34 813025
CE. COST" GENTERS

) 7 1aE.2427

3R RO 21425355

OO & LABOR ROGM ZES5Q%9L
L 3539155
TF177156

4451301

3007520
IMAGING 39%8Z260
AGHOSTIC 3384037
T222125
0339
Licadn

48631

49 370667
£0 349559
51 348257
=2 41RTER
23 Havuc3
53 »a1394
L4 LOGRAPHT 1643562
55 "HARGED TO 123n7667
55 0 FRTIE 24254407
GE TERTS 24385373
Gl 381285
56, 2 1949387
SH. OTAC AMB LAY CAR 5233678
59 3 &L01n35

T COST CENTERS

o i
<

EDS (NON-D12T]
63.50 RHT

63,00 FOHC

IMBURSABLE C0ST TENTERS

65 3772804
101 241140481
10z 21=0401
103 TCTA 238281080

G LLF COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CMS-2552-96

TOTAL
COSTS

40573042
16454856
605025

13648427
2182895
26850091
3539155
T177156
4851501
3007520
3998260
3354037
7322125

15320039

115440

2796621
3760687
3845559
3449257
4187518
868953
861394
1633562
12387667
24254407
24385373
361285
1949387
5233679
6101895

1534277

13491556
2180401

3772804

241141481

2180401
2323961080

VERSION: 2010.09

02/28/2011 13:12
WORKSHEET C
FART 1
TOTAL
COSTS
5
406178326 25
16491187 28
6135179 33
19649427 3]
2182895 38
2731837 39
3740551 40
7177156 41
4851901 41.01
3007520 41,02
3998260 41,03
3354037 41,04
7448371 41.05
15320039 44
11544¢C 44.01
46.30
2796631 47
3764186 49
3849559 50
398257 51
418758 52
868953 58
261394 53400
1635322 54
12387667 by
24254407 55.30
24385373 56
381285 56,01
1949387 56,02
5265430 58,01
6101895 59
15254277 60
14400148 61
2180401 62
63.50
63,60
3772804 85
2425477860 101
2180401 102

240267359 103



PROVIDER litd. 14-0°%3 ELICAL CEHTER KEMG LLP COME-MAX MICRO SYSTEM VERSION: 201G, 09
PERIOD FROM 11/ 1/200% 1N LIEU OF FORM CMS-2552-96 (5/1%99) 02/28/2011 13312
COMEUTATION 0F FATIO OF COST TO CHARGES WORKSHEET ©
PART I (CONT)
COST TEFRA FPS
COET TESCRITTION OR OTHER INPATIENT INPATIENT
INPRTTENT OUTFATIENT TOTAL RATIO RATIO RRTIO
8 7 B 9 10 11
COST CENTZRS
25 £08135186 60813516 25
26 43627123 43627723 26
33 66486 662486 33
T TENTERS
37 14771092 39905451 .492350 .492350 .482350 37
2 2671735 5232502 L417180 .417180 .417180 3R
39 % LABOR ROOM 118164 3070863 LB74377 .874377 .589589 39
267R4ED 9071745 .390129 .390129 .412330 40
15710703 25239437 .284358 L2B4358 .284358 41
19028430 40175130 59203560 .081953 .091953 .081953 41.01
ErglwlY 15136579 20998596 .143223 .143223 .143223 41.02
THAGING 5016075 20424309 25440884 L15715¢ .157159 57159 41,03
LACHOSTIC 1655023 17255074 15910097 L 177368 .177363 L177368 41,04
TEC4RES 21663736 23268389 L3146R1 .214681 .320107 41,05
43457440 55442532 99695472 .153668 .153668 .153668 44
46125 519659 560084 .206112 L206112 .206112 44.01
FACTORS ALMI 46.30
FROCESSING & T390446 2005873 9386319 .207948 .297948 .297948 47
RAL Y 15198313 4365950 14125263 L26E237 .266237 L266E4RE 43
4240078 7957493 481647 L481647 .4B81647 50
637053 1228342 .324223 .324223 .324223 51
313518 733006 L5712R9 .571289 .571289 52
4762530 5553547 .131789 .131798 .131788 53
1232 902741 903993 .952877 .952877 .%52877 53,01
470926 5127787 5593713 .291775 L291775 .252089 54
z 19354250 204115954 59771192 L207251 207251 .207251 S5
EI TGO PA 16345494 14334711 62680210 .386955 .386955 .3863955 55,30
56 DRUG TG FATIENTS 24330098 44163787 82493385 L285602 .295602 .295602 56
56.01 NUTRITIOHAL 3UEFORT 185128 185128 1.6451542 1.851542 1.951542 56.01
A 1578675 2846658 4425333 .440506 .440506 .440506 56,02
436228 5918153 6354381 .B23633 .823633 .828630 56.01
3TG%02 24651100 40631002 .150178 . 150178 .150175 59
21082 3162383 3423470 .457669 457669 .457669 60
21033631 2¢514998 47548629 .273742 .283742 .302851 61
H4RT663 3487663 L625175 .625175 .B25175 &2
6305
63,60
KEIMBURBILY COST TENTERS
65 ; 3114209 3497376 5601585 L571500 .571500 571500 65
101 420071122 37RG95B539 7959929661 101
102 VATION BEDS 102
103 470971122 376958530 799929661 103



FROVILER NG.
FERIOD FEOM

HOWY

TO Gsr30/732010

MEDICAL

KEMG 1LP COMFU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

19/37)

VERESICON:
02/28/2011

2010C.0¢9
1madE

BEEQHETION CF INPATIEMT ROUTTNE £ CREITAL COSTS WORKSHEET D
BART 1
CHECK i e e
APPLICAILE [##] TITLE =VIII-PT A
BOXES [} TITLE ®IX
—————————— OLD CAPITAL -=m==—===—  =———======= NE@ CAPITAL ~-=-=-----
REDUCED REDUCED
CAPITAL SWING-BED CAPITAL CAPITAL SWING-BED CAPITAL
~0ST CEMNTER DESCRIFTION RELATED  ATJUSTMENT RELATED RELATED  ADJUSTMENT RELATED
CosT COST COST COST
1 2 3 4 5 [
25 1542943 1842945 25
26 854713 854713 26
27 27
28 28
9 24
30 30
31 2
33 316432 31642 33
1ot 2729300 2729300 101
we-= OLD CAFITAL -—--  =--—- NEW CAPITAL ----
INPATIENT INEATIENT
TGTAL IHPATIENT PER PROGRAM PER FROGRAM
)eT TENTER DESCRIPTION PATIENT PROGRAM DIEM CAPITAL DIEM CAPITAL
DE DAYS COST CosT
; & 9 10 11 1z
" COST CTRS
43777 19329 47.10 813751 25
10055 1440 85.00 377400 26
27
. UNIT 29
CARE UNIT 29
{SPECIFY) 20
31
136l 27,91 33
55213 237659 1191151 101



PROVIDER MO, 14- SEINT ANTHOMY MEDICAL CENTER
FERIOD FROM  101/71] Ue Te 0953072010
AVEORTIONMERT ©F INFATIENT ANCILIARY SERVTCE 7
THETK [%%)
APFLIZARLE A [
BOXES [ ]
GLE NEW
CABITAL ZAPT”
Qs RELATED RELA
CoST cost
1 2
= “O2T CENTERS
37 3 ROOK
3% RO 23

130410
136282
1431447

FACTORS ADMIN

& T

CEPINALOGRAPHY

55 FEPLIES CEARGED TC F
G TG PATIENT
96 595661
56, 140l%
LE. 20342
BIN “ARE
54

SERVICE ZOS5T
50
61

i BEDS (MOK-BTSTIES

IREABLE COST TENTERS
RUICES

KEMG LLE COMFU-MAX MICRC SYSTEM VERSION: 2010.09
iN LIEU OF FORM CMS5-2552-96 {9/96) 02/26/2011  13:12
AFITAL COSTS WORKSHEET D
PART 11
HOSPITAL (14-0233; [ ] SUB III [KX] PPS
st8 1 [ ] SUB IV { ] TEFRA
SU8 IIL
-==-- OLD CAPITAL ---- --~- NEW CRPITAL --—-
INPATIENT RATIO OF RATIC OF
TOTAL PROGRAM COST TO CAPITAL COST TO CAPITAL
CHARGES CHARGES CHARGES COSsTsS CHARGES COSTS
3 4 ] B 7 3
39509451 8284545 .040583 336046 37
5232502 401622 .Q027213 24536 38
3070863 372 .042487 16 39
9071745 18161592 .015420 28008 40
25239837 4448136 .058092 282731 41
59203560 F272135 L.Q18714 136021 41.01
20949RR56 24951168 .018749 55332 41.02
25440854 2351241 .045410 106774 41.03
10087 595045 .020752 18574 41.04
64389 200443 .058%44 11815 41.05
20695472 20211423 .010360 209350 44
560084 26350 .016112 434 44,01
4€.30
93ke31D 3376274 L0056%6 19231 47
14125263 6062636 .018864 114366 4%
1562405 1618480 .023854 46700 50
1228342 316695 .0z20182 6392 51
733006 251375 .022108 SESY: 52
6593547 493607 .007452 7404 53
903993 610 .153986 a4 53.01
5585713 256767 .04754% 12209 54
59771192 15653284 L01544%8 247594 5
62680210 2015065% .007326 147624 35.30
42493885 18594444 .007221 118828 56
13512% .078967 56.01
4425333 770015 .047192 36339 56.02
6354381 204443 .032073 6557 58,01
106319002 6636744 .015108 100248 59
3483470 2108z .040808 g60 60
47540629 6577809 .010737 70626 61
24Rr76483 .0283686 az
63.50
63.60
a5
6852724351 128842289 2128374 101



FROVIDER HNG. 14-177% T ANTHONY MEDICAL 3 APMG LLE COMPU-MAX MICRO SYSTEM VERSION: 2010,09
PERIOD ¥ROM 10/01/20005 Nas3g/senio IN LIEU OF FORM CMS-2552-%§ (11/98) 02/28/2011 13:12
OF INPATIENT ROUTINE SERVI TL OTHER THROUGH COoSTS WORKSHEET D
PART I1I1I
CHECK I 1 TITuk v
APPLICAE. E (XK1 TI7LE XVIIIZPT A
BOXES [ ) TITiE #Ix
ALL OTHER
NPHYSITIAN  NURSING ALLTED MEDICAL SWING-BED
8T 1ZEH PESCRIPTICH b STHOOL HEALTH EDUCATION ADJUSTMENT TOTARL
COST TOETS COSTS AMOUNT COBTS
1 2 2.0z 3 4
25 1675096 1675098 25
26 441527 451821 28
27 27
28 28
259 29
30 30
il 31
23 57009 57009 33
34 34
25 35
101 221305 221392¢ 101




SHINT
19 TG G9/30/

PROVIDER Niv, 14=f2Z3

FERIQD FROM 19/01,% 2010

ArFURTION

GNY MEDICAT

OF INFATIENT ROUTINE

CHETK [ ] TITLE ¥
APPLICH [¥X) TITLE XVIII-PT A
BO¥EE f ] TITLE XIX
COST ©
V. COST CTRE

25 <]

26

27

2 4IT

209 CARE UNIT

2u THE S EBET CARE: {BPECIFET]

31

33

34 FLITY

35

'ENTER

SERVICE

OTHER PAR:S

tFR
DIEM
6
32,248
47.52
41,27

KPMG LLE COMFU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2Z552-9& {11/98)
THRCUGH COSTS
INPATIENT
INBATIENT PROGRAM
PROGRAM PASS THRU
DAYS COSTS
Kl 8
163232 730528
4440 212765
23769 Y203

YERSION: 2010.
02/28/2011 13:

WORKSHEET
PART III

[N
o

2
Z28
29
30
31
33
34
45
101

09
12

o



FROVIDER
PERIQD FROM

CHECK

Lo 1i- 53

IN/01/200% TQ 0973072010

APTORTIONMENT

i

SAINT ANTHONY MEDICAL

OF INPRTIENT ANCTILLARY

CENTER

SERVICE

FLILE Y (L] HOESPITAL
APPLITABLE £ i TITLE XVIII-¢T & { ! SUB I
BOXES L TITLE XIX [ SUB II
] SUB III

ESTREETTON

VIFCE COST CENTERS

i LABOR ROGM

IMAGING
DTAGHOSTIC

FATTORS

Ran™=55

LIES CHARGED TO F
THARGED TQ PATIENT
O TO FATIENTS
SUFPORT

65 AMBULAITE SER

1 TOTAL

QUTEFATIENT
WOMNPHYSICIAN [IONPHYSICIAN
n TIST ANESTHETIST
1 COST
1.01

. 14-0233)

MURSING
SCHOOL
COST

30575

254497

53279
1065582
38361

1174521
89920

2089919

CTHER PASS THROUGH COSTS

KFMG LLF COMFU-MAX MICRO
IN LIEU CF FORM CMS-2552-3¢

SYSTEM VERSION: 2010
19/2000) gz/28/2011 13
WORKSHEET
PART 1V
SUB IV ] PPS
SNE 1 TEFRA
NE
ICE/MR
ALL OTHER
ALLIED MEDICAL ADMINISTERING
HEALTH EDUCATION BLOOD CLOTTING TOTAL
COSTS COSTS FACTORS COST COsSTS
201 2.02 2,03 3
20575 37
38
254497 39
40
41
41
41
41
41
46886 41
209448 44
44
46
47
49
50
51
52
53
25574 53
54
55
55,
56
56
53279 56
106558 58
38361 39
60
1174821 61
89920 62
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63
65
2089919 101
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PROVILER M. 14-0.%5 SAINT ANTHONY MEDICAL CENTER XFPMG LLP COMPU-MAX MICRG SYSTEM VERSION: 2010.09

FERIOD FROM 10/01/200% T0 G9/30/2010 IN LIEU OF FORM CMS-2552-96 (9/2000) 02/28/2011 13:12
AP ORTIOWMEN D OF INCATIENT ANCILLARY SERVITZ OTHER PASS THROUGH COSTS WORKSHEET D
FART IV
v {»x] HOSFITAL (14-0233} [ ] &UB IV [ 1 PPS
2] s XVITI-PT A r SUB I [ ] SNF [ 1 TEFRA
[ ] TITLE XIX [ ] SUB II 1 ] NF
[ 1] 1 I ICF/MR
INPATIENT
OUTBATIENT RATIQ OF OUTPATIENT INPATIENT FROGREM OUTFATIENT
ros . DESTRIPTION PASS THROUGH TOTAL COST TO RATIO OF COST PROGRAM PASS THROUGH FROGRAM
COST3 CHARGES CHARGES TG CHARGES CHARGES COSTS CHARGES
B0l 4 5 5.01 g 7 8
LTE COST CZENTERS
37 40578 32209450 .002270 .002270 8284545 188086 2492182 37
34 RETOVERY KOIM 5232502 901622 478888 38
ol & LABOP ROOM 254497 3070862 .082875 .082875 372 31 219 39
8071745 1816192 787179 40
Z5239%837 4446136 4144426 41
Lo e 7272135 118684435 41.01
205 2451189 5236517 41.02
TE TMAGTNG 4 2351341 5174365 41.03
DIAGNOSTIC 895045 5628006 41.04
BRRE .002015 .602015 200443 404 9472161 41.05
209044 L002101 .G0Z2101 20211423 424564 1880382 44
26950 121275 44.01
in 46.30
5 T 9386319 3376278 RG4997 47
6062636 309252 49
1618450 3817 50
3166495 212 %1
251375 1698 52
893607 1558962 53
25574 .028290 .028290 610 17 337740 53.01
HALOGRA 256787 13649C1 54
k IES CHRRGED TO 2 59771142 15653254 6707853 55
55, HEARGEL TO FAT 62620210 20150658 7039678 55.30
536 D TS FATIENTS 524G3R8E 16594444 16656557 56
5. UPEORT 125125 285 56.01
56. 5 4425333 .0129040 .012040 770015 9271 1144392 56.02
ERE, . AME DAT CARE 165 6254351 .016789 .01l67689 204443 3428 2140242 54.01
5% 3B3IRL 40631002 .000944 ,000%44 6636744 6265 10836138 59
VICE 2OST CENTERS
60 3443470 21082 1542890 60
61 11744921 475483629 .024708 .0z4708 6577809 162525 £423172 61
52 i BEDE (NON-DISTIMNC Elskleae 3497663 .025782 .025782 1401213 62
61.50 83,50
63. £3,860
REIMHBIRSABLE ZO8T CENTERS
65 A NCE SER? 5
101 TOLR] 2088915 €A3224351 128842289 243211 106153%34 101



PROVILER NO. 14-0:32

EERIOD FRCM 10,701/200%
AFPFORT ISHMENT

CHEZK

APPLICABLE

BOXES

T OANTHCNY MEDICAL CENTER
TO GG 30/2010

JF INFATIENT OTHER

[ 114-0233;
[
[

OUTEATIENT
ENTER FRCGRAM
CHARGES
#.0z
b CRERVICE COST CENTERS
37 He RooM
EE Re ROGH
349 ¢ ROGH & LABOR RCOM
4n ~IOLOGY
47 ¥=-DIASNOS
41
41
41 NANCE M

CINE

J0L0OG
.01 CRERLIAC KE ¥
ELETTRGEN

.30 IMPL. T

DRUGH ©

NUTRI
b

+TO

H

TTON

010G

TOMARY

L LA LA L LR L0 LGN LR LR LN Gm s
REARE N S R S I R S U S R e i)
ol
m
o
=
&)

ENT

€3,50
63,60

DIAT AMB LAY

LIAGNOSTIC

FATTORS ADMIN
PROCESSING & T
RAPY

v

THARGED TO P

RGED TC PATIENT

CATIENTS

L SUPFORT

CARE

SERVICE COST CENTEES

CISTIN:

KEMG LLP COMPU-MAX MICRO SYSTEM
IN LIEJ CF FORM CMS-2552-3%6

{9/2000)

PASS THROUGH COSTS

SUB IV
SNF

NE
ICF/MR

OUTFATIENT
PROGRAM

OUTEFATIENT
PROGRAM
PASS THROUGH PASS THROUGH
COSTS COSTS
o 3.01

6792

18086

3851

13778
35991
10229

158704
36126

VERSION: 2010.0%
02/28/:011 13:12

1 PPS
1 TEFRA

OUTPATIENT
PROGRAM
PASS THROUGH
COSTS
9.02

WORKSHEET D
PART IV

38
39
40
41
41,01
41,02
41,03
41.04
41.05
44
44.01
46,30
47
49
50
Sk
52
&3
53,01
54
55
55.30
56
56.01
56.02
58.01
59

60
el
62
63.50
63.60
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FROVIDER [HO. ld-0 - AINT ANTHONY MEDICAL CENTER KPMG LLP TOMPU-MRX MICRO SYSTEM VERSION: 2010.09
PERICD FRaM  10/01/ 2004 Tep (93072010 IM LIEU OF FORM CMS-2552-96 {B8/2002) 0z/28/2011 13:12
AEFURTIUNMENT OF MEDTTAL, OTHER HERLTE SZRVICES AND VATCINE COST WORKSHEET D

PARTS V & VI

CHECK ¥ o= QFF [Z¥] HOSPITAL (14-0233) [ ] SNF
APFLICASBIE HVIII-ET B [ 1 sUB I f ] NF
BOXES AIX - Q/p [ 1 SUB II i ] S/B-SNF
[ ] suB III [ ] s/B-NF
[ 1 &UB IV [ 1 ICF/MR
————————— PROGREM CHARGES --=--===~-~
QUTPATIENT
CCsT TO CTHARGE RATIO FROM WORKSHEET C, AMBULATORY OTHER
i E L FART 1 PART II SURGICAL QUTFATIENT OUTPATIENT
g CCL. & coL, & CENTER RADIQLOGY DIAGNOSTIC
i Tl 1.02 2 3 4
ANTILLARY SERVICE ZOST CENTERE
QFERATING ROGM 4323%0 .492350 L492350 37
“RY ROOM JALTING 417180 417180 38
T RUOM & LA3OR RCOM FT430 LHT74377 L874377 39
AMESTY ICLOGY 39C12% .390129 .350129 40
RADIGLOS LZR435K LZRd4358 . 284358 41
8 .0121953 .011953 081953 41,01
143223 +143323 L143223 41.02
i 55 .1571549 . 157155 41.03
.24 i . r f L177388 177364 41.04
41.05 ONCOLOGY .314deny 314681 L314651 41.05
44 LABURATORY .15366% . 153663 . 153668 44
44.01 LIiTHOTRIFTER J2081T12 .206112 206112 44,01
46, ) ) 46.30
47 3 .297948 47
49 .2603237 49
50 .491647 50
51 ~324223 51
52 .571289 52
53 .131788 53
53 .952877 £3.01
Sd HALOGRAPHY 5 4 .291775 54
55 FLIES CHAR F0725 F207251 55
SO HARGED ToO L 386958 . 386855 55,30
Se IR et GED TO R IENTS = . 295602 .255602 56
56,01 NUTRITIOMAL SUPFORT 1. 1.9451542 1.951542 56,01
LI o F TEROLOGY 440806 . 440506 56,02
S +B23633 .B23833 .823633 54,01
5% pLBlIR 150179 .150178 59
50 4576E3 .35706Y .4578€9 €0
61 L2R3T74Y LEZ¥ET42 .2RB3742 61
62 2] h .625175 625175 62
03 63,50
83. 63,60
65 571500 .5715G0 65
65 {ZND FERICD} -571500 65.01
85 ({3RL PERICD} B 571500 65.02
65 LI1500 . 571500 65.03
101 i01
102 102
103
103
104 104
PART VI - VACCINE COST AFPCORTICGNMENT
1
1 i3 THARGED TO PATIENTS - RATIO OF COST TO CHARGES L295602 1
2 M TINE CHARGES 21896 2
L lE CHARGES 2.01
3 6473 3
22001 3.01



FROVILER No. 33
PERIOD FROM  10/01, 2009

1
4=

APPURT LOMMENT OF

CHECK i
APPLICARLE IEXN)
BOXES I )

o/p i
Til-PT B [
X o= 0/F [
[
[

CHSCRIFTION {
TNETRU. §
5

RY BERVICE COST

CENTERS
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11B6E440
5236517
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L6I800G
472161
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LC1 LITHOT
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B s B L T S = ST+ RS RY, (RN S-S

AMB LAY CARE

G LY QY LA LT L1 LA LA R G

i
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FERIUD
FRRIOD
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OTHZR HEALTH SERVICES AND

I

KPMG LLP COMPU-MAX MICRC SYSTEM
IN LIEU OF FORM CMS-Z552-9¢
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HOSFITAL
SUB I
suB 1I
sUs IIL
SUB IV

ALL OTHER

3

SEE
TRU. }
5. 02

(R GRS

4490

1821033
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COST
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VERSION:
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NE
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PROGRAM COST ---=------
EPS SER-~
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INSTRU, )
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5.04 6 7 8
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PROVIDER L. 14- KPMG LLP COMPU-MAX MICRC SYSTEM YERSION: 2010,09
PERIGD FROM 0/ 01 1N LIEU OF FORM CMS-2552-96 (8/2002) 02/28/2011 13:12
APPORTIC “AL, CTHER HEALTH 22ZRVICES ANL VACCIRE COST WORKSHEET D
PARTS V & VI
CHECK ] ¥ - 0fF [¥%] HOSEITAL (14-0233) [ 1 swF
RPPLICABLE ) XVIII-ET B [ ] SUBI [ 1 ¥F
BOXES L1 XIn - O/F [ ] SUB 1I [ 1 S/B-SNF
[ | suB 1:i: [ ] S/B-NF
[ 1 sUB IV [ ] ICF/MR
———————————————————— PROGRAM COST ~-----------=--——-—--—— HOSPITAL HOSPITAL
epg PPS BES 1/P PART B I/P PART B
SERVICES ALL OTHER  SERVICES  SERVICES  CHARGES COST
cosT ICOLUMNS  (COLUMNS  (COLUMNS  (COLUMNS [SEE [COLUMNS
1.61x3.01) 1.01x5.02) 1.01x3.03 1.01x5.04  INSTRU.)  1.02x10}
4 4.01 ©.02 9.03 9.04 10 11
IZOET CENTERS
3 1473261 37
35 ¢ 159782 33
34 L 5 % LABOR RCCM 191 38
4 : ¢ 307161 40
4 1178501 11
41.61 372655 41.01
11,02 749990 41.02
a3 1 513193 11.03
04 1 99822% 41.04
.05 2990709 41.05
258955 690 44
91 24556 44.01
36 16.30
47
49
50
51
52
53
3 53.01
398244 54
TO PAT 1390218 55
TENT 2924039 55.30
DRUGS © TO FATIENTS 4323712 56
.01 MUTRITI SUEPORT 536 56.01
.02 GESTROE 504112 56.02
i . AMB DAY CARE 1767757 £8.01
1627350 59
w COST CENTERS
706123 80
1922524 61
275003 62
63.50
£63.60
65
FERTODN 65.01
FERIOD: €5.02
H PERIOD) 65.03
101 SR 27607205 650 101
102 ' Es 102
103 NIC LAB SERV-EGM ONLY THRGS 103
104 27607209 690 104




FROVIDEE
FERIOD

CHEI"K
APFLICABLE
BOXES

Hes

[

PSR ITN N TR Il A S O Y
oG D

fiy

oamenT

OF THPATIENT

DESTRIETION

23

UNTT
ARE UNIT
{EPECIEY)

S UNIT

ZARE LMNIT
{EPETIFY)

ARNTHONY

Das30/2010

MEDICAL

ROUTT

NE

CENTER

IS

CAFITAL

TAPITAL
RELATED
COST

1

TOTAL
PATIENT
DRYS

()
ot ]
o
nJ

SR
o

"
tn o

KEMG
1

OsTS

OLD CAPITAL

SWING-BED
ADJUSTMENT

INFATIENT
PROGRAM
CAYS

a

i
[Togpe
re

ey

493
4615

LLF COMPU-MAX M
LIEU OF FORM CMS-

ICRC SYSTEM
2552-2

REDUCED
CAPITAL CAPITAL
RELATED RELATED
CosT COST
3 4

1R42945
854713

Jic4z
2725300

~=--- QLD CAFITAL ----

INPATIENT
FER PROGRAM
DIEM CRPITAL
COST
9 10

6 (9/97)

MEW

CAPITAL

SWING-BED
ADJUSTMENT

5

PER
CIEM

.10
5.00

YERSION; 2010.09
02/26/2011 13:12
WORKSHEET D
PART I
REDUCED
CAPITAL
RELATED
COST
6
1842245 25
854713 26
27
29
29
30
31
31642 33
2729300 101
NEW CAFITAL ----
INPATIENT
PROGRAM
CAPITAL
COSsT
12
131478 25
%4490 26
27
z8
29
30
31
11409 23
227377 101



1 SAINT ANTHONY MiDITAL CENTER
1 i G 70 (9/30/201C
AICORTIOMTMELRT wf INPATIFNT RMNTILLARY SERVICE
CHECK i TITLE V¥ [X¥] HC
AFPLICA] 3 I 1 TITLE XVI1[-PT A ] s
BOXES {241 TITLE XIX sl
REW
CAPITAL
RELATED
COST
2
leleedg
142393

ONANTE
MEDICINE

IMAGING
DIAGNOSTIC

YPRTFTER

il AMB DAT CARE

AN LT U O G U en G

[ = ATE AN~ N G ELIT S SU N VRS QSRS

TENTERS

z MON-TISTIRT
63, 5(
€3

€3,60

Ziodeh
Z3061%

791
16204
$2133

139202

266207

4Z6326

459173

545661
_46l14

2 amk4z

203304

613724

142148
£10553
49931

KPMG LLP COMEU-MAX MICRO SYSTEM

i LIEU OF FORM CMS-2552-%6

TAFITAL COITS

SPITAL
B I
B II

38369451
5232502
30705863
907145

25239837

592G35€0

HR96

5440884

18910097

8383

49695472

S6U084

123006
6593547
903993

1£5128
4425323
6154381
40631002

3483470
47548624
3457663

114-0233)

INPATIENT
FROGRAM
CHARGES
4

{9/9¢)

SUB IIIL
SUB 1V
OTHER

-=--- QLD CAPITAL
RATIO CF
COST TO CHRPITAL
CHARGES COSTS
5 3

VERSION: 2010.09
02/28/2011  13:12
WOBKSHEET D
FART 1T
] PPS
] TEFRA
--- NEW CAPITAL ----
RATIO OF
COST TO CAPITAL
CHARGES COSTS
7 g
.040563 37
.027213 38
.G42467 39
015420 40
059092 41
018714 1.01
L018749 41.02
045410 41.03
020752 41.04
058944 41,05
.010360 44
.016112 44,01
46,30
.005696 g
01864 49
028854 50
020182 51
.022106 52
.007452 53
.153986 53.01
.047548 54
.01549% 55
007326 55.30
007221 56
.078967 56.01
.047192 56.02
.032073 58.01
.015105 59
.040805 60
.010737 61
.022365 62
63.50
63,60
65



PROVIDER NG. 14-
FERIOD FROM 10
AEFORT
CHECK
APFLICABLE
BOXES
i
INFAT RO
ALULTS &

INTERZIVE
COROHARY

o) @

O 1 L Lo B R R R R
s el

e Ry

—

T ANTHUNY MEDITAL
A3002010

CENTER

WMMENT OF INPATIENT ROUTINE SERVICE OTHER
: i E
[ E @
[5x4 B 3

HURSING

CENIER DESCRIFTION SCHOOL

ERY COST TRS3
BT 1875096
TRIT 451821
NIT
5700=
Tz138z6

KEMG LLP
IN LIEU

PA:E THROUGH C

ALLIED

HEALTH

COSTS
2501

COMPU~MAX MICRO SYSTEM

OF FORM CMS-255Z2-9%

OSTS

ALL OTHER
MEDICAL SWING-BED
EDUCATION ADJUSTMENT
COSTS AMOUNT
2.02 8

VERSION: 2010.0%9
{11/498) 02/28/2011 13:12
WORKSHEET D
PART III
TOTAL
COSTS
4
1675096 25
481821 z
27
28
29
30
21
570009 33
34
35
2213926 101



PROVIDER (.
PERIOD FRoOM

APFORTL

CHEZE L]
AFPFL.ICABLE [ ] =ET A
BOXES XX]
TOTAL
COST MCENTER UESTRIPTION PATIENT
DRYS

i

W COST CTRS

25 $37°77
26 1GOES
27

25 CARE UNIT

20

3n

3

33 1381
34 HURSING FATILITY

35 FACILITY

101 55213

KFMG LLP COMFU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2352-36 (11/9#8)

OTHER PASS THROUGH

INTATIENT

PER ERQOGRAM
DIEM DRYS
3 7
38,26 3123
§E.9R 994
41,28 4338

1615

COsTs

INPATIENT
PROGRAM
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COSTS
e
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02/28/2011 13:
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PROVIDER .» 4- B SAINT ANTHONY MEDICEL CENTER KEMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.0%9
PERIOD FR | 4009 TGO 093072010 IN LIEU OF FORM CMS-2552-5&6 (9/2000) 02/28/2011 13:12
FORTIONMENT OF INFATIENT ANCILLARY SERVICE OTHER tASS THROUGH COSTS WORKSHEET D
PART IV
ZHETK r 1 'xK] HOSPITRL (14-0233; [ ] SUB IV [ PPS
APPLICABLF [ 1 ] suUB 1 [ ] SHNF [ ] TEFRA
BOXEE [¥x] ] SUEB II [ 1 NFE [ ] OTHER
1 508 IIT [ 1 ICF/MR
OUTPATIENT LL OTHER
NOWFHYSICIAN IONFHYSICIAN NURSING ALLIED MEDICAL ADMINISTERING
COST CENTER DESCRIPTION ANESTHETIST ANESTHETIST SCHCOL HEALTH EDUCATION BLOOD CLOTTING TOTAL
CO&T CosT COsT COSTS COSTS FACTORS COST COSTS
1 b 2 il 2.02 203 3
' E05T CEMTERE
37 oM 90575 %0575 37
3 a0 38
3a OM & LABOR RGOM 2544897 254447 39
40 40
47 41
41 41.01
4 41.02
41 41.03
41 41.04
4% 46886 46886 41.05%
44 209448 20944% 44
44, 44.01
46 46.30
47 7
449 49
50) 50
51 51
52 52
B3 53
53 25574 25574 53501
54 54
55 2 CHARGE TO P Ao}
55 HARGED T [ENT SEudl
e e
G 56.01
£n.02 532749 53279 £6.02
5a T RMB DAY TARE 106558 106558 58.01
54 38361 38361 L]
60
1174821 1174821 61
62
63.50
63,60
. COST CENTERS
65
1993996 1839995 101




PROVIDER 0. .4-1. 0%

PERIOD FROM 172
APE ne
CHECK [
APPLICABLE L]
BOXES [4X] !
P
COST CENTER DESTRIPTION
COSTS
3..01
- THG & Z0ETS
g IVERT ROIM
IVERY ROOY & LARBOR ROOM 254497
4 FBRRE
44 A 2UG44¥
44,061 LIT
40,30 BLOCT
47
45
50
51
58
£3
53 CARDIAT 25574
54 ELECTROEN
55
36
EL
o123 53274
5+ 1Ng55x
=) 38361
afl
€% 1174821
[
Bl
B3,
85
101 1995384

SERVICE

|  HOSPITAL
| sUB I

| SUB IT
ioosus 11

TOTAL
ChRARGES

o
L Ty b

T ST )
MO ~d

TN SN NN
O L DL D
S I I Vo g 8

LM R D B

$356319
14125263
192495
1228342
“33006
6393047
403943
5598713
SeTTlige
62630210
92453855
1g5128
4435333
6354381
40631002

3443470

688224351

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU GF FORM CMS-2552-94

(14-0233)

RATIC OF

COST TO
CHARGES

OTHER PARZS THROUGH COSTS

VERSICHN:
02/28/2011

2010.09

{8/2000) 1312

WORKSHEET D

PART IV
[ 1 SUB IV [ 1 PeES
[ 1 SuF [ ] TEFRA
[ 1 NF [ ] OTHER
[ ] 1ICF/MR
INPATIENT
OUTPATIENT INPATIENT PROGRAM OUTPATIENT
RATIQ OF COST FROGRAM PASS THROUGH PROGREM
TO CHARGES  CHARGES COSTS CEARGES
5401 5 7 8
.002270 37
38
0B2R75 39
40
41
41.01
41,02
41.03
41,04
.002015 41,09
.002101 44
44.01
46.30
47
49
50
51
52
53
L02%250 53.01
54
5
55.30
g
56.01
L012040 £6.02
LD16769 58.01
.000%44 59
60
L024708 61
62
63.50
63.60
65



FROVIDER Moo 1i- s
FERIOD tFRoM

ORTLONMENT

SAINT ANTE
TG G%/30/2C10

{0NY METICAL CENTER KPMG LLE COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-9§ (9/2000)

¥ INFATIENT ANCILTARY SERVICE OTHER PASS THROUGH COSTS

CHECK } “TITLE ¥ HOSPITAL (14-0233) ] suB 1v
AFFLICAZLE } TITLE XVIII-FT A SUB I [ 1 SKF
BCXES %] TITLE XIX Uz 11 [ 1 NF
SUB III {1 ICF/MR
CGUTPATIENT OUTPATIERT
OQUTEATIENT OUTPATIENT PROGRAM PROGRAM
ST ER DESCRIPTICN FROGRAM PROGRAM PASS THROUGH PASS THROUGH
CHARGES CHARGES COSTS CO8TS
.01 3.02 9 a.01
] ar 5 RODM
i RE ¥ ROUM
3o RGOM & LABOR ROCM
441 T0LAGY

46.30 BI

47 (=]

40 R

50 b

5% O L
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54 E

55 M

548 X
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S6.

S6..

]

o O O O Oy
Lt R

.60 FOH
ABLE
'ICES

CHARGED T
» TO PAT

COST CENTERS

VERSION:
02/28/2011

2010.0%
1322

WORKSHEET [
PART IV

PES
TEFRA
OTHER

OQUTPATIENT
FROGRAM

PASS THROUGH
A

37
3B
39
40
41
41.01
41.02
41.03
41.04
41.05
44
44.01
46.30
47
49
50
51
52
53
53501
54
55
55.30
56
56.01
56.02
58.01
59

60
el
62
83.50
63.60

a5
101



i 1= ) ' MEDICAL CENTER KFMG LLP COMPU-MAX MICRO SYSTEM
1% IN LIEU OF FORM CMS-2552-96 ({11/9%)
TOMPUTATICON OF [UFATIENT OPERATING COST
I} “TI'TEE ¥-INET [X¥] TITLE ¥VIII-PART B [ ] TITLE XIX-INFT
PART I - ALl FROVIDER TOMFORENTS
HOSPITAL SUB I SUB 11 SuUB III SUB IV
(FPS)
114-0233)
INPATIENT 1 1 1 1 1
1 INPATIELC - RCoM DAYE AND SWING-BED DARYS 43777
EXCLIT
2 INFATIENT ROOM [AYS, EXTLUDING SWIRG 43777
BED ANI
3 ERIVATE I ERIVATE ROOM LAYS)
4 SEMIL-ERI ) ING-BED PRIVATE ROOM LDAYS) 43777
5 TOTAL : ATIENT DAYS {INCLUDING FRIVATE
ROCM 1Ay %1 OF THE £UST REPORTING PERICD
6 INPETIENT TAYS [ INCLUDING PRIVATE
31 OF THE COST REPORTING PERIOD
7 INPATIENT DRAYS 'INCL PRIVATE
EMBER 31 QF THE QST REPORTING PERIOD
g INP? NT DAYS TINCL PRIVATE
ER 31 OF THE CO$T REPORTING PERIOD
] G PRIVATE ROOM DAYS APPLICTABLE TO THE 18329
NG SWING-BEL HEWRORN DAYS)
1C FE INFATIENT LI:ZABLE TO TITLE XVIII
PRIVATE ROuM [AYS) TAROUGH DECEMBER 31 OF THE
EERTOD
11 1 TAYS AFP \BLE TO TITLE XKVIII
ATE ROUM TAYS' A R DECEMEEE 31 CF THE
1arc
12 SWING-BE! PATIENT DAYS AFFPLITABLE TO TITLES V OR XIX
LHZ1 ATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
B LLow
INPATIENT DAYS AFPLICABLE TO TITLES V OR XIX
ONLY ] RIVA ROOM DAYS) 1 OF THE

COST R ERIOCD

14 MEDICALLY SSARY PRIVATE ROOM DAYS APHLICABLE TO THE
PROCRAM LG SWING-BED DLYS)

13 TOTAL NUE S

16 TITLE ¥V OR XTx 10

VERSION: 1
02/28/2011 1

SHF

20

WORKSHEET D-1

PART I

Lo w ~

o

10

11

12

]

14



PROVIDER NO. 19-07334 SAINT ANTHONY MFDICAL C=NTLER KPMG LLP COMPU-MAX MICRO SYSTEM YERSION: 2010.09%9
PERIQD #FROM 10/0]1/200% TO 08/30/2010 IN LIEU OF FORM CMS-2552-96 (11/9%) 02/28/2011 13:12
TOMPUTATICN OF INPATIENT OPERATING COST WORKSHEET D-1
PART I (CONT)
[ TITLE V-TNET {XA] TITLE XVIII-PART A [ 1 TITLE XIX-INPT
FART I = ALL PRQVIIHR COMPORENTS
HOSPITAL SUB I SUB 11 SUB III SUB IV SNF
[PFS}
(14-0233)
{G-BEl ADJUSTHMENT 1 1 1 1 1 1
17 FOR SWING-EED SNF SERVICES AFPLICABLE TO 17
T5H EMBER 31 OF THE ZOST REPORTING FERIOD
1% e LG=BED SNF JERVICES APPLICABLE TO 18
R =1 OF TIE TOST RZPORTING PERIOD
14 3ED NF SERVICES APPLIC TO 19
SERVICES 31 OF THE ©ZOST REPORTING PERICD
20 MEDITAIL NF SERVICES APFLICAR! 20
SERVICTLE OF THE COST REPO E
21 TOTAL EATIENT ROUTINE SERVICE COST 406174826 21
z ITABLE TQ SNF-TYPE SoRVICES THRQUGH 22
ZO8T REFOKTING PERIOD
3 F=TY¥FE VIZES ATIER 23
PERIOD
'PE SERVICIS TdROUG 24
COST REFORTIN
EEPLICABRLE TO NE- AFTER 25
QST REFORTING
28
40617826 27
DIFFEZRENTI
28 GENERAL IN-ATISNT ROUTI 8 60115904 23
(EXCLUDING SWING-BED
29 PRIVATE RO0OM THARGE B SWING-BED CHARGES) 29
30 ARGES [EXTLUDING SWING-BED CHARGES! e0115904 30
31 GENERAIL ROUTINE SERVICTE COST/CHAKGE RATIO .675659 31
32 AVERAGE OM PER DIEM ¢ 32
32 AVERAGE ‘ATE ROOM FER DIEM CHAERGE 1373.23 33
34 AVERMGE T ATE ROOM CHERRGE DIFFERENTIEL 34
5 RVERAGE T PRIVATE ROCM COST 35
36 FRIVATE R 35
37 GENERZL | WING-BED COST 40617826 37

AND FPRIVALS



XFMG LLP COMPU-MAX MICRO SYSTEM

BROVIDER 10. Ii-t
104 IN LIEU OF FORM CMS-2552-26 (11/9%)

PERIOD FROM

COMPITATICN OF INPATIENT OPERATING COST

‘FITLE ¥~INPT {¥X] TITLE XVIII-FART A [ ] TITLE XIX-INPT
PART II - HOSFITAL AND SUBFROVILERS ONLY
HOSPITAL SUB I 8UB II SUB 111
(FPS)
(14-0233
PROGRAM THPATIZNT OFERATING ZOST BEFORE 1 1 1 1
PASS THROUGH CC ADJUSTMENTS
3R THUFATIENT ROUTINE SERVITE COST PER DIEM 927.83
29 KT ROUTIKE SERVICE CO 17934026
40 TE ROGM COST AFPLICEBLE TO THE PROGRAM
41 GENERAL INPATIENT RQUTINE SERVICE CQST 17934026
TCTAL TOTAL AVERAGE
I/P COST 1/F DAYS PER DIEM
1 2 3
4z MDD ONTE ONLY:
INPATIENY HOSPITAL UNITS
13 16451187 10055 1640.10
44
43
46
47
HOSPITAL SUB I EUB II1 SUB III
(PES)
(14-0233}
1 1 1 1
4= FROGRAM SERVICE 0OST 34438830
i< TOTAL 58714980
PASE TRROUGH CO8T ADJUSTMENTS
50 PA THROUGH “05TS AFFLITABLE TO PROGRAM INPATIENT ROUTINE 2143444
51 & NER BLE TO PROCGRAM INFATIENT 2369585
52 4513029
53 MG CAFITAL 552010931

AL EDUCATION COSTS

VERSION:
02/24/2011

SUB IV

PROGRAM
DAYS

4440

SuB 1V

2010.09

13

WORKSHEET
PART 11

FRGOGRAM

COST

48
19

112

D-1

38
39
40
41



FROY R NO. 14- 33 SRINT ANTHONY MEDICRL KEMG LLE COMPU-MAX MICRO SYSTEM
PERIOD FroM { I/2N0% 1 DY /2010 IN LIEU OF FORM CMS5-2552-9%6 {11/9%;

COMPULSTION OF INPATIENT CPERATING COST

[ 1 "LOTLE V-1HET [R¥] TITLE XVITI-PART A [ 1 TITLE XIX-INPT
PART II - [DSFITAL AND SUBPROVIDERS OKLY
HOSPITAL SUB I sUB IT SUB I1II
(FPS)
{14-0233)
1 i 1 1

54 FROGRAM T g
55 TAEGET AMOUNT FE
56 TARGET AMOURT

ME T BF
R TEAR COST
S B
AMOUNT BY WHICH OPERATI
OR 1% OF VHE TARGET EMOUKT

X

L% FLUS INCEL PRAYMENT

39 FER DI¥ (LTCH ONLY)

B34 TO JULY

59 BOI0LY 1

39, INSTRUCTIONS )

54 FOR DISTHARGES PRIOR TG JULY 1
55 ;8 FOR DISTHARGES AFTER JULY |
59 ST PER DIS .1 {LTCH ONLY)
59. ST PLUS T (3EE IMSTR.)

PROGEAM INPATIENT RCUTIME SWING BED COST

IT ROUTINE COSTs THROUGH
MG PERIOD

&0 MET CARE
or ;

1

o

i m o mom s ey o

e N s N |

61 M N ROUTINFE COSTC AFTER
DEC .3 NG PERIQC

8z TOTAI
63 TITL}

INFATIENT ROUTINE COSTS
O NF INPATIENT ROUTINE COSTS THROUGH
P

REPORTING PERIGE

€4 D NE INPATIENT ROUTINE COSTS AFTER
20 REPORTING PERICD

€5 ¥ SWING-BED NF INFATIENT ROUTINE <O50S

SUB

Iv

VERSION:
02/28/2011

2010.069
sl

WORKSHEET D-1

PART II

[CONT)

(RGN RG]
~ o

58.01
58.02

52.03

58,04
59

59,01
59.02
59.03
59.04
58.05
59.06
59.07
59.08



PROVILER No. 1= . TENTER

LLP COMFU-MAX MICRC SYSTEM VERSION: Z2010.0%

BERIQD FrOid 10/ 200 IN LIEU OF FORM CME-255Z-96 (11/9%) 02/28/2Q011 13:12
COMFUTATION CF INTATIENT OPERATING COST WORKSHEET D-1
PARTS I1I & IV
[ ! TITLE v-INPT [¥X} TITLE XVIII-PART A [ ] TITLE XIX-INPT
BART: ITZ = &7 SURSING FACILITY, NURSING FACILITY ARD ICF/MR ONLY
ENF
1
VICE COsT 68
«T ROUTINE SZRVICE <057 FER LIEM 67
COST 68
69 MEDICALLY NECE 2 £ ROOM COBT ARPPLICABLE TO PROGREM 69
70 TOTAL FROGEAM GENERAL INFATIENT ROUTINE SERYICE TOSTS 70
70 INPATIENT RCUTINE SERV COSTS 71

73
74
75
76
7
TH
79
50
g1
WPERARTING 17058TS g2



PROVILER N, 4-0233 EDICAL CENTER KPMG LLF COMPU-MAX MICRO SYSTEM VERSION: 2010,09

FERIOD EROM AL/ 20659 IN LIEU OF FORM <ZMS-2552-%¢ (11/9%) 02/28/2011 13:1z2
COMPUTATION OF INPATIENT CPERATING COST WORKSHEET D-1
FARTS III & IV
[ ! TITLE Y-IRPT (X¥] TITLE XVIII-PART A [ ] TITLE XIX-INPT
HCSFITAL SUB I SUB II SUB J1T SUB IV
(PFS)
(14-0233)
1 1 1 1 i
PART IV - COMEUTATION OF OBSERVATION EED COST
53 TOTAL Q= 2350 83
r4 ADJUSTED ¢ . £OQST PER DIEM 927.83
HS OBSERVATION 2180401 85
TOM: i OF QRSEERVATION BED FASS THROUGH COST - HOSPITAL TOTAL
ROUTINE COLUMN 1 OBSERVATION OBSERVATION BED
COST DIVIDED BY BED COST PASS~-THRQUGH COST
COST ‘FROM LINE 27) COLUMN 2 (FROM LIMWE 85) COL 3 TIMES COL ¢
1 2 3 4 5
406L7HZG 2180401 38
40817826 045373 2160401 95931 7
40617826 2180401 g1
1670096 408172286 .041z40 2180401 895820 g9
40617826 2180401 B9.01

40617826 2180401 §9.02



BPROVIDER NG, 14=03233 SAINT ANTHON 'ECICAL CENTER KFMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.06
FERICD FRUM 1IA0L/Z00% TO Ba/306/2010 IN LIEU OF FORM (MS-2552-86 (11/98) 02/28/2011 13:12
COMPUTATION COF INFATIENT OFERATIHG COST WORKSHEET D-1
PART 1
] TITLE V-INET [ 1 TITLE XVIII-FART A [X¥] TITLE XIX-INPT
PART 1 - ALL EROVIDER COMFONENTS
HOSFITAL SUB I sUB II 3UB III SUB IV NF
(OTHER)
(14-0233)
DAYS 1 1 1 1 1 1
1 FRIVATE ROOM CAYS AND sWING-BED DAYS 43777 1
2 FRIVATE R0OM DAY, EXTLUDING SWINIG 43777 2
3 BRIVRTY CLUDING SWIKG-BED FRIVATE RCCM LAYS) 3
4 SEMI-FR T ROUM DAYS (EXCLUDIHG SWING-BED PRIVATE ROOM [AYS) 43777 4
5 TOTAL cWiNG-3ED SHE-TYFE INPATIENT (INCLUDING PRIVATE 5
ROOM [AYSY THROUGH DECEZMRER 31 OF THE COST REFORTING PERIOD
6 TOTAL SWIMNG-BED SNF-TYFE INPATIENT [AYS [INCLUDING PRIVATE 6
TEMBER 31 GF TH COST REPORTING PERIOD

ROQM [:AYS, RFTER DE
7 TOTAL SwING-BLL NF-
ROCM | 3 TCH

ATE 7
ING FERIOD

TYPE INFATIENT DAYS

MBER 31 OF THE

% TOTAL INFATIENT LAY E 8
RO0CH 31 OF THE = FERIOD
9 INPATIENT DAY 5 PRIVATE ROOGM DAYS APPLITABLE TO THE 323 9

EXCLULING i-BED A SEWBORMN DAYS)
"IENT DAYS APPLITARIE TO TITLE XVIIL 10
i ROUM DATS) THROUGH DECEMHER 31 OF THE

FROGRAM
10 =w: =t

ENT DAYS APPLIC
ROOM LAYSD AETER

BILE TO TITLE XVIII 11
EMBER 31 OF THE

FERICOD

"YPE INPATTENT TRAYS AFFLICABLE TC TITLES V OR XIX 12
FRIVATE ROOQM DAYX! THROUGH DECEMBER 3] OF THE
PERTIOD

YIS [NPATIENT DRAYS APPLICABLE TO TITLES V OR XIX 13

PRIVATE ROOM
PERIUD

‘5ARY PRIVATE ROGM
UDING SWING-BED DA

Y3} AFTER DECEMBER 31 OF THE

DAYS AFFLICABLE TO THE 14

15 TOTAL IUPSERY

B DAYE 1381 1h
16 TITLE ¥V OR XIM HUIRSERY DRYS 448 16



NT ANTHORY KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PROVIDER M. ‘
142008 TO 59/30/2010 IN LIEU OF FORM CKMS-2552-96 (11/98) pz/268/2011 13:12

PERIOD FROM
COMPUTATION GF INFATIENT OPERATING COST WORKSHEET D-1
PART I (CONT)
TITLE V-1LPT [ ] TITLE XVIIT-PART A [¥¥] TITLE XIX-INPT
PART I - BLI 1oV,
HOSPITAL SUB I SUB I1 SUB III SUB IV NE
|OTHER}
(14-0233;
1 1 1 1 1 1
17 MEDICARE s 17
SERVICES Y ZoST
18 MEDTCARE LEVICES APFLICARLE TO 1s
SERVICES COS5T REPORTING FERIOD
i% MEDIC WICES AFPLICARLE TO 14
; REFORTIHG PERIOD
APFLICABRLE TO 20
T REFORTING FERIOD
IGE 05T 40578042 21
TYPE SERVITES THROUGH 22
REFORTING FERIO!
St 23
24
RYICES 25
CERIOD
26
SERVICE COST NET OF SWING-3ED CO3T 40574042 27
ERIVATE ROCM DIFFERENTIAL ADJUSTMENT
23 GENERARL NT ROUT r 60115904 28
TEXCLUDTNG .
2% PRIVATE R M A G SWING-BED CIARGES) 29
30 SEMI-FRIVATFE M CHARGES (EXTLUDING SWING-BED 0115904 30
31 GENERAL INEATLIENT ROUTINE IICE COST/CHARGE RATIO L674997 31
32 AVERAGE TRIVATE ROOM rER DIEM CHARGE 32
33 AVERAGE SREMI-PRIVATE 200M PER DIEM CHARCE 13713:43 33
34 ; RGOM CHARGE DIFFE 34
35 © ROOM COST [DIFFERS 35
36 ENTIAL ADJUSTMENT 36
37 SERVICE CODST NET OF = TOST 405780432 37




PART I1

38
Zo
40
41

PR
[Ealinr]

COMPUTETION CF INPATIENT OPERATING CO

1 TITLE

M=INET [ ] TITLE XVITII-PART A

HOZPITAL AND SUBPROVT

OWLY
HOSPITAL
{CTHER)
114-0233)
1

SU

AMOTHRATIENT OPE
i THROUGH 0%

EER 926.93

2854802

DIEM

1 COST AFPLICLEBLE TO THE PROGRAM
T ROUTINE SERVITE QST

Z8%4802

TOTAL
1/p CO

16454856

HCOSPITAL
(OTHER}
114-0233)

TENT ARCILLARY
U INFATIENT

ZERVITE COST
COETSE

s THROUG

OUGH CO8TS AFPLICABLE TO PROGRAM INPATIEMT RCOUTINE 415052

FROGRAM INFATIENT

T EXCLOLING CAFITAL
MEDICAL EDUCATION COSTS

KFMG LLP COMPU-MAY MICRC SYSTEM
IN LIEU OF FORM CMS-2552-96

VERSION: 2010.09
(11799} 02/28/2011 13:12
ST WORKSHEET D-1
PART TII
[XX! TITLE XTX-INPT
B I sUB II SUB ITI SUB IV
1 1 I &
38
a9
40
41
TOTAL AVERAGE PROGRAM PROGRAM
ST 1/P DAYS FER DIEM DRYS COST
2 3 4 5
1381 438.11 4¢8 218179 42
10055 1636.48 Q94 1626661 43
44
45
46
47
S03 1 SUB II SUB III SUB IV
1 1 1 1
48
4%
50
a1
52
53



PROVIDER Mo 4- ! MEDICAL CrNTEER HPMG LLP COMPU-MAX MICRC SYSTEM
PERIOD KR i L 200 IN LIEUT OF FORM CMS-2552-9%
COMPUTATION OF IHPATIENT OPERATING COST
[ 1 TLE: ¥=IRET [ } TITLE XVI1I-PART A [%X]
PART L1 - ¢ SUTBFROVIDERS ONLY
HOSFITAL &SUB I SUB II
[OTHER)
(14-0233;
BMOJNT AND LIMITATION COMEUTATION 1 1 1

54 <
55 DISCHARCE
56
57 WEEMN ADJUSTED TNPATIENT OFERATING COST AND
58
S0l 3/LINE 4 OR LINWk 5% FROM THE ZO3T REPORTING

PE 14%¢, UPDATED & COMPOUMDED BY TuiE MARKET BRSKET
Shy W ; S3/LINE %4 CR LINE 55 FROM FRIOR YEAR CGST

REFORT ) i =T BASKET
58.03 IF LINE 35 THAN THE LOWER OF LINES 9%, &r.C1

OR o¢.00, TH R OF 50L% OF THE AMOUNT BY WHICH OPZRATING

COETS A-E L EXPECTED COSTS, OR or

1%

e}

FLUIS

DIBCHARGES

L0 LT AT G U1 L KL
LD 0 0D D

ROUTI!

&0

61

62 ROUTTH

63 ROUTT ME
ERIOD

&4 NT ROUTING
FERIOD

a%s BED NF

THE TARGET

EOSWING

INFATIENT EOUTIKE

AMOUNT

PRIOR TO JULY 1
Gk

$ AFTER JULY 1
(LTTH ONLY)
(3EE INSTR.)

BED COST

COSTE THROUGH

COETE AFTER

COSTE
TOS5TS THROUGH

COSTS AFTER

COETS

t11/7988)

TITLE XIX-INPT

SUB 111

SUB IV

-

VERSION:
02/28/2011

2010
13

.09
112

WORKSHEET D-1
{CONT)

ERRT II

o

[N ERE]
o SR

i LT
X Ra < &}

o
n

Gl o
AP0 WD O WO O @

WL U

.04

.01
.0z
.03
W04
.05
.08
.07
.08



¢ MEDICAL CENTER KFMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMs-2552-96 (11/98)

COMPUTATION OF INPATIEMT DEERATING COST
[ ] TITLE N¥=INET [ ] TITLE XVIII-FART A [EX] TITLE XIX-INPFT

PART ITI - SEITLED MURSING FACILITY, NURSING FACTLITY AND ICE/MR ONLY NE

TE/MR ROUTIHE SERVICE COST
" GENERAL INFPATIENT ROUTINE
67 PROGRAM ROUTIMNE CERVICE CQST

69 MEDICALLY N RY EFRIVATE ROOM ©CaT RPELICABIE TO FROGRAM
70 TOTAL PROCRAM SEUERAL INEATIENT ROUTINE SERYICE OS5TS

7 CAPITAL RELATED IOST ALLOCATEDL TO INPATIENT ROUTINE SERV COSTS
i “RFITAL REI Bl COBTS

SERVI “0ST FER DIEM

FOR EXTESS COG=TS
P 50 TO COST LIMIT
MITATION

SERVICE COST

CRVIGE ©

7% REAS 4]
#0 FROGRAM
21 UTILIZA
72 TETAL #

VERSION:

2010.09

02/28/2011 13:12

WORKSHEET D-1

PARTS

IIT ¢ IV

66
68
69
70
71
1z
23
14
15
76
T
74
79
80
81
g2



FROVIDER ‘M. Li=0(233 SAINT ANTHONY MED CENTE! KPMG LLP COMFU-MAY MICTRO SYSTEM VERSICH: 2010.09
PERIOD EROM 1a7DLA2009 TO 09530/2010 IM LIEY COF FORM CMS-2552-%6 (11/9&) 02/28/2011 13:12
COMPUTATION CF INPATIENT OFERATING COST WORKEHEET D-1
PERTS 1[I & IV
[ P'LE V-INFT I 1 TITLE XVIII-PART A {XX] TITLE XKIX-INPT
HOSBITAL SUB I SUB 11 SUB III SUB IV
{OTHER)
ELa-02350
1 1 1 1 1
PART IV - COMIUTATION OF ORBS TION BED COST
A3 TOTAL OR! 2350 83
#d ADJUSTE! T ROUTINE COST FER DIEM 927,83 g4
85 GREERVATT 2180401 B85



EROVIDER Neo 1d-1
PERIQD FROM Ly G 2004

WL LA LY LU G a1 L

[t=]

oo
T =

63

63,

[49)
101
102
103

[N RIS

IO gy L Ln

ATNT ANTHONY
) CA/30/2010

THEATTENT ANCILLARY “GET AFPCRTIONME

[KX] HOSE

T A [ ] sus
i1 sus

] sus
] sus

COST CENTER. DESCRIFTIGN

o

51

T TEZNTERS

ZE COST CEHTERS

VERY ROTM &

RRGED T PAT
TO PATIENT
RGHTT Ty TATIENTS

W01 JJPFORT

02 0 LOGT

91 f RIUTAC AMB DAY CARE
TONARY

NON-DISTIH
ABLE COST TEXNT

L0

MEDITAL CENTER

NT

ITAL
21
ILT
TV

KFMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CM5-2552-96 (11/98;

'14-0233)

RATIO OF COST
TO CHARGES
i

492350
.417180
.H4825498
.412330
.284358
081953
.143223
= E5T1ES
177368
.320107
. 153668
208112

L297948
.26h486
LARI647
.324223
.571289
.131788
S 952877
.292089
.207251
.386955
. 295802
1.951542
.440506
.323630
.150178
.457689

.302851
625175

[ 1 SNF [¥X] FPS
[ 1 NF { 1 TEFRA
[ 1 S/B-SHF [ ] OTHER
[ 1 S/B-NF
[ 1 ICF/MR
INPATIENT INPATIENT
PROGRAM CHARGES PROGRAM COSTS
2 3
27834132
19198272
8284545 4078896
901622 3761339
372 331
1816192 748870
4446136 1264294
7272135 595973
2951188 422678
2351341 369534
895045 158752
200443 64163
20211423 3105843
26950 9855
3376278 1005955
606263€ 1615608
1613480 779538
316695 102680
251375 143608
993607 130945
6lcC 581
256767 74999
15653254 3244153
20150658 7797398
16594444 4905351
770015 339186
204443 169408
6636744 996693
zlo082 9649
6577809 1992098
126842289 34498890
128842289

13

2010.C9

712

WORKSHEET D-4

.01
.02
.03
.04
.05

.01
.30

.01

.01
.02
.01

.50
.60



FROVIE
FERIOQD

R Ny, 1d- 3

EOM  10/01/20

L CENTEER

(e
SOST

AFFORTLGIMENT

A

SRR

[
[
[

J
L]
! 1
[

LaBOR

RO0M

AGNOSTIC

s

MANTE

MEDICTHE DA

[N Y

L5 ONCOLO

LABOR,

B Y S e

N N

1GE CHARGED
NUTRITIONAL &0

Sy @ @ O L0 e L K

[Sal Sy RO R SR S B Gy BT B L BT N 6 T S

22 GAS ENTEROLOGY
#,0L 8L Y/CRRLOTAT AMB DAY CARE

% I ONARY
OUTEATIENT ESERVICE COST

B [ad

61 E

6z ] ON BEDS (NOM-DISTINCT
O MBURSABLE CO8ST CENTER:S
B

CLINIC LAB SVCE-FGM ONLY CHARGES

KFMG LLF COMPU-MAY MICRO SYSTEM
IN LIEU OF FORM CMB5-2552-96 (11/98)
14-0233) [ 1 sSNF [ ] PPS
i 1 NF [ ) TEFRA
[ 1 5/B-SKF [¥¥X] OTHER
[ 1 s/B-WF
[ ] ICE/MR
RATIO OF COST INPATIENT INPATIENT
TO CHRRGES PROGRAM CHRRGES PROGREM COSTS
1 2 3

+4932350
417180
LETL3TT
e e 52
.2343548
L(i81953
143223
wLBTIEG
. 177363
.314881
L153668
.200ll2

.297948
2

L2606

Ldnlead
.324%23

VERSTON: 2010

02/28/2011

P
T3pta

WORKSHEET D-4

(SRR
o L

g
34
40
41
41

41.

41
41
44

44 .
46.

60
61
62

63
65
101
102
103

63.

.01
0z
+03
.04
.05

01
3n

.01



PROV NC 14= SATNT RNTHI
FERIOD FRaM IO/ L/ 20048 TO 0587 0

CALCULATION

OF

ENTS OCTURR
NTS OCCURRING
¥ A,

IHG

OR OCTOBER 1
CTORER 1

£ DICAL CERTER

RETMBURIEMENT SE

BEZFORZ OCT
CN OR

TMENTE OCCTTRRING ON OR ARFTER

EMENT

YICES UNLER PPS

HOSPITAL
{14-0233)

OBER 1
AFTER

JAN 29504921

AND PRIOR TO JANTARY 1

VY BUT BEFORE APR 1/0°T 1
IVED OR TO BE RECEIVED
i OR AFTER AFfRIL 1, Zanl
T i 200
128 SIMULATE 7”‘“‘EN"“ FR{JKVI 1 B DN 02 ACSTER
Lo THROUGH SEETREMBER =31, 2001
Z HICR TC OCTOBER 1, 1487
z OR AFTER QCTUBER 1, 19%7 2243317

UCATICH ALJUSTHMENT

3 ILABLE DIVIIED BY MNOo. OF DAYS IN <R FERICD 229.56
3 DENTS FROM WORKSHERT S$-3, PART 1
ol e 10N PERCENTAGE
203 NOALTUSTMENT
i.04 AND OSTEQPATHIC FGM: FOR THE
LING O OR BEFORE DEC 31, 149&
o AND OSTEQOPATHIC PGM: WHICH
A FC ACD-ON TOQ THE CAE FOR NEW
".“"OF?F—’FE WITH SECTION 18864{d; (3! (B) (viil)
OUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS 0.50
OGPAME 1IN RATCORITANCE WITH SECTION
[ FOR CR FERIODS 'NLJ}l G ]
L ON OR AFTER 7/1/Z0 1
[E=Zp T ¥l EN IO T [PLUS ..13.3.(-6]
2. S0 0,50 0.50
= T AND CATLOPATHIC FROGRAMS IM 0.50
™OYOUR RETORDS
Deils INNING BEFORE CTTOBER L,
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MAME OF THTFRMEDTAR: : INTERMEDIARY NUMBER:
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SATNT ANTHONY MEDICAL CENTEL KEMG LLP COMPU-MAX MICRO SYSTEM VERSION: 20i0.0%
T 08S30/2010 IN LIEU QF FCRM CMS-2552-%6 [9/98) 02/28/2011 13:12

OF CHRNGES 1N FUHT BALANCES WORKSHEET G-1

GENERAL FUND SPECIFIC PURPOSE FUND ENDOWMENT FUND ELANT FUND
1 z 3 4

1 FUND BALANCE ", {PNING OF FERIOD 127632822 1
2 NET INCOME (LOS: =T32574% 2

3 TOTAL 120307077 3

4 ADDITIOH: IT ADJUSTMENTS) 4
5 CONTRIBOTIMI ACTIVITY 14398.¢€ 5

6 TRA! FLLTATES 6

el
W

10 TOTAL ADDTTION 1434816 10
11 suBTOTR! 121746993 11

12 DEDUCTIGHE (DERIT ADJISTMENT:S 12

13 17

183  TOTAL DEDUCTIONS 18

19  FUND BALAMNTE

ENT OF FERICL 121746853 19
PER BAL r




PROVIDER N, 1i1-0753 SAINT BKIH
PERIOD FRCM  10/01/200% 7O U930/

DN ) U g e

RS TSI EN B S R O o

26
27
29
30
31
22
33
34
35
36
37
38
39

40

SWUE CEHTER

IMPATIERT ROUTINE C:

TOQTART. VATIENT REVEMUES

OPERAT
ADD
BAD Lk

TOT?! EDUCTTOR
TOTAL UPRERATING EXFPENSES

o

T PATIENT REVEKUES

327368463

4313112040

2ART 11 - OPERATING EXFENSES

16332650

MEDITAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 [3/96)
ANl OPERATING EXFENSES
PART I - PATIENT REVENUES
INPATIENT OUTPATIENT
1 2
EES
60115904
N 60115904
HOSPITAL SERVICES
43627723
HOSFITAL SERVICE 43627723
CES 103743627

455232423

VERSION: 2010.09
02/28/2011 12:12

WORKSHEET G-2
PARTS I & I1
TOTAL

3

60115504

W00 -] oY U e ) e

60115904

43627723 10

43627723 L5
103743627 lé
782600886 1o

18.60

856344513 25

2

315786103 26
27

29

28

30

31

3z

16332650 a3
34

35

36

37

38

39

332118753 40



PROVIDER 1l 14-0232 SRINT ANTHONY MEDICAL CENTER KEMG LLP COMPU-MAY MICRO SYSTEM
FERIOD FRM 10/ 50/ 004 TO 04/ 30/201¢ IN LIEU OF FORM CMS-2552-%6 (9/%26)

e L) R

[FERVEIIN]
— o

STATEMENT OF REVERNUES AMD EXFENSES

WCRIPTION

' DIFCOUNTS O PATIENTS' ACCOUNTS

FGRAPH SERVICE
RADIC SERVICE

~ FROM TELE
SE DISCOUNTS

AND REFUN
GT RE

FROM LA

3 QUARTERS
SUFP TO OTHER °
TO OTHFER THAM

M RESTRI

ETS REL CAF

3

VERSION: 2010

886344513
568462830
317881623
332118753
-14237130

533433
101960
5887473
302735
85784
6911385
-7325745

-7325745

02/28/2011 13

.09
12

WORKSHEET G-3

.01
.02
.03
.04



PROVIDER M. 1i-007:3 SATNT ANTHONY MEDITAL CENTER
FERIODL FROM GO TO 0a/3n/2010 IN LIEU OF

s

(RS

[

o=

[Ex -]

S NG SRV

[ RRVe b o)

CALCULATION OF CRAPITAL

PART - FU'LLY PROSPECTIVE METHOD

. STETIFIC RATH PA(MENTS
AMOUNT

FHER THAN On
OUTLTER FATM

RENDLERED

SNOADJUSTME
DED BY NG OF DAYS 1IN CR

Bl T e

oA m

C TOTAL DAY:

HEW CAPITAL
OLD TAPI

TOTFAL

SAPTTAL TO TOT
PAYMENTS UNL

CAFITAL
ULt FEDERAL RA
HARMLESS FPAMENT

AMOUK.
TYMENT FOR MNEW C

sFITAL

THDPTR HOLD HARML. LINE £ OR LINHE 9

PLnT I - PAYMENT UNDER

PR
FROCE ]
TOTAT
CAFIT
TOTAT

AL COST
TaL Z0ST

FART 1V — TOMPUTATION OF EXCEPTION PAYMENTS

PROGEAM TNPRTIENT CAPITAL 7
FRO i

[

XTRACRLIARY CIRCUMSTANCES

'ROTUMFARISCN TO PAYMENTS
PEECEITAGE JUSTMENT FOR EMTRAUR Y CIRCUMSTANCES
ATJUSTMENT TO CAPITAL MINTMUM PAYMENT LEVEL FOR
ORDINARY CIRCUMSTANCE
TA LIMITM PAYMENT L i
PITAL FAYMENTS

ZON OF CAPITAL MINIMIM F2/MENT LEVEL

IMENTY
ATCUMULATED CAPTTAL MINIMUM FAYMENT LEVEL

fIM MM PYMNT LEVET TO CAPITAL PYMNTS

BYOVER OF E MINIMUM PAYMENT LEVEL
OVER CArITAL PAYMENT FOR 5 FERIOD

CURRENT YEAF ALLOAABLE O-FRATING AND CAPITAL FAYMENT

{SEE INSTRUCTIONS)

CURRE GFERATING AND CAFITAL COSTS (SEE INSTRUCTIONS)
CEETION OFFSET AMOUNT

HOSFITAL
(14-0232)
114-0233)

143,05

0.7
0.03
a7l

0.0253
0.0873
0.1126
0.0231
74761
3383563

SUB

- TITLE XVIII - FULLY PROSPECTIVE METHOCD

I

KEMG LLF COMPU-MAX MICRO S5YSTEM
FORM CMS-2552-96

18/97)

SUB II

SUB III

YERSION: 2010.09

02/28/2011

13

=12

WORK=SHEET L

sUB IV

e s

o LA L

DA 0 OV U L

e

(B I

O U L RO

o

<01

.01
.02
.03

.01
.0z
.03
.04



PROVITY 0. 14- CENTER KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2010,09
FERIOD M 10012809 IN LIEU OF FORM CM&-2552-96 (9/96) 02/28/2011 13:12
o AT 0N OF ALLOWARLE CAFITAL 70STS FCR EXTRAORDINARY CIRCUMSTANCES WORKSHEET TL-1
PART 1
I&R COST &
slel SUBTOTAL  SURTOTAL POST STEP- TOTAL
DOWN ADJS
48 25 2€ 27
GEL
1 1
3 3
4 4
5 5
3 6
7 & 7
a « a
Bl L 9
10 H 10
11 I 11
12 5 1z
3 , 1
4 14
1% 1o
16 16
13 17
18 15
20 20
2 21
2 1,00
21 21,02
2z 22
23 TaR 23
24 JaF LS 24
25
26
33
SERVICE TOST CENTERS
RO 37
34
39
40
41
41.01
41.02
41,03
41,04
41,05
44
"TER 44.01
OTTING 4§.30
; 47
49
50
o UEAT T Sl
52
TARDIOLOGY 53
£3.01
54
55
THARGE 55.30
GEL TO FATIENTS 56
56.01 NUTRI1 SUPPORT 56.01
56.02 GASTROFNTEROLOGY 56.02
58.01 SURGERY/CARDIAC AMB DAY CARE 58.01
59 DLMONAE Y 59
SERVITE TOST CENTERS
60 60
61 61
62 62
63.50 63.50
63.60 63.60
65 65
69.10 69.10
64%.20 69.20
£9.30 69,30
£2.40 69,40
7 71
85.01 85,01

85.02



PROVILEFR

HG. MEDTCAL TENTER KPMG LLF COMPU-MAX MICRO SYSTEM
PERIOD FFOH

IN LIEU OF FORM CM3-2552-%6 (9/98)

ALL O OF S CAFPITAL TOST3 FOR EXTRACORDINARY CIRCUMSTANCES
EXTREORDI - I&R COST &
CGRT CENTER DEBCRIPTION MNARY CAP- SUBTOTAL SUBTOTAL POST STEP- TOTAL
REL COSTS DOWH ADJS
0 A 25 28 27

VERSION: 2010.09
02/28/2011 13:12

WORKSHEET L-1
PART I

96

a4

99

99,01

99,02
101
102
103
104
105
105



MPU=-MAX MICRO SYSTEM
- SUMMARY REPORT &7

3 QLY HMEDICAL CENTER KPMG LLF
LAZ00% D 0as30/3010 CM5-2357

o0

FH4rd RETGET C ATION STATISTINS +«+++ HOSPITAL
—=-= TITLE XVITl ==== ~ee—e TITLE XIX —--== =—=-=-- TITLE ¥ —==-=--
TOST CENTER! FART A PART B INPATIENT OUTPATIENT TNPATTENT OUTPATIENT
1 2 3 4 5 6
DARYS

34,15 713

4.16 9.85

36.06

ASED ON CHARGES
20,

LABOR ROOM G
0,
SNOSTI L3y
1z
14,
QNUAITCE IMAGING 9,
TINE LIAGNOSTIC 4,
.
20,z
4,

FROCESSING & TRA Ay,
RAFY 4500
RAPY 20.25
1L THERAPY 25.7%
OLOGY L E it
TOLOGY 15.07
(a1
Lo
sl
i
Gl 2
17,40
B 22
16,33
0.6l
: 13.43
62 FION BEDRS (NOH-DIET
101 e, il 13.27

VERSLO:
02/28/2011
TOTAL THIRD
PARTY UTIL
7
51.28 25
54.05 26
36.08 33
28.26 7
26.38 38
0.02 39
28.70 10
34.04 41
33 41.01
3%2.99 41.02
29,58 41.03
34.49 41.04
41.57 41,05
22.16 44
26.46 44,01
45051 47
45,11 49
20.30 50
25.80 51
34.52 52
38.71 53
37.43 53.01
28.97 54
37.41 5,
43,38 55.30
40,31 56
0.15 56.01
43.26 56.02
37.00 58.01
43,00 53
44,30 60
27.34 61
40.18 62
29.38 101

2010.0%
13:12



PROVICER It L2223 SAINT ANTHONY KPMG LLP COMPU-MAX MITRO SYSTEM VERSION: 2010.09
PERIOD Fp Lisal/zope To 03%/30/7201 CMS5-2552-96 - SUMMARY REPCRT 98 02/28/2011 13:12
08T CENTER -== DIRECT CZOSTS --- -- ALLOCATED OVERHEAD -- --- TCTAL COSTS ---
LMOUNT 2 AMOUNT 3 AMOUNT %

1 1

5 2

3 4236480 1::38 -4236935 =335 3

4 H222590 2503 -6232595 Tl 4

5 240e07el 1110 -34060761 -26.97 5

6 5916689l 19.26 -59106891 -46.,80 3

7 7u4785¢ .98 -2597856 23 ik

a 1151385 1535 -4151385 =329 8

El 1073%6R +33 -1023968 =81 9

1C 1402168 .62 -19021€6 =151 10

11 o .40 =12292149 =i T 11

12 .41 -1250987 -89 12

13 13

14 72 -2213021 =1.75 14

L5 65 -1996053 =158 15

16 1.02 -31236383 -2.,47 16

17 .53 -1618295 =128 17

18 15 -462203 ~-.37 13
20 20
2 -H4€6 =,.081 2zl
205 .04 -117474 -.09 2L
24, .18 -53%908 ~i43 21.82
22 .01 -37214 203 22
23 23
24 24

20 151795249 6.25 21398793 16,54 40578042 ldwi2a 25

26 363530 i) H056326 6,40 16454858 5.36 26

33 293433 « 110 311592 .25 605025 .20 a3

Y [¢22 COST CENTERS

37 sk | 19289880 3.:35 9360547 7.41 19649427 6.40 37
3 s ROOGM .34 1131285 .90 2182895 1L 38
32 ROOM & LAROR ROLM .43 1376820 1.08 2685091 . B8 39
40 .49 2028787 i.el 3539155 1,15 40
41 L 3545627 2Bl 7177156 2,34 41
S5.01 .98 1845585 1.46 4851901 1.58 41.01
41.02 w03 1374341 1.09 3007520 .98 41.02
41.03 GING L8O 1533221 1.21 39498260 15,530 41.02
41. NSTIC R 11G52%6 .88 3354037 1.09 41.04
41 i.le 3759825 2.98 7322125 2.39 41.05
44 2.88 6473366 513 15320039 4.99 44
44.01 .02 49874 .04 115440 .04 44.01
46.2 46.30
47 11 619934 .48 2796631 .91 47
19 .2b 1739620 1.38 37¢0667 123 44
50 .66 1838021 1.4¢6 3849559 125 50




14-0751 SEINT ANTHONT MELICEL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09
10707422008 TS N/30/Z010 CMS-2552-96 - SUMMARY REPORT 9% 02/28/2011 13:12
QST CRNTER --- DIRECT COSTE --- -- ALLOCATED OVERHEAD -- --- TOTAL COSTS ---
% AMOUNT % AMOUNT %
1 L6 204860 .16 398257 LS 531
52 236487 Rt 182271 .14 418758 .14 52
53 445911 L5 423042 <33 BERGL3 .28 53
B30 518416 el 344534 SEF 8613%4 .28 53.01
54 .29 75741k .60 1633562 RES 54
55 3,11 28385925 2328 12367667 4.04 Oy
55, 6.22 515857 4.08 24254407 7.90 55.30
56 6.14 5546088 4.349 24385373 7.85 56
56. .06 165662 w3 361285 .12 5601
56. b L .29 1050874 783 194483987 .61 £6.02
58,01 SURGERY/ AR TAC AMB DAY ARE ZBE1736 =93 2381943 1.89 52323679 1.71 B0
i > MR 2504629 W52 3897256 2485 6101895 1.92 59
1163356 .38 430821 .39 1594277 #52 &0
TO3LERG 25259 6507137 5.15 1353882%¢ 4.41 61
62
83,50
63.60
ZE4aa00 A6 11254904 3] 3772804 1.23 65
689.10
89.20
69.30
689,40
85,01
85.02
651292 AL 317308 PSS 968600 .32 96
At TRIVA FRICE 37354256 12,17 25304283 20.03 62658539 20.42 a8
KORKEERS 18 18 99
25782 .01 39987 .03 65769 .02 499,01
1776444 +58 2351493 1.86 4127937 T HA 99,02
101
102
106522213 100.00 0 .00 306829213 100.00 i3



PROVIDEF NG. lz-ii::- SAINT AMTHOWY MEDICAL CENTER KEMC LLP COMPU-MAX MICRO SYSTEM VERSICH: 2010.09
FERIOD FROM 10401/ 00% TO 63%/30/201 02/28/2011

BEFORTIONMENT

TIENT MEDICARE ANCILIARY SERVICE FPS CAPITAL COSTS

RATIC MEDICARE
CRAPITAL CAPITAL INFATIENT INPATIENT
COST CENTER LDESORIPTION RELATED TCTAL COsT TC PROGRAM PPS CAPITAL
CCsTs CHARGES “HARGES “HARGES COSTS
i 2z 3 4 5
VICE COST ©

1617844 33309451 .040563 8284545 3360406 37

142393 5232502 .027213 901622 24536 38

LABCR ROCM 130410 3070863 .042467 372 16 39

139882 9071745 -0154Z0 1816192 280086 40

RGNOSTIC 1491477 25239837 .059082 44461386 262731 41
.01 1107308 55203560 L018714 7272135 136091 41.01
1502 4 393707 20998896 .018749 2951188 55332 41.02
41.03 SONAHTE IMAGING 1155255 25440884 .045410 2351341 106774 41.03
41.04 “INE TIAGNODSTIC 3924114 18810097 .020752 885045 18574 41.04
41.0G5 1321530 23268389 .058544 200443 LIRS 41.05

44 LABORAT( 1032842 99695472 .010360 20211423 2092390 44
44.01 LITHOTRI 4024 560094 .016112 26950 434 44 .01
48 46,30

47 53489 8326319 .0056%6 3376278 19231 47

49 Zeb466 14125263 .018864 6062636 114366 49

50 230618 7842495 .028554 1618480 48700 50

51 4751 12223342 .0zo182 316645 6392 5t

52 16204 733006 L022106 B 5557 52

23 459133 6593547 .007452 943607 7404 53
53, 139202 2039893 . 153986 610 G4 53.01

54 266207 5598713 .047548 256767 12209 54

985 4926326 59771192 .015493 15653254 242594 35
35, HERGELD TO F 459173 62680210 .0073286 20150658 147624 55 30

56 T TATIZ 595661 92493885 .0o7zz21 16594444 118828 c6
56 14618 185128 .078907 56.01
56. 203642 4425333 .047192 770015 36339 56.02
SH, 203804 6354381 .032073 204443 €557 58.01

59 613729 40631002 .015105 6636744 100248 59

31" CEKTERS

60 142148 3483470 .040806 21082 860 &0

61 510553 47548629 .010737 6577809 0626 g1

62 48931 3487663 .028366 62
63, €3.50
63. 63.60

53 ANCE BERVICES 85

101 13805570 688224351 128842289 2126374 101



FROVIDER NC. 14-07%: SAINT ANTHONY MEDICAL TENTER KEMG LLE COMPU-MAX MICRG SYSTEM VERSION: 2010.09
FERTOD 1R M 172005 T 084307201

02/28/2011
£8 PURTIONMENT oF IHATIENT MEDI "BRE ROULINE SERVICE FFS CAPITAL COSTS
MEDICARE
SWING-BED TOTAL INPATIENT INPATIENT
COST TER RIFTION ADJUSTMENT TOTAL PATIENT FER FROGRAM FP5 CAPITAL
ki AMOUNT COST DAYS DIEM DAYS COSTS
1 z 3 4 i) [ 7

25 1842445 43777 42.10C 19329 813751 2%
Z6 854713 10055 §5.00 4440 377400 26
101 297658 23769 1191151 101
MELICARE THIATIENT ROUTINZ SERVICE FPS CATITAL CO3TS 1161151
MEDUTCARE (HFATTENT ANCILLARY SERVICE FPE TAPITEL COSTS 2126374
TOTAL MEITARE 1ENT FFS CRPITAL 3317525
MR Z, TOLUMN 13) 4449
MEDT AR 17, COLUMK 4) 23769
FER D' T45.68

EECHE SR



PROVIDER

FERIOD FEOM

=

17T

o

BHTHONY MzDIT AL CENTER

O/ 2201

1. TOET TO CHARGE RATIO FOR PPS ROSPITALS

TOTAL

PROGRAM (TITLE XVIII} INPATIENT OPERATING COST
EXTLUDING CAPITAL REIATED, WONPHYSICIAN ANESTHETIST
2 DUCATION COST

PART II LINE 53}

PART A TITLE XVIIT CHARGES
{ Gf INPATIENT CHARGES AND BNCILLARY CHARGES
ON WKST D-d4 FOR HOSFITAL TITLE XVIII COMPONENT}

RATIO 0F 05T TC CHARSES (LINE 1 / LINE 2}

10, COST TO CHARGE RATIO FOR CAPITAL

MEDICARE IMPATIENT PPS CAPITAL RELATED COSTS
[ [ART I LIMES 25-30, COLS 10 & 12 +
D FART TI, LIKE 101, COLS & & %)

RRTIC OF COST TG ZHARGES (LINE II-1 / LINE I-2)

KFMZ LLP COMFU-MAEX MICRO

SYSTEM

ILI. CGST TO THARGE RATIO FOR OUTPATIENT SERVICES

ITITLE XVII1) QUTFATIENT COST

CES NOT SUBJECT TO OPRE,

COLUMNS 2, 2,01, 3, 3,01,

i, S.U3 & 5.04 x (WKST B,

] 27 - CCLUMHNS 21 & 24 /

COLUMN 9) LESS LINES 45,
§5 4 SUBSCRIETS, & 66)

OTAlL FRCSRAM

FROGRAM (TITLE VIII1; OUTFATIENT CHARGES
UBJETT TO OPPS,

HE 1034, CCLUMNS 2, 2,01,
5.0, 2.03 & 5.04

i, %7, 64, 65 &

S

IC OF ZOS8T TC THARGES (LINE 1 / LINE 2)

175524693

.314

3317525

.018

106142409

YERSICN: 2010.0%
02/28/2011



ECRE TO CeMPUH=MAN FILE ERSIN YTILTTY

TEANSMITTAL ¢

ELECTEOHIC CrNZERIUGACHTE

s

COMPU=MAY FTLE NAMEZ: N2 BE28NCHTE

PRCVIDEFR IM&E:: 14-0233

M MITRO - DATE

CREATION £33£2011

CREATICH TIMF: d314

TETNT AMNTHONY MEDICAL

FISCAL YEARL BECINNING: 1IAOT /2009

File: C:\255296\CMTEMP\ERCCEDIT.LST

- OB

ENCRECTEME

APFROVED: 0Z/14/10

CENTER

Page:

1



PROVIDER N¢r: 4-0233
PERIOD FROM L/ 200%

CAL ZEHTER

RUN LATE: 02/26/2011

o T e T e L T T I ST T S U PO

a0IT REFORT

R LT

CMS REQUIRED FI'T IO,
LEVEL T E g HICH TEST THE Fe AT OF
2 5 EOR CONDITIONS WHI

CATA TO TDENTIFY

AY RESULT IN A

JECT ALL ELECTRONIC

E LEVEL I EDIT ERRORS.
STWEEH 1000 AND 1999,

FND/OR MISSING DATA ITEMS.

'TDER SITE AND APFROPRIATE

i [ 08T REPORT. FAILURE TO

H YOUR CCET REPCRT MAY RESULT IN

RESOLUTION OF THE ISSUE(S).

WITH NUMBERS BETWEEM 2000 AND 2959,

¢ POTE .1
JULD BE RESO
IN/OK LATA SURMI
PFROYRIATE DATA T
HHELD FEMND

IDENTIFIE

COST CENTER LI

INDICATES THAT THERE IS
T DATA ASSQCIATED WITH
R}

[50
EDIT NO.

Gigr
P00 X
£3¢0
nqen
05017

3 y 2600
E & KoPARIFG nIan
OF FLANT n500
LINEN SERVICE (ST
LR ING 1600
1160
1200
LG e
1400
1500
L6060
170C
1200
2000
2100
208
2102

AbPFRYDZ200

N

—
B RV = R I ]

File: C:\255236\CMTEMP\ERCCEDIT.LST Page: 2



PROVIDER M. 14-1743% SATNT ANTHONY MEDI
PERIQD (FROM I0/01/2004 20 G0/36/2010

e R e T e T

ELECTRONIL REDOZ FLE ARIDATTON AND EDLT REPORT

AR A B T P

CMs
EDIT NO.

ADMIN COSTS

ING & TRAN:S.

DIOLOGY
AL

Ea L)

0

&
=
5
c

5
5
=}
53
v

5
c

c

5

o

Sl Y
g P
6 1 £501
h 2 3340
1 5801
3inl
61508

L

2

JRIROCTN IS ST <)

fariion im

=3

“
W=
-

THERAPY

DL g A L L

OB W D QOO

SVE TSSO GG O

R o e o A e A A s A e )
Dy e e

i ATTONAL THE:
win H PATHOLOGY E

-1

X
n

510

o T D
on

BEZ0
S0
G i GANG
G [ “qre
G4 4901
[1e) 4807

File: C:\255296\CMTEMP\ERCCEDIT.LST

RUN DATE:

CONTINUED)

-k
xs
s
-k
.k
.

s

02/24/2011

Page:

3



PROVIDER N0 = 3 SRINT HONY MEDICAL CadTER
PERIOD FRH 1 1 ey SRRt a

L s E I, cex e
ELECTRONIC FEFORTIN T REPORT
B ST Ly

CMs
EDIT NO,

BE TRESENT ON WKRST #-2, OCL 7 FOR THE
X FOND CORKRESPOMDING STATISTICS ON

File: C:\255296\CMTEMP\ERCCEDIT.LST

EGUAL TG 175

RUN DATE:

VZONT INTED)

HOSPITAL
WKST B-1,

i YERC

LINE 1
COLUMN 4
PERCENT.

02/28/2011

Page: 4



B N

-

File: C:\255296\CMTEMP\ERCCEDIT.LST

INTERIM

FATH

TOTAL

Page: 5



WORKSHEEZD & - SETTLEMENT SUMMARY

TITLE TITLE
HWWIIT XIX
PART B
1 2 3 4
1 HOSPITAL =1 07077 34384
2 SURPRGY 5
3 SWING BFD -
4 SWING 3FL
5 3 LITY
5
s
G HEALTH TLIMIT
100 TOTAL -107077 34359

File: C:\255296\CMTEMP\ERCCEDIT.LST Page: 6

oD 0l - O UT s W B

[






PROVIDER Na. 14-0233 SAINT ANTHONY MEDICAL CENTER
KPMG LLP ZOMFU-MAX MIZRC SYSTEM RUN DATE: 02/24/2011
PERIOD FROM 10/01/200% TG 09%/30/2010 CM5-2552-96 VERSION 010,09

T T B R e e AR g e

COMPU-MAY TM5-2562-96 FDIT REPORT

R e B S R S R ]

T. DPTICNE SELECTED:
OPTION 20, 6
OPTION ZL, 7, 7,10
OPTION 40
OPTION &G, B

COMPII-MAX - TMS-2552-26 - SETTLEMENT SUMMARY, VERSION 2010.09

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

1 2 3 4
1 HGSFITAL -107077 34399 1
2 'ROVIDER I &
3 SWING BED - 3HNF 3
4 SWING BECL - NF 4
5 SKILLED NURSING FACILITY 5
<] WURSING FACILITY (4]
7 HOME HEALTH AGENCY 7
g 0/P KEHAB PROVIDER 8
a HEALTH CLINIC 9
o0 ToTAL -107077 3439%9 100

R i T T T T T T

Explanation of error code types:

1000 - The '1000' level error codes (in the range from 1000-1999) are CMS-
required Electronic Cost Report (ECR) edit messages These will prohibit
ECR file generation by Compu-Max for submission to your Medicare Fiscal
Intermediary, and will be used by the FI as a basis of rejection
should vour file be received by the FI with such errors

2000 - Errors in the range of 2000-2999 are CMS-reguired edits that identify
potential incensistencies and/eor missing data items. These items should
be resslved at the provider site and appropriate worksheets and/or data
submitted with the cost report. Failure to submit the appropriate data
Witlh your :ost report may result in paymenls being withheld pernding
resolution of tne issuels]).

s = KPMG error messages check for additional possible errors not included
with the CMS-reguired edits, and cannot be used as a basis for rejection
of the ECR data file or the cost report.

(*) - Error messages marked wath an asterisk (*) at the end of the message
indicate a legical problem with the cost report, and data must be
corrected before a valid cost report can be generated.

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

B B e T L T

II. 1000 LEVEL ERRORS

B R T T R i e

TIT 2000 LEVEL ERRORS

Mk bt r i A et Rk hh b E

& v

2027 - WKST <, PART I, LINE 56.01, COL 11 SHOULD WOT BE MORE THAN 100% OR
LESS THAN .1%

IV. KPMG LEVEL ERRORS

B o T S T S Ry

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

¥¥#4x - 1F WKST $-3, PART II, LINE 22.01, COL 3 IS GREARTER THAN ZERO,
COL 5 SHOULD BE >= $§13 AND <= £175
AVEZ HOURLY WAGE FOR CONTRACT A&G = 5185.83

Perw o - IF WKST S-3, PART 11, LINE 27.01, COL 3 IS GREATER THAN ZERO,
COL 3 SHOULD BE »= §7 AND <= $35
AVE HOURLY WAGE FOR CCNTRACT DIETBRY = $45.98

kv = IF WKST 5-3, PRRT II, LINE 10 , COL 3 1§ GREATER THAN ZERO,

70T - SHOULD RE »= S50 AND <= $200

AVE HOURLY WAGE FOR PHYSICIAN PART A = $48.05
*rs+r - IF WKST 5-3, PART III, LINE 2, COL 3 18 GREATER THAN ZERO,
COL T SHOULD BE »= 355 AND <= 545

AVE HCURLY WAGE FOR EXCLUDED SERVICES = §58.87

¥**%* -~ WORKSHEET B-1, LINE 55.30 DOES NOT HAVE ANY STATISTICS
BUT THERE IS COST ON THAT LINZ ON WORKSHEET A, COLUMN 7

*E*v - WORAKSHEET B-1, LINE 99 HAS STATISTICS, BUT
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THERE IS NG CCsT ON WORKSHEET A, COLUMN 7

: B-1, LINE 55,30 DOES NOT HAVE ANY STATISTICS
QHT THERE ARE CHRERGES ON WORKSHEEZT C, COLUMNS & AND/OR 7

THE MCR COUDE HAS NOT BEEN ENTHRED ON WORKSHEET 5, PART I, (Fi USE ONLY
TTi¥ TITLE XVTI1 AMOUNT ON LINE 65, COL 9.02 FOR THE AMBULANCE HAS

B REDJCED TG THE LIMIT GMN WKST S-2, LINE 56 TIMES THE NUMBER OF
TRIPS ON WKST =-3, LINE 27, COL 4.

WEST F, PART A, LINE 3.04 SHOULD BE GREATER THAN ZERO IF LINE 3.14

I8 GREATER THAIN ZERO

SINCE WKST E, PART A, LINE 3,14 IS GREATER THAN ZERO, THEN LINE 3.15
SHOULD EITHER BE GREATER THAN ZERO, OR IF THE PRICE YEAR TEACHING
PROGRAM EXISTED BUT WAS ALLOWED AS ZERO, THEN THE INDICATOR IN COLUMNM
ZERQ SHOULD BE SET TO IDENTIFY THIS SITUATION.

ST £, PART &, LINE 3.1% SHOULD BE GREATER THAN ZERC IF LINE 3.14
GREATER THEN ZERO

SINCE WKST E, PART A, LINE 3.14 1S GREATER THAN ZERO, THEN LINE 3.16
SHOULD ETTHER BE GREATER THAN ZERO, OR IF THE PRIOR YEAR TEACHING
FROGRAM EXISTED BUT WAS ALLOWED AS ZERD, THEN THE INDICATOR IN COLUMN
ZERD SHOU'D BE SET TO IDENTIFY THIS SITUARTION,

PL?T A, LINE 3.06 IS GREATER THAN ZERC. PLEASE VERIFY TH
S APPROPRIATE AND OTHER LINES HAVE BEEN CORRECTED, AS NOTED
2T REFORT INSTRUCTICGNS.

WhaT

WRST PART [V, LINE 3.03 IS5 GREATER THAN ZERO. PLEASE VERIFY THE
ADD-2H APPRUPRIATE AND OTHER LINES HAVE BEEN CORRECTED, AS NOTED

IN THE COST REPORT INSTRUCTIONS.

INFORMATIOHAL MESSAGES

B B E T T S A Y

(I}

[
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A KURSING & ALLIED HEALTH MAMNAGED CARRE AMOUNT HAS BEEN ENTERED
GM WORKSHEET E, PART A, LINE 11.01

TOTAL CALCULATED FOR WORKSHEET A-8-1, PART B, COLUMN 6, HAS BEEN
TREANSFERRED TC WORKSHEET A-8, LINE 14. THE TOTAL FOR WORKSHEET A-8
THAT YQU INPUT HAS BEEN INCREASED BY $3,769,928

THE TOTAL CALCULZATED FOR WORKSHEET A-8-2, CCLUMN 18, HAS BEEN
TRANZFZRRED TO WCRKSHEET A-d, LINE 12. THE TOTAL FOR WORKSHEET A-8
5 I YOU INPUT HAS BEEN DECREASED BY $7,566,0833

TAL FTE's ON WORKSHEET S-3, PART I, LINE 25,
7 .50

HAS BEEN ENTERED ON WORKSHEET ¥, PART A, LINE 30
(HOSPITAL )

WORKSHEET E, PART A, LINE 2.01 IS GREATER THAN 500,000, PLEASE REVIEW
ADBITIONAL RECONCILIATION MAY BE REQUIRED BASED ON CMS CR 2785,
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