PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSIOF: 2010.09

PERTOD FROM 09/01/2008 To 08/31/2010 IN LIEU OF FORM CMS-2552-06 (11/98) QL/727/2911 13:37
HOSPITAL AND HOSPITAI HEALTH CARE COMPLEX COST REPORT WCRKSHEET 5
CERTIFICATION AND SETTLEMENT SUMMARY PERTS T & IT
INTERMEDIARY | ] AUDITED DATE RECEIVED [ 1 INITIAL [ 1 RE-CPENING
USE ONLY: { ] DESK REVIEWED INTERMEDIARY NO. [ 1 FINAL [ 1 MCR CODE

PART I - CERTIFICATION

CHECK XX ELECTRONICALLY FILED COST REPORT DATE: _01/27/2011
APPLICABLE BOX _ MANUALLY SUBMITTED COST REPORT TIME: _13:37_

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIIL
AND ADMINISTRATIVE RCTION, FINE AND/OR IMPRTSONMENT UNDER FEDERAL TLAW. FURTHERMORE, IF SERVICES IDENTIFIED TN THIS REPORT
WERE PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WHERE OTHERWISE ILLEGAI, CRIMINAL,

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

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROVIDER(S)

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

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

NORTHWESTERN MEMORIAL HOSPITAL {14-0281}) (PROVIDER NAME (S) BND NUMBER(S)) FOR THE COST REPORTING PERTIOD
BEGINNING 09/01/2009 AND ENDING 08/31/2010, AND THAT TO THE BEST OF MY KNOWLEDGE AND BELTEF, IT IS A TRUE, CORRECT AND
COMPLETE STATEMENT PREPARED FROM THE BOOKS RND RECORDS OF THE PROVIDER IN ACCORDANCE WITH APPLICABLE INSTRUCTIONS, EXCREPT
AS NOTED. I FUHTHER CERTIFY THAT I AM FAMILIAR WITH THE LAWS AND REGULATIONS REGARDING THE PFROVISION OF HEALTH CARE

SERVICES AND THAT THE SERVICES IDENTIFIED IN THIS COST REPORT WERE PROVIDED IN PL e CH LAWS AND REGULATIONS.

FECR Encryption: 01/27/2011 13:37 (SIGNED) _ (/" & = - . - AN
JEQnJ?V:jQYGEEZmSXSWAGENﬂWkDXO OFFICER OR ADMINISTRATOR OF FROVIDER(S)

v bl e Executive Vice Presidet Anryn i SErabioy
PI Encryption: 01/27/2011 13:37 e AN Q_:’:()

IL5T71ireZWob LUbyQrARhOUGCX<XTY( = e S— -
JOTIvOZZEBIndN: cZ2iEp: eKhYmYDAR DATE
JegFdkOGEZU0hRuwe

PART II - SETTLEMENT SUMMARY

TITLE ¥V TITLE XVIII TITLE XIX
PART A PART B
1 J 3 4
1 HOSPITAL 3705556 257438 1
2 SUBPROVIDER I 30944 1 2
3 SWING BED - SNF 2
4 SWING BED - NF 4
5 SKILLED NURSING FACILITY 5
6 NURSING FACILITY &
1 HOME HEALTH AGENCY T
g QUTPATIENT REHABILITATION PROVIDER &}
9 HEALTH CLINIC 9
100 TOTAL 3736500 257439 100

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

ACCORDING TO THE PAPERWORK REDUCTION ACT OF 1995, NO PERSONS ARE REQUIRED TO RESPOND TO A COLLECTION OF INFORMATION UMLESS IT
DISPLAYS A VALID OMD CONTROL NUMBER. THE VALID OMB CONTROL NUMBER FOR THIS INFORMATION COLLECTION I5 0938-0050. THE TIME EEQJUIRED
TO COMPLETE THIS INFORMATION COLLECTION IS ESTIMATED 657 HOURS PER RESPONSE, INCLUDING THE TIME TO REVIEW INSTRUCTIONS, SEBICH
EXISTING RESOURCES, GATHER THE DATA NEEDED, AND COMPLETE AND REVIEW THE INFORMATION COLLECTION. IF YOU HAVE ANY COMMENTS CONCERNING
THE. ACCURACY OF THE TIME ESTIMATE(S) OR SUGGESTIONS FOR IMPROVING THIS FORM, PLEASE WRITE TO: HEALTH CARE FINANCING ADMINISTRATTON,
7500 SECURITY BQULEVARD, N2-14-26, BALTIMORE, MARYLAND 21244-1850, AND TO THE OFFICE OF THE INFORMATION AND REGULATORY AFELLRS,
OFFICE OF MANAGEMENT AND BUDGET, WASHINGTON, D.C. 20503.



PROVIDER NOG. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL

PERTOND

KPMG LLP COMPU-MAX MICRO SYSTEM
FROM (9/01/2009 TO 08/31/2010

HO321TAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

HOSPITAL AND FOSPITAL HEALTH CARE COMPLEX ADDRESS:

1 STREET: 251 E. HURON P.0O.BOX:
Lu01 EITY: CHICAGQO STATE: IL ZIP CODE: 60611- COUNTY: COCK
HOSPITAL AND FOSPITAL-BASED COMPONENT I1DENTIFICATION: PAYMENT SYSTEM
PROVIDER DATE (B, T,0 OR N)
COMPOJENT COMPONENT NAME NUMBER CERTIFIED vV XVIIT XIX
0 1 2 5 1 5 13
2 HOSPITRL NORTHWESTERN MEMORIAL HOSPITAL 14-0281 09/01/1972 N P G
3 SUBPRWIDER I NORTHWESTERN MEM HOSP PSYCH UNIT 14-5281 09/01/1984 N P O
4 SWING EEDS - SNF
] SWING EEDS - NF
& HOSPITAL-BASED SNF
7 HOSPITELL-BASED NF
8 HOSPITAL-BASED OLTC
g HOSPITEL-BASED HHA
11 SEPRARATELY CERTIFIED ASC
12 HOSPITAL-BASED HOSPICE NORTHWESTERN MEM HOSP HOSPICE 14-1550 01/21/1996
14 HOSP-3FR8ED RHC
15 OUTPATIENT REHABILITATION PROVID
16 RENAL DIALYSIS
17 COST REPORTING PERIOD (MM/DD/YYYY) FROM: 08/01/2009 TO: 08/31/2010
1 2
18 TYPE OF CONTROL 2
TYPE COF HOSPITAL/SUBPROVIDER
19 HOSPITEL 1
20 SUBPROVIDER I 4
OTHER INFORMATION
21 INDICATE IF YOUR HOSPITAL IS EITHER (1) URBAN OR (2} RURAL AT THE END OF THE COST
REPORTING PERTOD IN COLUMN 1, IF YOUR HOSPITAL IS GEOGRAPHICALLY CLASSIFIED OR LOCATED
IN A RURAL AREA, IS YOUR BED SIZE IN RCCORDANCE WITH CFR 42 412.105 LESS THAN OR EQUAL
TG 100 BEDS, ENTER IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO.
21.01 DOES YCUR FACTLITY QUALIFY AND IS CURRENTLY RECEIVING PAYMENT FOR DISPROPORTIONATE SHAHRE YES
IN RCCCRDANCE WITH 42 CFR 412.1067 ENTER IN COLUMN 1 'Y' FOR YRS OR 'N' FOR NO. IS THIS
FACILITY SUBJECT TO THE PROVISTIONS OF 42 CFR 412.106(c) (2) (PICKLE AMENDMENT HOSPITALS)?
ENTER IN COLUMN 2 'Y' OR 'N' FOR NO.
21.02 HAS YOUR FACLLITY RECEIVED GEOGRAPHIC RECLASSIFICATION? ENTER 'Y' FOR YES AND 'N' FOR NO.
IF ¥YE3, REPORT IN COLUMN 2 THE EFFECTIVE DATE.
21.03 ENTER IN COLUMN 1 YOUR GEOGRAPHIC LOCATION ETITHER (1) URBAN (2) RURAL. IF YOU BANSWERED 1 N
UHBAN IN COLUMN 1 TINDICATE TF YOU RECEIVED EITHER A WAGE OR STANDARD GEOGRAPHIC
RECLASEIFICATION TO A RURAL LOCATION, ENTER IN COLUMN 2 'Y' AND 'N' FOR NO. IF COLUMN 2
15 YE5, ENTER [N COLUMN 3 THE EFFECTIVE DRTE (mm/dd/yyyy){(SEE INSTRUCTION). DOES YOUR
FACTLITY CONTAIN 100 OR FEWER BEDS IN ACCORDANCE WITH 42 CFR 412.1057 ENTER IN COLUMN 4
'Y' PR YES AND 'N' FOR NO. ENTER IN COLUMN 5 THE PROVIDERS ACTUAL MSA OR CBSA.
21.04 FOR STENDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT 15 YOUR STATUS AT THE BEGINNING 1
OF THZ COST REPORTING PERIOD. ENTER (1) URBAN AND (2) RURAL.
21.05 FOR STANDARD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE END OF THE 1
COST RFPORTING PERIOD. ENTER (1) URBAN AND (2) RURAL.
21.06 DOES THIS HOSPITAL QUALLFY FOR THE THREE-YEAR TRANSITION OF HOLD HARMLESS PAYMENTS FOR A NO
SMALL FURAL HOSPITAL UNDER THE PROSPECTIVE PAYMENT SYSTEM FOR HOSPITAL OUTBATIENT SERVICES
UNDER CRA SECTION 5105 OR MIPPA 1477 (SEE INSTRUCTIONS). ENTER 'Y' FOR YES BND 'N' FOR NO.
21.07 DOES THIS HOSPITAL QUALIFY AS AN SCH WITH 100 OR FEWER BEDS UNDER MIPPA 1477 NO NO
ENTER IN COLUMN 1 'Y' FOR YRS OR 'N' FOR NO (SEE INSTRUCTIONS)
IS THIE AN SCH OR EACH THAT QUALIFIES FOR THE QUTPATIENT HOLD HARMLESS PROVISION IN ACA
SECTIOK 31217
ENTER IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO (SEE INSTRUCTIONS).
21.08 WHICH METHOD IS USED TO DETERMINE MEDICAID DAYS? ENTER IN COLUMN 1, 1 IF IT IS5 BASED ON
DATE OF ADMISSION, 2 IF IT IS BASED ON CENSUS DAYS, OR 3 IF IT IS BASED ON DATE OF
DISCHARGE. IS THIS METHOD DIFFERENT THAN THE METHOD USED IN THE LAST COST REPORTING
PERIOD? ENTER TN COLUMN 2, 'Y' FOR YES AND 'N' FOR MO.
22 ARE YOU CLASSIFIED AS A REFERRAL CENTER? NO
23 DOES THIS FACILITY OPERATE A TRANSPLANT CENTER? IF YRS, ENTER CERTIFICATION DATE(S) BRELOW YES
23.01 TF THIE 15 A MEDICARE CERTIFIED KIDNEY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 07/01/1973
IN COL. 2 AND TERMINATION TN COl. 3.
23.02 TF THIg IS A MEDICARE CERTIFIED HEART TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 09/29/2006
IN CO0L. 2 RAND TERMINATION IN COL. 3.
23.03 1F THIS IS B MEDICARE CERTIFIED LIVER TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 02/02/1996
IN COL. 2 AND TERMINATION IN COL. 3,
23.04 IF THIE IS A MEDICARE CERTIFIED LUNG TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE
IN COL. 2 AND TERMINATION IN COL. 3.
23.05 IF MEDICARE PANCREAS TRANSPLANTS ARFE PERFORMED SEE INSTRUCTIONS FOR ENTERING CERTIFICATICN 07/01/1999
AND TERMINATION DATE.
23.06 IF THIE IS A MEDICARE CERTIFIED TNTESTINAL TRANSPLANT CENTER, ENTER THE CERTIFICATION
DATE I[K CCL. 2 AND TERMINATION IN COL. 3.
23.07 IF THLE TS A MEDICARE CERTIFIED ISLET TRANSPLANT CENTER ENTER THE CERTIFICATION DATE
IN COL. 2 AND TERMINATION IN COL. 3,
24 IF THIE AN ORGAN PROCUREMENT ORGANIZATION (OPQ), ENTER THE OPO NUMBER IN COI, 2.
AND TEEMINATION IN COL. 3.
24.01 IF THLE A MEDICARE TRANSPLANT CENTER; ENTER THE CCN (PROVIDER NUMBER] IN COL 2, THE

CERTI-ICATION DATE OR RECERTIFICATION DATE (AFTER DECEMBER 26, 2007) IN COL 3.

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

VERSION:
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PROVIDER NO. 14-D281 NORTHUWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM

PERIOD

FROM 35/01/2009 TGO 08/31/2010 IN LIEU OF FORM CM5-2552-96 (05/2007)

HOSPITAL AND HEALTH CARE CUMPLEX IDENTIFICATION DATA

OTHER INFORMATION
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L5 THIS A TEACHING HOSPITAL OR AFFILIATED WITH A TEACHING HOSPITAL AND YOU ARE MAKING YES
BAYMENTS FOR I & R?

15 THIS TERCHING PROGRAM APPROVED IN ACCORDANCE WITH CMS PUB. 15-1, CHAPTER 47 YES

IF LINE 25.01 1S YES, WAS MEDICARE PARTICIPATION AND RAPPRCVED TEACHING PROGRAM STATUS YES

IN EFFECT DURING THE FIRST MONTH OF THE COST REPORTING PERIOD? IF YES, COMPLETE

WORKSHEZRT F-3, PART IV. IF NO, COMPLETE WORKSHEET D-2, PART II.

A5 A TEACHING HOSPITAL, DID YOU ELECT COST REIMBURSEMENT FOR PHYSICIANS' SERVICES AS NO

DEFINED IN CMS PUB. 15-1, SECTION 21487 IF YES, CCMPLETE WORKSHEET D-9.

ARE YCU CLAIMING COSTS ON LINE 70 OF WORKSHEET A? IF YES, COMPLETE WORKSHEET D-2 NO

HAS YCUR FACILITY DIRECT GME FTE CAP (COLUMN 1) OR IME CAP (COLUMN 2) BEEN REDUCED UNDER NO NO

42 CFR «13.79(c) (3} OR 42 CFR 412.105(f) (1) (iwv) (B)? ENTER 'Y' FOR YES AND 'N' FOR NO IN

THE AFPLICABLE COLUMNS. (SEE INSTRUCTIONS)

HAS YOUR FACILITY RECEIVED ADDITIONAL DIRECT GME FTE RESIDENT CAP SLOTS OR IME FTE YES HO

RESIDENT CAP SLOTS UNDER 42 CFR 413.79(c)(4) OR 42 CFR 412.105(f) {1} (iv) (C)? ENTER 'Y~

FOR YES AND 'N' FOR NO IN THE APPLICABLE COLUMNS. (SEE INSTRUCTIONS)

IF THIS A SO0LE COMMUNITY HOSPITAL (SCH), ENTER THE NUMBER OF PERICDS SCH STATUS IN EFFECT.

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

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

ENTER THE APPLICABLE SCH DATES: BEGINNING: ENDING:

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

THE NOMBER OF PERIODS WITHIN THIS COST REPORTING PERIOD THAT SCH STATUS WAS IN EFFECT

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

IF LINE 26.03 COLUMN 1 IS5 GREATER THAN OME ENTER THE EFFECTIVE DATES (SEE INSTRUCTIONS):
BECINNING: ENDING: BEGINNING: ENDING:

DOES THYS HOSPITAL HAVE AN AGREEMENT UNDER EITHER SECTION 1883 OR SECTION 1913 NO

FOR SWING BEDS? 1IF YES, ENTER THE RGREEMENT DATE (mm/dd/yyyy)] IN COLUMN 2.

IF THTS FACILITY CONTAINS A HOSPITAL-BASED SNF, ARE ALL PATIENTS UNDER MANAGED CARE

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

IF HOSPITAL BASED SNE ENTER APPROPRIATE TRANSITION PERIOCD 1, 2, 3, OR 100 IN COL 1, ENTER

IN COLS 2 AND 3 THE WAGE INDEX ADJUSTMENT FACTOR RBEFORE AND ON OR AFTER OCTOBER 1st

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

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

CLASSIFICATION URBAN(1) OR RURARL(2). IN COL 3, ENTER THE SNF MSA CODE OR TWO

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

CHARACTER CODE IF RURAL BASED FACILITY.

A NOTICE PUBLISHED IN THE 'FEDERAL REGISTER' VOL. 68, NO. 149 AUGUST 4, 2003 PROVIDED
FOR AN INCREASE IN THE RUG PAYMENTS BEGINNING 10/01/2003. CONGRESS EXPECTED THIS
TNCRERSE TO BE USED FOR DIRECT PATIENT CARE AND RELATED EXPENSES. ENTER IN COLUMN 1

THE PERCENTAGE OF TOTAL EXPENSES FOR ERCH CATEGORY TO TOTAL SNF REVENUE FROM

WORKSKEEZT G-2, PART I, LINE &, COLUMN 3. INDICATE IN COLUMN 2 'Y' FOR YES CR 'N' FOR NO
IF THF SPENDING REFLECTS INCREASES ASSOCIATED WITH DIRECT PATIENT CARE AND RELATED
EXPENSES FOR EACH CATEGORY. (SEE INSTRUCTIONS)

STAFFING 0.00 NO
RECRUITMENT 0.00 HO
RETENTION OF EMPLOYEES 0.00 NO
TRAINING 0.00 NO
OTHER (3PECIFY) NO
IS THIS A RURAL HOSPITAL WITH A CERTIFIED SNF WHICH HAS FEWER THAN 50 BEDS IN THE NO
AGGREGATE FOR BOTH COMPOMWENTS, USING THE SWING BED OPTIONAL METHOD OF REIMBURSEMENT?

DOES THLS HOSPITAL QUALIFY AS & RURAL PRIMARY CARE HOSPITAL (RPCH)/CRITICAL ACCESS NG

HOSPITRL (CAH)? SEE 42 CFR 485.606ffF.

IF 50, IS5 THIS THE INITIAL 12 MONTH PERIOD FOR THFE FACILITY OPERATED AS A RPCH/CAH?

SEE 42 CFR 413.70.

IF TH1& FACILITY QUALIFIES AS AN RPCH/CRH, HAS IT ELECTED THE ALL-INCLUSIVE METHOD OF

PAYMENT FOR OUTPATIENT SERVICES?

IF TH1S FRCILITY QUALIFIES AS A CAH, IS IT ELTGIBLE FOR COST REIMBURSEMENT FOR AMBULANCE
SERVICES? IF YES, ENTER IN COLUMN 2 THE DATE OF ELIGIBILITY DETERMINATION (DATE MUST BE

ON OR RFTER 12/21/2000)

IF TH1S FACILITY QUALIFIES AS A CAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR I&R TRATNING
PROGREMS? ENTER 'Y' FOR YES AND 'N' FOR NO. IF YES, THE GME ELIMINATION WOULD NOT BE ON
WORKSHEAST B, PART I, COLUMN 26 AND THE PROGRAM WOULD BE COST REIMBURSED. IF YES COMPLETE
WORKSHEZT D-2, PART II.

IS TH1S A RURAL HOSPITAL QUALIFYING FOR AN EXCEPTION TO THE CRNA FEE SCHEDULE? NO
SEE 42 ZFR 412.113(c).

15 TH1S A RURAL HOSPITAL SUBPROVIDER QUALIFYING FOR AN EXCEPTION TO THE CRNA FEFE SCHEDULE? NO
SFE 47 CFR 412.113{¢).
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PROVIDER NO. 11-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM
PERTOD FROM 03/01/2009 TC 08/31/2010 IN LIEU QOF FORM CMS-2552-96 (05/200

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

)

VERSION:
01/27/2011

2010.09
13:37

WORKSHEET 5-2

(CONTINUED)
MISCELLANECUS COST REPORTING INFORMATICN
32 IS5 THIS AN ALL-INCLUSIVE RATE PROVIDER? TF YES, ENTER THE METHOD USED (A, B, OR E ONLY) NO 3z
IN COLUMN 2.
33 1S THIS A NEW HOSPITAL UNDER 42 CFR 412,300 PPS CAPITAL? ENTER 'Y' FOR YES AND 'N' FOR NGO 33
NO TN COLUMN 1. IF YES, FOR COST REPORTING PERIODS BEGINNING ON OR AFTER OCTOBER 1, 2002,
DO YOU ZLECT TO BE REIMBURSXD AT 100% FEDERAL CAPITAL PAYMENT. ENTER 'Y' FOR YES AND 'N'
FOR NC [N COLUMN 2.
34 IS THIS A NEW HOSPITAL UMDER 42 CFR 413.40(f){1)(i} TEFRAR? NO 34
35 HAVE YO ESTABLISHED A NEW SUBPROVIDER I (EXLUDED UNIT) UNDER 42 CFR 413.40(£) (1) (1) NO 35
v IVITI XIX
PROSPECTIVE EAYMENT SYSTEM (PPS) - CAPITAL 1 2 3
36 DO YOU ELECT FULLY PROSPECTIVE PAYMENT METHODOLOGY FOR CAPITAL COSTS? NO YES NO 36
36.01 DOES YOUR FACTLITY QUALIFY AND RECELVE PAYMENT FOR DISPROPORTIONATE SHARE IN ACCORDENCE NO YES NO 36.01
WITH 42CFR412.3207%
37 DO YOU ELECT HOLD HARMLESS PAYMENT METHODOLOGY FOR CAPITAL COSTS? NO NO NO 37
37.01 IF YOU ARE A HOLD HARMLESS PROVIDER, ARE YOU FILING ON THE BASIS OF 100% OF FEDERAL RATE? 37.01
TITLE XIX INFATIENT HOSPITAL SERVICES
38 DO YOU HAVE TITLE XIX INPATIENT HOSPITAL SERVICES? YES 38
38.01 IS THIS HOSPITAL RETMBURSED FOR TITLE XIX THROUGH THE COST REPORT EITHER IN FULL OR IN PART? NO 38.01
3B.02 DOES THE TITLE XIX PROGRAM REDUCE CAPITAI, FOLLOWING THE MEDICARE METHODOLOGY? NO 38.02
38.03 ARE TITLE XIX NF PATIENTS OCCUPYING TITLE XVIIT SNF BEDS (DUAL CERTIFICATION)? NO 38.03
38.04 DO YOU OPERATE AN ICF/MR FACILITY FOR PURPOSES OF TITLE XIX? NO 38.04
40 AR TEERE ANY RELATED ORGANIZATION OR HOME OFFICE COSTS AS DEFINED IN CMS PUB. 15-T; YES 40
CHAPTER 10? IF YES, AND THIS FACILITY IS PART OF A CHAIN ORGANIZATION, ENTER IN COL. 2
THFE HOME OFFICE CHAIN NUMBER. (SEE INST.) IF THIS FACILITY IS PART OF A CHAIN ORGANIZATION,
ENTER THE NAME AND ADDRESS OF THE HOME OFFICE ON LINES 40.01-40.03.
40.01 FI/CONTRACTOR'S NAME: FI/CONTRACTOR'S NUMBERR: 40.01
40.02 P.0O.BOX: 40.02
40.03 CITY: STATE: ZIP CODE: 40.03
41 RRE PROVIDER BRSED PHYSICIANS' COSTS INCLUDED IN WORKSHEET A? YES 41
42 ARE PEYSICAL THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? YES 2
42.01 ARE OCCUPATTONAL THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? NO 42.01
42.02 ARE STEECH PATHOLOGY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? HO 42.02
43 ARE RESPIRATORY THERARPY SERVICES PROVIDED BY OUTSIDE PROVIDERS? NO 43
a4 IF YOU ARE CLAIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INPAT SERVICES ONLY? NO 44
15 HAVE YOU CHANGED YOUR COST ALLOCATION METHODOLOGY FROM THE PREVIOUSLY FILE COST REPORT? NO 45
SEE CMS PUB. 15-II, SECTION 3617. IF YES, ENTER THE APPROVAL DATE (mm/dd/yyyy) IN COLUMN 2.
45.01 WAS TEERE A CHANGE IN THE STATISTICAL BRASIS? 45.01
45.02 WAS TEEHE A CHANGE IN THE ORDER OF ALLOCATION? 45.02
45.03 WAS TEERE A CHANGE TO THE SIMPLIFIED COST FINDING METHOD? 45.03
46 IF YOU ARE PARTICIPATING IN THE NHCMQ DEMONSTRATION PROJECT (MUST HAVE A HOSPITAL-BASED SNF) 46
DURING THLIS COST REPORTING PERTOD, ENTER THE PHASE.
IF THIS FACILITY CONTAINS A PROVIDER THAT QUALIFIES FOR AN EXEMPTION FROM THE APPLICATION OF THE LOWER OF COST OR CHARGES,

ENTER A 'Y' FOR FACH COMPONENT AND TYPE OF SERVICE THAT QUALIFIES FOR THE EXEMPTION; ENTER 'N' IF

OUTPATIENT QUTPATIENT
PART A PART B ASC RADIOLOGY
1 s 3 4
a7 HOSPITAL N N N N
48 SUBPRCVIDER I N N N N
49 SKILLED NURSING FACILITY N N
50 HOME HEALTH RGENCY N N

52 DOES THIS HOSPITAL CLAIM EXPENDITURES FOR EXTRAORDINARY CIRCUMSTANCES IN ACCORDANCE WITH
42 CFR 412.348(e)?

52.01 IF YOU hRE A FULLY PROSPECTIVE OR HOLD HARMLESS PROVIDER ARE YOU ELIGIBLE FOR THE SPECIAL
EXCEPTION PAYMENT PURSUANT TO 42 CFR 412.348(g)? IF YES, COMPLETE L, PART IV.

53 IF THLS IS A MEDICARE DEPENDENT HOSPITAL (MDH), ENTER THE NUMBER OF PERIODS MDH STRTUS TN
EFFECT. ENTER BEGINNING AND ENDING DATES OF MDH STATUS ON LINE 53.01. SUBSCRIPT LINE
53.01 FOR NUMBER OF PERIONS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.

53.01 MDH PERIOD: BEGINNING: ENDING:
54 LIST RMOUNTS OF MALPRACTTICE PREMIUMS AND PAID LOSSES:
PREMTUMS : PATD LOSSES: AND/OR SELF INSURANCE:

54.01 ARE MALPRACTICE PREMIUMS AND PAID LOSSES REPORTED IN OTHER THAN THE ACMINISTRATIVE AND
GENFRAL COST CENTER? IF YES, SUBMIT SUPPORTING SCHEDULE LISTING COST CENTERS AND AMOUNTS
CONTRAINED THEREIN.

55 DOES ¥OUR FACILITY QUALIFY FOR ADDITIONAL PROSPECTIVE PAYMENT IN RCCORDANCE WITH
42 CFR ¢12.107. ENTER 'Y' FOR YES AND 'N' FOR NO,

NOT EXEMPT (SEE 42 CFR 413.13)

OUTPATIENT
DIAGNOSTIC
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PROVIDER NO. 11-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 03/01/2009 TO O08/31/2010 IN LIEU OF FORM CMS-2552-96 (05/2007) 01/27/2011 13:37
HOSFLTAL AND HEALTH CARF COMPLEX IDENTIFICATION DATA WORKSHEET 5-2
(CONTINUED)
DATE Y/N LIMIT Y/N FEES
0 1 2 3 4
56 ARE Y(U CLAIMING AMBULANCE COSTS? IF YES, ENTER IN COL 2 THE PAYMENT LIMIT P NO 0.00 NO 56

PROVIDED FROM YOUR FISCAL INTERMEDIARY. IF THIS IS FIRST YEAR OF OPERATIONS,
NO ENTRY 15 REQUIRED IN COL 2. IF COL 1 IS 'Y', ENTER 'Y' OR 'N' IN COL 3
WHETHER THIS IS YOUR FIRST YRAR OF QPERATIONS FOR RENDERTNG AMBULANCE SERVICES.
ENTER 1IN COL 4, IF APPLICABLE, THE FEF SCHEDULES AMOUNTS FOR THE PRRIOD
BEGINNING ON OR AFTER 4/1/2002,
57 ARE YCU CLAIMING MWURSING AND ALLIED HEALTH COSTS? YES 87
58 ARE YCU AN INPATIENT REHABILITATION FACILITY (IRF), OR DO YOU CONTAIN AN TRF SUBPROVIDER? NO 58
ENTER IN COLUMN 1 'Y' FOR YRS BND 'N' FOR NO. IF YES HAVE YOU MADE THE ELECTION FOR 100%
PPS RFIMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR NO. THIS OPTION IS ONLY
AVATLRBLE FOR COST REPORTING PERIODS BEGINNING ON OR AFTER 1/1/2002 AND BEFORE 10/1/2002.
58.01 IF LINE 58 COLUMN 1 IS ¥, DOES THE FACILITY HAVE A TEACHING PROGRAEM IN THE MOST RECENT 58.01
COST EEPORTING PERIOD ENDING ON OR BEFORE NOVEMBEER 15, 20047 ENTER IN COLUMN 1 'Y' FOR YES
OR 'N' ¥OR NO. TS THE FACILITY TRAINING RESIDENTS TN A NEW TEACHING PROGREM IN ACCORDRANCE
WITH FR VOL 70, NO 156 DATED AUGUST 15, 2005 PAGE 47929? ENTER IN COLUMN 2 'Y' FOR YES OR
'N' FCR NO. IF COLUMN 2 IS Y, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS)
IF THE CURRENT COST REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3,
OR I[¥ THE SUBSEQUENT ACADEMIC YEARS OF THE NEW TEACHTNG PROGRAM IN EXISTENCE, ENTER 5. .
(SEE INSTRUCTIONS)
59 BRE YCU A LONG TERM CARE HOSPITAL (LTCH), OR DO YOU CONTAIN A LTCH SUBPROVIDER? NO 59
ENTER 1IN COLUMN 1 '¥' FOR YES AND 'N' FOR NO. IF YES HAVE YOU MADE THE ELECTION FOR 100%
PP5 REIMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR NO. (SEE INSTRUCTIONS)
60 ARE YCU AN TNPATIENT PSYCHIATRIC FACILITY (IPF), OR DO YOU CONTAIN AN IPF SUBPROVIDER? YES 60
ENTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR NO. IF YES, IS THE IPF OR IPF SUBPROVIDER A
NEW FRCILITY? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR NO. (SEE INSTRUCTIONS)
60.01 1F LINE 60 COLUMN 1 IS Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT YES NO 60.01
COST FEPORTING PERIOD KNDING ON OR BEFORE NOVEMBER 15, 20047 ENTER 'Y' FOR YES OR 'N'
FOR NC. 15 THE FACILITY TRAINING RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE WITH
42 CFF BEC. 412,424 (d) (1) (iii)(2)7 ENTER IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO. IF COLUMN 2
I5 ¥, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS) . IF THE CURRENT COST
REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3, OR IF THE
SUBSEQUENT ACADEMIC YEARS OF THE NEW TEARCHING PROGREM IN EXISTENCE, ENTER 5 (SEE INSTH.)

MULTICAMPUS
6l DOES THE HOSPITAL HAVE A MULTICAMPUS? ENTER 'Y' FOR YES AND 'N' FOR NO. NO 6l
IF LINE 61 IS YES, ENTER THE NAME IN COL. 0, COUNTY IN COL. 1, STATE IN COL. 2,
ATP IR COL. 3, CBSA IN COL. 4 AND FTE/CAMPUS IN COL. 5. FTE/
COUNTY : STATE: ZIP CODE CB3A CAMPUS
1 2 3 4 5

SETTLEMENT DATA
63 WAS THE COST REPORT FILED USING THE PSgR (ETTHER IN ITS ENTIRETY OR FOR TOTAL CHARGES NO 63
AND DAYS ONLY)? ENTER 'Y' FOR YES AND 'M' FOR NO IN COLUMN 1. TF COLUMN 1 Is “X',
ENTER THE 'PAID THROUGH' DATE OF THE PS&R IN COLUMN 2 {mm/dd/yyyy)



PROVIDER NO. 11-0281 NORTHWESTERN MEMORTAIL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 03/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (9/2000) 01/27/2011 13:37
HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA WORKSHEET 5-3
PART I
———————————— I/P DAYS / O/P VISITS / TRIBS———==c-==mn
ChH LTCH ORs.
NO. OF BED DAYS PATTENT TITLE TITLE NONCOVERED TITLE BEDS
COMPONENT BEDS AVAILABLE HOURS v ¥VIII DRYS XIX ROMITTED
I 2 2.01 3 4 4.01 5 G TRE
1 HOSPITRL ADULTS & PEDS, EXCL 634 231465 56408 24594 1
SWING BED, OBSERV & HOSPICE DAYS
i HMO 2
3 HOSPITEL ADULTS & PEDS - 3
SWING EET SNE
1 HOSFPITEL ADULTS & PEDS - L
SWING BEDO NF
5 TOTAL EDILTS & PEDS 634 231485 56408 24594 5
EXCL OESZIRVATION BEDS
& INTENSIVZ CARE UNIT 92 33580 13094 21 3
7 CORONAEY CARE UNIT )
8 BURN INTHENSIVE CARE UNIT ]
9 SURGICAL INTENSIVE CARE UNIT 9
10 SPECIAL CARE NURSERY BE 31380 7484 10
11 NURSERY 3820 11
12 TOTAL KC3PITAL 812 296435 69502 43019 12
13 RPCH VISITS 13
14 SUBPROVIDZER I 36 13140 3462 4781 14
15 SKILLED NURSTNG FACTLITY 15
16 NURSING TACILITY 1s
17 OTHER LONG TERM CARE 17
18 HOME HEALTH AGENCY 18
20 ASC (DISTINCT PART) 20
21 HOSPICE (DISTINCT PART) 2 772 733 21
23 O/P REEAB PROVIDER 23
24 RHC I 24
25 TOTAL 850 25
26 OBSERVETION BED DAYS 26
27 AMBULMNCE TRIPS 27
28 EMPLOYEE DISCOUNT DAYS 28

29 LABOR & DELIVERY DAYS 29



PROVIDER NO.

14-0281

NORTHWESTERN MEMORIAL HOSPITAL

PERIOD FROM (03/01/2009 TO 08/31/2010

w wr

(=T - IR o

12
13
14
15
16
17
18
20
21
23
24

“
£

26
27
28

n
=

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA

COMPONENT

HOSPITEL ADULTS & PEDS, EHCL.
SWING EED,
HMO XIx
HOSPITEL ADULTS & PEDS -
SWING EED SNF

HOSPITAL ADULTS & PEDS -
SWING EED NF

TOTAL EDULTS & PEDS

EXCL OESERVATION BEDS
INTENSIVE CARE UNIT

CORONAREY CARE UNIT

BOEN [NTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
SPECIAL CARE NURSERY

NURSERY

TOTAL HOSPITAL
RPCH VISITS
SUBPROVIDER T
SKILLEL NURSTNG
NURSINC FRACILITY
OTHER LONG TERM CARE
HOME HERLTH RGENCY
ASC (DISTINCT PART)

FACILITY

HOSPICE (DISTINCT PART)
O/P REEAB PROVIDER

RHC T

TOTAL

OBSERVATION BED DAYS
AMBULANCE TRIPS
EMPLOYEE DISCOUNT DAYS
LABOR & DELIVERY DAYS

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

————— I/p DAYS / O/P VISITS / TRIPS----

OBES.
BEDS NOT TOTAL ALL
ACMITTED PATIENTS
5.02 [

181080

OBSERV & HOSPICE DAYS

181080
26437

9830
41459
258816

12011

772

6140

2903

OBS.
BEDS

ADMITTED ADMITTED

6.01

OBS.
BEDS NOT

6.02

6140

--=INTERNS & RES FTES~----
LESS I4&R

REPL NON-
TOTAL PHYS ANES
7 8 L2
470.00 470.00
2.92 292
472,92 472.92

VERSION:

01/27/2011

2010.09
1337

WORKSHEET S-3
PART 1
(CONTINUED)

-=-FULL TIMF EQUIV--

EMPLOYEES HNONPAID

10

6343.53
55.13

30,98

6429.64

11

NET ON PAYROLL WORKERS

[N



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL

PERIOD FROM 0%/01/2009 To O08/31/2010

i

Owm-Jdh

11
12
13
14
15
16
17
18
20
21
¥

24
25
26
2
28

HOSPITAL AND HEALTH CARE COMPLEX STATISTICAL DATA

COMPONENT

HOSPITEL ADULTS & PEDS, EXCL.

SWING EBED, OBSERV & HOSPICE DAYS

HMO XIX

HOSPITAL ADULTS & PEDS -
SWING EED SNF

HOSPITEL ADULTS & PEDS -
SWING EED NF

TOTARL RDULTS & PEDS

EXCL OBSZIRVATION BEDS
INTENSIVE CARE UNIT
CORONAEY CARFE DNIT

BURN TNTENSIVE CARE UNIT
SURGICARL INTENSIVE CARE UNIT
SPECIAL CARE NURSERY
NURSERY

TOTAL HO3PITAL

RPCH VIESITS

SUBPROVIJER I

SKTILLEL NURSING FACILITY
NURSING FACTLITY

OTHER LONWG TERM CARE
HOME, HEALTH AGENCY

ASC (DISTINCT PART)
HOSFICE (DISTINCT PART)
O/P REHAB PROVIDER

RHC I

TOTAL

OBSERVATION BED DAYS
AMBULANCE TRIPS

EMPLOYEE DISCOUNT DAYS

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU QF FORM CMS5-2552-96 (9/2000)

""""""""" ~-=-DISCHARGES
TITLE TITLE TITLE
\ XVITI XIX
12 13 14
13326 7748
13326 7748

302 607

TOTAL ALL
PATIENTS
15

47552

47552

1400

VERSION: 2010.09
01/27/2011 13:37

WORKSHEET 5-3
PART 1
{CONTINUED)

(PR
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10
11
12
13
14
15
16
17
18
20
21
23
24
25

27
28
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PART
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18.01

22.01
23
24
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26
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27
27.01
28
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31
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34
35
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14-0281

NORTHWESTERN MEMORIAL HOSPITAL

PERIOD FROM C3/01/2008 TO 08/31/2010
HOSEITAL WAGE INDEX INFORMATION RECLASS. BDJUSTED
OF SALARIES SALARIRS
I1 - WACE DATA BMOUNT FROM WKST. (COL.1 +
REPORTED A-6 COL.2}
SALARIES 1 2 3
TOTAL SRLARIES 471571008 8231283 479802291
HON-PHYS[CIAN ANESTHETIST PART B
HON-PHYS[CIAN ANESTHETIST PART B
PHYSICIAN - PART A 10845449 10845449
TEACHING PHYSICIAN SALARIES 6533828 6533828
PHYSICIAN - PART B
NON-PHYSICIAN - PART B
INTERNE ; RESIDENTS (IN APPR PGM) 34055776  -9581107 24474669
CONTRACT SERVICES, I&R
HOME OFFICE PERSONNEL
SNF
EXCLUDED AREA SALARIES 15981435 1790803 17772238
OTHER WRGES & RELATED COSTS
CONTRACT LABOR 2700211 2700211
PHARMACY SERVICES UNDER CONTRACT
LABORATORY SERVICES UNDER CONTRACT
MANAGEMENT AND ADMINISTRATIVE SERVICES'
CONTRACT LABOR: PHYSICIAN PART A
TEACHING PHYSICIAN UNDER CONTRACT
HOME OFFICE SALARIES & WAGE REL COSTS 289706 2897086
HOME CFFICE: PHYSICIEN PART A
TEACHING PHYSICIAN SALARIES
WAGE-RFLATED COSTS
WAGE RELATED COSTS (CORE) 100303054 100303054
WAGE RELATED COSTS {OTHER)
EXCLUDED RREAS 4206610 4206610
HON-PHYSUCTAN ANESTHETIST PART A
NON-PHYSICIAN ANESTHETIST PART B
PHYSICIAN PART A 1116209 1116209
PART A TEACHING PHYSTCIANS 672459 672459
PHYSICLAN PART B
WAGE RELATED COSTS (RHC/FQHC)
TNTERNS & BRESIDENTS (IN AFPR PGM) 5534988 5534988
OVERHEAD COSTS - DIRECT SALARIES
EMPLOYEE BENEFITS 3945428 3945428
ADMINISTRATIVE & GENERAL 89225065 3259446 89558511
ADMINISTRATIVE & GENERAL UNDER CONTACT
MAINTENANCE & REPAIRS
OPERATION OF PLANT 9377774 9377774
LAUNDRY & LINEN SERVICE
HOUSEKEEPING 11561456 11561456
HOUSEKEEPING UNDER CONTRACT
DIETARY 8423258 -2472778 5950480
DIETARY UNDER CONTRACT
CAFETERIA 247277178 2472778
MAINTENANCE OF PERSONNEL
NURSTNG KDMINISTRATION 4753021 74494 4827515
CENTRAL SERVICES AND SUFPLY 8141802 8141802
PHARMACY 12172373 23889 12196262
MEDICAL RECORDS & MEDICAIL RECORDS LIBR 2448267 68997 2515264
SOCTAL SERVICE 4077492 4077492
OTHER GEMERAL SERVICE
HOSP1TAL WAGE INDEX TNFORMATION
RECLASS. BDJUSTED
OF SALRRIES SALBRIES
RMOUNT FROM WKST. (COL.1 +
PART 1II - HO3SPITARL WAGE INDEX SUMMARY REPQRTED A-g CaoL.2)
1 2 3
NET SALAEIES 430981404 17812390 448793794
EXCLUDED AREA SALARIES 15981435 1790803 17772238
SUBTOTAL SALARIES (LINE 1 MINUS LINE 2} 414999969 16021587 431021556
SUBTOTAL OTHER WAGES & REL COSTS 2989917 2989917
SUBTOTAL WRAGE-RELATED COSTS 101419263 101419263
TOTAL (3UM OF LINES 3 THRU 5) 519409149 16021587 535430736
NET SALARIES
EXCLUDED AREA SALARIES
SUBTOTAL SALARIES (LINE 7 MINUS LINE 8)
SUBTOTAL OTHER WAGES & REL COSTS
SUBTOTAL WAGE-RELATED COSTS
TOTAL (3UM OF LINES 9 THRU 11)
TOTAL OVERHEAD COSTS 154127936 496826 154624762

[
LPUR

PAID HOURS
RELATED
TO SALARY
IN COL.3
4
13398360.00

67622.00
40739.00

983685.00

489152.00

44443.00

7872.00

104660.00
2062278.00
268430.00
639163.00
324013.00
135571.00
101198.00
337362.00
311937.00

88121.00
108832.00

PAID HOURS

RELATED

TO SALARY
IN COL.3

4
12373936.00
489152.00
11884784.00
52315.00

11837099.00

4481565.00

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

(9/2000)
AVERAGE
HOURLY WAG
(COL.3 /
COL.4)

5

35.81

160.38
160.38

24.88

36.33

60.76

36.80

37.70
43.43
34.04
18.09
18.36
18.24
47.70
24.13
35.10

28.54
37.47

AVERAGE

E

CMSs
CMs
CMS
CMS
CMs
CMs
CMs
CMS
CMs
CMS

HOURLY WAGE

(COL.3 /
COL.4)
5

36.27
36.33
36.27
51.156
23.53%
44.85

34.50

DATA
SOURCE

339
339
3395
339
338
339
339
339
339
339

VERSION:
01/27/2011

2010.09
13:37
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PRRT II

f=1
—

L e B L T L
0o =3
= =

WORKSHEET $-3
PART III

e
L I DD 00~ OR LA L B e



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL
PERIOD FROM 0%/01/2009 TO 08/31/2010

o

SO Xm LWk

11
12

13
13
14
14

19

HOSPITAL REMAL DIALYSIS DEPARTMENT STATISTICAL DATA COMPONENT HNO:

RENAT, DIALYSIS STATISTICS

-=== OUTPATIENT --- -=-- TRAINING --——-
HEMO-
REGULAR HIGH FLUX DIALYSIS
1 2 3

NUMBER OF PATIENTS IN PROGRAM AT END OF COST
REPCRTING PERIOD

NUMBER OF TIMES PER WEKK PATIENT RECEIVES DIALYSIS
AVERAGE PATIENT DIALYSIS TIME INCLUDING SETUP
CRPD EXTHANGES PER DAY

NUMBER OF DAYS IN YEAR DIALYSIS FURNISHED
NUMBER OF STATIONS

TREATMENT CAPACITY PER DAY PER STATION
UTTLIZATION

AVERAGE TIMES DIALYZFRS RE-USED

PERCENTAGE OF PATIENTS RE-USING DIALYZERS

TRANSPLANT INFORMATION
NUMBER OF PATIENTS ON TRANSPLANT LIST
NUMBER OF PATIENTS TRANSPLANTED DURING THE COST REPORTING PERIOD

EPOIETIN
NET COSTE OF EPOIETIN FURNISHED TO ALL MAINTENANCE DIALYSIS PATIENTS BY THE PROVIDER

-01 EPOIETIN AMOUNT FROM WORKSHEET A FOR HOME DIALYSIS PROGRAM

NUMBER OF EPQ UNITS FURNISHED RELATING TC THE RENAL DIALYSIS DFRPARTMENT

.01 NUMBER OF EPO UNITS FURNISHED RETATING TO THE HOME DIALYSIS DEPARTMENT

PHYSICIAN PRYMENT METHOD (ENTER 'X' IF METHOD(S) IS APPLICABLE)
MCP X INITIAL METHOD

ARANESP

NET COSTS OF ARENESP FURNISHED TO ALL MAINTENANCE DIALYSIS PATIENTS BY THE PROVIDER
ARANESP IMOUNT FROM WORKSHEET R FOR HOME DIALYSIS PROGRAM

NUMBER OF RRANESP UNITS FURNISHED RELATTNG TO THE RENAL DIALYSTS DEPARTMENT

NUMBEER J# ARANESP UNITS FURNISHED RELATING TO THE HOME DIALYSIS DEBARTMENT

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

CAPD
CCFD
4

HEMO-
DIALYSIS
5

VERSION:
01/21/2011

2010.09
13:37

WORKSHEET 5-5
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PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM

PERIOD FROM 09/01/2009 To 08/31/2010

IN LIEU OQF FORM CMS5-2552-96 (&/2003)

HOSPITAL UNCOMPENSATED CARE DATA

UNCOMPENSATEL CARE TNFORMATION

1
2
2.01
202
2503
2.04
3
41
5
3
i
8
8.01
9
9.01
9.02
9.03
9.04
10
11
11.01
11.02
11.03
11.04
32
1z
14
14.01
14,02
15
16
17
17.01
1
13
20
21
22
23
24
25
26
27
28
29
30
31
3z

DO YOU HAVE A WRITTEN CHARITY CARE POLICY?
ARE PATIENTS WRITE-OFFS IDENTIFIED AS CHARITY? IF YES ANSWER LINES 2.01 THRU 2.04

IS 1T AT THE TIME OF ADMISSION?
I3 IT AT THE TIME OF FIRST BILLING?
IS5 IT WFTER SOME COLLECTION EFFORT HAS BREEN MADE?
OTHER METHODS OF WRITE-OFFS (SPECIFY)
ARE RITY WRITE-OFFS MADE FOR PARTIAL BILLS?
ARE -TY DETERMINATION BASED UPON ADMINISTRATIVE JUDGMENT WITHOUT FINANCIAL DATA?

RRE CHRRITY DETERMINATION BASED UPON INCOME DATE ONLY?
LRE. CHARITY DETERMINATION BASED UPOMN NET WORTH DATA?
ARE CHARITY DETERMINATION BASED UPON INCOME AND NET WORTH DATA?
DOES YOUR ACCOUNTING SYSTEM SEPARATELY IDENTIFY BAD DEBT AND CHARITY CARE? IF YES RNSWER 8.01
DO YOU SEPARATELY ACCOUNT FOR INPATIENT AND OUTPATIENT SERVICES?
15 DISCERNING CHARLITY FROM BAD DEBT A HIGH PRIORITY IN YOUR INSTITUTION? IF NO ANSWER 9.01 THRU 9.04
IS IT BECAUSE THERE IS NOT ENOUGH STAFF TO DETERMINE ELIGIBILITY?
IS IT BECAUSE THERE IS NO FINANCIAL INCENTIVE TO SEPARARTE CHARITY FROM BAD DEBT?
IS IT BECAUSE THERE IS NO CLEAR DIRECTIVE POLICY ON CHARITY DETERMINATTON?
IS IT BECAUSE YOUR INSTITUTION DOES NOT DEEM THE DISTINCTION IMPORTANT?
IF CHARITY DETERMINATIONS ARE MADE BASED UPON INCOME DATA, WHAT IS THE MAXIMUM INCOME THAT CAN BE EARNED
BY PATIENTS (SINGLE WITHOUT DEPENDENT) AND STILL DETERMINED TO BE A CHARITY WRITE-OFF?
IF CHARITY DETERMINATIONS ARE MADE BASED UPON INCOME DATA, IS THE INCOME DIRECTLY TIED TO FEDERAL POVERTY
LEVEL? IF YES ANSWER LINES 11 THRU 11.04
TS THE PERCENTAGE LEVEL USED LESS THAN 100% OF THE FEDERAL POVERTY LEVEL?
IS5 THE PRRCENTAGE LEVEL USED BETWEEN 100% AND 150% OF THF FEDERAL POVERTY LEVEL?
15 THE PERCENTAGE LEVEL USED BETWEEN 150% AND 200% OF THE FEDERAIL POVERTY LEVEL?
15 THE PERCENTAGE LEVEL USED GREATER THAN 200% OF THE FEDERAL POVERTY LEVEL?
ARE PARTIAL WRITE-OFFS GIVEN TO HIGHER INCOME PATIENTS ON A GRADUAL SCALE?
TS THERE CHARITY CONSIDERATION GIVEN TO HIGH NET WORTHE PATIENTS WHO HAVE CATASTROPHIC OR OTHER
EXTRAORDINARY MEDICAL EXPENSES?
15 YOUR HOSPITAL STATE AND LOCAL GOVERNMENT OWNED? IF YES ANSWER T.INE 14.01
DO YOU RECEIVE DIRECT FINANCIAL SUPPORT FROM THE GOVERNMENT ENTITY FOR THE PURPOSE OF PROVIDING
UNCOMPENSATED CARE?
WHAT PERCENTAGE OF THE AMOUNT ON LINE 14.01 IS FROM GOVERNMENT FUNDING?
DO YOU RECEIVE RESTRICTED GRANTS FOR RENDERING CARE TC CHARITY PATIENTS?
ARE OTHEF NON-RESTRICTED GRANTS USED TO SUBSIDIZE CHARITY CARE?
REVENUE EELATED TO UNCOMPENSATED CARE
GROSS MEDICRID REVENUES
REVENUES FROM STATE AND LOCAL INDIGENT CARE PROGRAMS
REVENUE EELATED TO SCHIP (SEE INSTRUCTIONS)
RESTRICTED GRANTS
NON-RESTRICTED GRANTS
TOTAL GRCOSS UNCOMPENSATED CARE REVENUES
TOTAL CHERGES FOR PATIENTS COVERED BY STATE AND LOCAIL INDIGENT CARE FPROGRAMS
COST T0 CHARGE RATIO
TOTAL STRTE AND LOCAL INDIGENT CARE PROGRAM COST
TOTAL SCEIP CHARGES FROM YOUR RECORDS
TOTAL SCEIP COST
TOTAlL GRCSS MEDICAID CHARGES FROM YOUR RECORDS
TOTAL GRCSS MEDICARID COST
OTHER UNCOMPENSATE[D CRRE CHARGES (FROM YOUR RECORDS)
UNCOMPENSATED CRRE COST
TOTAL UNCOMPENSATED CARE COST TO THE HOSPITAL

VERSION: 2010.09

01/27/2011
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PROVIDER NO.
PERIOD FROM 0Q3/01/2009
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14-0281
TO 08/31/2010

NORTHWESTERN MEMORIAL HOSPITAL

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

RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES

100
0200
0300
0400
0500
0&10

> 0620

0630
0640
0660
700
0800
0900
1000
1100
1200
1300
1400
1500
1600
1700
1800
2000
2100
2200
2300
2400
2401

2 2402

2500
2600
2080
3100
3300

3700
3800
3800
4000
4100
4200
4300
4400
4650
4700
4900
5000
5100
5300
3140
3141
3142
5400
3560
3250
3430
5500
5530
5600
3950
3951

3952
3953
3954

6000
6001
6002
6003
6100
6200
6201
4950

COST CENTER

CENERAL SERVICE COST CENTERS
CLD CAP REL COSTS-BLDG & FIXT
CLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBELE EQUIP
EM?LOYEE BENEFITS

MCH PATIENT TELEPHOMES

DATA PROCESSING

FURCHASING, RECEIVING AND STORE
FDMITTING

ADMINISTRATIVE AND GENERAL
MATINTENANCE & REPAIRS

CFERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERTA

MAINTENANCE OF PERSONNEL
NURSING ADMINTSTRATION

CENTRAL SERVICES & SUPPLY
FHARMACY

MEDICAL RECORDS & LIBRARY
SQCTAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVICES-SALARY & FRINGES A
I&R SERVICES-CTHER PRGM COSTS A
PARAMED FD PRGM-PHARMACY
FARAMED ED PROGREM-CHAPLAINCY
FARAMED ED PRGM-NM SCHOOLS

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS

INTENSIVE CRRE UNIT

SPECIAL CARE NURSERY
SUBPROVIDER I

NURSERY

ANCILLARY SERVICE COST CENTERS
CPEBATING ROOM

RECOVERY ROOM

DELIVERY ROCM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPRUTIC
RADICISOTOPE

LABORATORY

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

PHYSICAL THERAPY

OCCUPATIONAL THERAPY
ELECTROCRRDIOLOGY
CATHERTZATION LAB

CAEDIAC REHAR

CAEDIOLOGY GRAPHICS
ELECTROENCEPHALOGRAPHY
PULMONARY FUNC TESTING

DENTAL SERVICES

MAG RESONANCE TMAGING

MEDICAL SUPPLIES CHARGED TO PAT
IMEL. DEV. CHARGED TO PATIENT
DRUGS CHARGED TO PATIENTS
BLOOD FLOW LAB

CELLTRIFUGE

URODYNAMICS

LITHOTRIPSY SVC

CAET ROOM

OJTPATIENT SERVICE COST CENTERS
CLINIC

STD/AIDS CLINIC

GEEIATRIC CLINIC

SOLID ORGAN TRANSP

EMERGENCY

OBSERVATION BEDS (NOM-DISTINCT
O3EERVATION BEDS-DISTINCT

03 CLINIC SERVICES

SALRRIES
1

3945428
2490258
16799694
17852886
13324301
54819526

9377174

11561456
8423258

4753021
8141802
12172373
2446267
4077492

34055776
684870

537515

75350916
22175070
16267352

4157923

30242099
3797944
13571837
1085192
24594949
4428756
2122160
17022414

2026911
7086314
1981234

961087
1135689
3453189

343580
2386511
1987400

328593

4477157

1027856
796228

4755162
1671277

4319972
9681047

204549
3242452

OTHER

2

81820939
48388301
133103741
3845648
22952938
1178433
5178729
112995942

50835449
3906621
4551505
7146951

1323681
5994922
11435244
1151403
4959

10146700
468274

15209
47982

10932282
4668240
457557
144045

7060280
228134
367380
474945

7185240
932273
712245

19960680

13908055
855259
411189

10385
564430
-55737

62564
440650
954101

78529

3200470
51797495
55878727
37115555

51269
594912

BB5789
196442

2213446
2340326

37000
729591

TOTAL
3

81820939
48388301
137049169
63359086
39752632
2973719
18503030
167815468

60213223

3906621
16112961
15570209

6076702
14136724
23607617

3597670

4082491

44202476
1153144

15209
585497

86283198
26843310
16725509

4301968

37302379
4026078
13939217
1570137
31780189
5361029
2834405
36983094

15934966
7941573
2402423

971472
1700119
3387432

406144
2827161
2941501

407122

7678227
51797495
55879727
37115555

1079125

1381140

5640951
1867719

6533418
12021373

241549
3972443

RECLASSI-
FICATIONS

4

-8231283
99754

137780

-6982644
6982644

74494

23889
68997

=-9581107
13060332
160581
104576
139802

-853738
243542
—-82B6952
B5759
12005001

210301
36139
-41096
117852
110325
15431
23849
1394125

27587
18248
22665
115234
23429
17912
101098
14619

20220

7512

161198
14346

-3693783
154006

59354

RECLASS.
TRIAL
BALANCE
5

81820939
48388301
128817886
6335906
39852386
297371¢%
18503030
167953258

60213223
3906621
16112961
8587565
6982644

6151196
14136724
23631506

3666667

4082491

34621369
14213476
160581
119785
725299

85429460
27086852
8438557
4387727
12005001

37512680
4062217
13898121
1687989
31890514
5376460
2858254
38377219

15962553
7941573
2420672

971472
1722784
3512666

428573
2845073
3042599

421741

TEIB447T
51797495
55879727
37115555

1086637

1351140

5802149
1882065

2839635
12175379

241549
4031797

ADJUST-
MENTS
&

-1188694
-2102007
~-795466
-31094
2754862
=7713196

-1249355

-248281
-9426
-6353434

-2696896
-145982
~2438759
-160526
-23272

-3873530

-215451

-986250
-477340
-156226

-41716

-201708
-224632
-151533
-90920
~195728
-52389
-67836
-118703

-143837
-1780709
-27207
-21630
-68488
-87161
-66207
~59722
-31348
=-2406

-18734
-11

-43071
30

-742537
-29

-437686
-2522

-881366

VERSION:
01/27/2011

2010.09
13:37

WORKSHEET A

NET EXP
FOR
ALLCCATION
ks
1
2
B1820939 3
483688301 4
127629192 5
4233899 6.01
39056920 6.02
2942625 6.03
18227568 6.04
160240062 6.05
Vi
52963864 8
3906621 9
15864680 10
8578138 11
629210 12
13
5881300 14
13980742 15
21192747 16
3506141 17
405921% 18
20
21
34621369 22
10239946 23
160581 24
119785 24.01
509848 24.02
84443210 25
26609512 26
8282331 30
4346011 31
12005001 33
37310972 37
3837585 348
13746588 39
1597069 40
31694791 41
5324071 42
2790418 43
38258516 44
46.30
15818716 47
6160864 49
2393465 50
949842 51
1654296 &3
3425505 53,01
363366 53.02
2785351 53.03
3011251 54
419335 54.01
54.02
7679713 54.03
51797495 55
55879727 55.30
37115544 56
1043566 59
1391170 59.01
59.02
59.03
59.04
5059612 60
1882036 60.01
60.02
2401949 60.03
12172857 61
62
241549 62.01

3150431 63



PROVIDER NO.

14-0281

PERIOD FROM 0%/01/2008 To 08/31/2010

63.01
63.02
63.03
63.50
63.60

69.10
69,20
69.30
69.40
71

83
B4

85.01
85.02
85.03
86.01
a3
95

96

97

97.02
100
100.03
100.086
101

NORTHWESTERN MEMORIAL HOSPITAL

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

RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES

4951
4952
4953
6310
6320

6910
6920
69130
6940
7100

8300
8400
8500
HE10
B520
8530
8601
9300

9600
9700
9702
7950
7953
7956

C25T CENTER

GI LABORATORY
OQUTSIDE HEALTH SVCES
STLFE OFFICES

RHC
F2HC

OT:HER REIMBURSABLE COST CENTERS
CHHC

OJTPATIENT PHYSICAL THERAPY
OUTPATLENT OCCUPATIONAL THERARY
QUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
KIDNEY ACQUISITION

LIVER ACQUISITION

HEFRT ACQUISITION

PANCREAS ACQUISITION

INTESTINAL ACQUISITION

ISLET CELL ACQUISITION

HEART TRASNPLANT NOT CERT
HOSPICE

SUETOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
REZEARCH

SPONSORED FROJECT

FEMERGENCY HOUSING

OTHER REAL ESTATE / OPERATIONS
MAEKETING, OTH NON-REIM

TOTAL

SALARIES

1;
4174914

1063637
1020731
462538
30809

2336129
465198655

51017
1245964
1950527

1021572
2103273
471571008

OTHER TOTAL

2 3
2107169 65282083
8250882 9314519
3793020 4813751
892628 1355166
1338849 1369458
837795 3173924
749109102 1214307757
53259 104276
342755 1588719
3697944 5648471
14383231 15404803
4536640 6639913
772122931 1243693939

RECLASSI-~
FICATIONS

4
43888

1168450
306714
100648

51064

41417
-105810

105810

RECTASS.
TRIAL
BALANCE
5
6325971

10482969
5120465
1455814
1420522

3215341
1214201947

104276
1588719
5754281

15404803
6639913
1243693939

2010.09
13:37

VERSION:
01/27/2011

WORKSHEET A

NET EXP
ADJUST- FOR
MENTS ALLOCATTON
3 ki
-70241 6255730 63.01
63.02
63.03
63.50
63.60
69,10
69.20
69.30
69.40
L
-466703 10016266 B3
-535619 4584848 B4
-65962 1389852 8%
-6554 1413%68 85.01
85.02
85.03
86.01
-33302 3182039 93
-41551829 1172650118 9%
~1100 103176 96
-137087 1451622 97
6194 5760475 97.02
100
-15404803 100.03
-818670 5821243 100.06
-57907305 1184786634 101



PROVIDER NO. 1:-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 049/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (9/986) 01/27/2011 13:37
RECLASSIFICATIONS WORKSHEET A-6
PRGE 1
EXPLANATION OF RECLASSIFICATION ENTRY CODE ~ ———=- R INCREASE =====m=m————— e m e
COST CENTER LINE # SALARY OTHER
1 2 3 4 5
1 KIDNEY ACQUISITION A KIDNEY ACQUISITION 83 838958 240346 1
2 HEARRT ACQUISITION A HEART RCQUISITION 85 58735 21369 2
3 PANCREAS ACQUISITION A PANCREAS ACQUISITION 85.01 31736 16578 3
4 ADULTS AND PEDIATRICS A ADULTS & PEDIATRICS 25 1624175 798144 4
5 INTERNS AND RESIDENTS A I&R SERVICES-OTHER PRGM COSTS 23 26787 5
6 . LIVER ACQUISTTION A LIVER RACQUISITICN B4 115232 103823 &
7 SOLID ORGAM TRANSPLANT CLINIC A 7
# EMPLOYEER BENEFITS A 8
5 MD LIABILITY A 9
10 MD TLIABILITY A DATA PROCESSING 6.02 28883 10
11 MD LIABILITY n AIMINISTRATIVE AND GENERAL 6.05 252208 11
12 MD LIABILITY n NURSING ADMINISTRATTON 14 28410 12
13 MD LIABILITY A PHARMACY 16 11534 13
14 MD LIABILITY A MEDICAL RECORDS & LIBRARY kT 30810 14
15 MD LIABILITY A I&R SERVICES-OTHER PRGM COSTS 23 1693128 15
16 MD LIABILITY A ADULTS & PEDIATRICS 25 104626 16
17 MD LIABILITY A INTENSIVE CARE UNIT 26 98027 17
18 MD LIABILITY A SPECIAL CARE NURSERY 30 11874 18
19 MD LIABILITY A OPERATING ROOM 37 105261 19
20 MD LIABILITY A RECOVERY ROOM 38 19669 20
21 MD LIARILITY A DELIVERY ROOM & LABOR ROOM 39 32953 21
22 Mp LIABILITY A ANESTHESTOLOGY 40 60754 22
23 MD LIABILITY A RADIOLOGY-DIAGNOSTIC 41 73939 23
24 MD LIABILITY A RADIOLOGY-THERAPEUTIC 42 4003 24
25 MD LIABILITY A RADIOISCOTCPE 43 BE41 25
26 MD LIABILITY A LABORATORY a4 966783 26
27 MD LIABILITY A BLOOD STORING, PROCESSING & T L 1616 27
28 MD LIABILITY A PHYSICAL THERAPY 50 9834 28
29 MD LIABILITY A ELECTROCARDIOLOGY 53 7334 29
30 MD LIABILITY A CATHERIZATION LAB 53,01 62672 30
31 MD LIABILITY A CARDIAC REHAB §3.02 19049 31
32 MD LIABTLITY A CARDIOLOGY GRAPHICS 53.03 4771 32
33 MD LIABILITY A ELECTROENCEPHALOGRAPHY 54 70042 33
34 MD LIABILITY A PULMONARY FUNC TESTING 54.01 8033 34
3% MD LIABILITY A MAG RESONANCE IMAGING 54.03 10672 35

36 SUBTOTAL 6422389 1180260 36



PROVIDER NO. 14-0281

PERIOD FROM GC3/01/2009 TO 08/31/2010

—
L=t e e e R S

12

KT

RECLASSIFICATIONS

EXFLANATION OF
RECLASEIFICATION ENTRY

DNEY ACQUISITION

HERRT ACQUISITION
PANCREAS ACQUISITION

AD
TN

ULTS AKD PEDIATRICS
TERNS AND RESIDENTS

LIVER ACCUISITION

SOLID ORGEN TRANSPLANT CLINIC

EM
MD
MD
MD
MD
MD
MO
MD
MD
MD
MD
MD
MD
MD
MD
MD
MD
MD
MD
MD
MD
MD
MD
MD
MD
MD
MD
ML
s

PLOYEE BENEFITS
LIABILITY
LIABILITY
LIABILITY
LIABILITY
LIABILITY
LIABILITY
LIABTLITY
LIABTLITY
LIABILITY
LIABTLITY
LIABILITY
LIABILITY
LIABILITY
LIABTLITY
LIARTLITY
LIABILITY
LIABILITY
LIABILITY
LIABTLITY
LIABILITY
LIABILITY
LIABILITY
LIABILITY
LIABTLITY
LIABTLITY
LIABILITY
LIABILITY

BTOTAL

CODE

[

HEPREE DD B DD e nE BN E R R PR R B

NORTHWESTERN MEMORIAL HOSPITAL

COST CENTER
6

SOLID ORGAN TRANSP
EMPLOYEE BENEFITS

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

2580613

VERSION: 2010.09
01/27/2011 13:37

OTHER
9

1180260
116010

-------------- DECREASE === =—— ==~ mm e
LINE # SALARY
7 8
60.03 2560613
5

1286270

WORKSHEET N-6
PRGE 1

WHST A-Y
REF.
10

== B R R Y I



PROVIDER NO. 14-0281 NORTHWESTERN MEMORTIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 08/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (9/96) 01/27/2011 13:37

RECLASSIFICATIONS WORKSHEET A-6
PAGE 2

EXPLANATION OF RECLASSIFICATION ENTRY CODE ~ mmmmmmmmm e INCREASE ====m=mmm— e e
COST CENTER LINE # SALARY QOTHER
1 2 3 4 5

1 MD LIABILITY A BLOCD FLOW ILRB 54 1616 i
2 MD LIABRILITY A CLINIC 60 32336 2
3 MD LIABILITY A STD/RIDS CLINIC 60.01 11947 3
4 MD LIABILI™Y A SOLID CORGAN TRANSPE 60.03 13783 1
5 MD LIABILITY A EMERGENCY 6l 107071 5
6 MD LIABILITY A OB CLINIC SERVICES ; 63 33789 13
T MD LIABILITY A GI LABORATORY 63.01 20543 ki
8 MD LIABILITY A SUBPROVIDER I 31 50009 8
9 MD LIABILITY A KIDNEY ACQUISITION 83 6306 9
10 MD LIABILITY A LIVER RCQUISITICN a4 3712 10
11 MD LIABILI™Y A HERRT ACQUISITICN 85 4398 11
12 MD LIABILITY A PANCREAS ACQUISITION 85.01 918 12
13 MD LIABILITY A HOSPICE 93 23821 13
14 MD LIABILITY A SPONSORED PROJECT 97.02 41264 14
15 MD LIABILITY A 15
16 CHAPLAINCY SALARY RECLASS TO PARA A PARARMED ED PROGRAM-CHAPLAINCY 24,01 104576 16
17 PHARMACY SALARY RECLASS TO PARA A PARMMED ED PRGM-PHARMACY 24 160581 T
18 CAFETERIA P CAFETERIA 12 2472778 45049866 18
19 RORMAL NURSERY 5 NURSERY 33 9942471 2062530 19
20 NORMAL NURSERY s 20
21 HORMAL NURSERY s 21
22 1 &R SERVICES v I&E SERVICES-OTHER FRGM COSTS 23 9581107 22
23 NMH SCHOOLS SALARY RECLASS EST W PRREMED ED PRGM-NM SCHCOLS 24.02 47900 23
24 OLSON BLDG RECLASS X 24
25 676 BLDG RECLASS Y 25
26 FRINGE BENEFITS PART A AB DATAR PROCESSING 6.02 70871 26
27 FRINGE BENEFITS PART A AB ADMINLISTRATIVE AND GENERAL 6.05 242641 27
28 FRINGE BENEFITS PART A AB NURSING ADMINISTRATION 14 46084 28
29  FRINGE BENEFITS PART A AR PHABRMACY 16 12355 29
3 FRINGE BENEFITS PART A RB MEDICAL RECORDS & LIBRARY 17 38187 30
31 FRINGE BENEFITS PART A AB 1&R SERVICES-OTHER PRGM COSTS 23 1759310 31
32 FRINGE BENEFITS PART A RB ADULTS & PEDIATRICS 25 175066 32
33 FRINGE BENEFITS PART A AB INTENSIVE CARE UNIT 26 144515 33
34 FRINGE BENEFITS PART A BB SPECTAL CARE NURSERY 30 27069 34
35 FRINGE BENEFITS PART A AB OPERATING ROOM 37 105040 35

36 SUBTOTAL 31704453 7752656 36



PROVIDER NG. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 04/01/2009 To 08/31/2010 IN LIEU OF FORM CMS5-2552-96 (9/96) 01/27/2011 13:37
RECLASSIFICATIONS WORKSHEET A-6
PAGE 2
EXELANATION OF CODE =~ ==memmsses e e — e —— DECREASE et b ot o ol S WKST A-7
RECLASSTFICATION ENTRY COST CENTER LINE # SALARY OTHER REF.
1 6 7 8 9 10

1 MD LIABILITY A 1

2 MD LIABILITY A 2

3 MD LIABILITY n 3

4 MD LIABILITY A 4

5 MD LIABILITY A 5

6 MD LIABILITY A &

7 MD LIABILITY A 7

8 MD LIABILITY A 8

9 MD LIABILITY A 9
10 MD LIABILITY n 10
11 MD LTABILITY A 11
12 MD LIABILITY A 12
13 MD LIABILITY A 13
14 MD LIABILITY A 14
15 MD LIABILITY A EMPLOYEE BENEFITS 5 4077277 15
16 CHAPLAINCY SALARY RECLASS TO PRRA A ADMINISTRATIVE AND GENERAL 6.05 104576 1

17 PHRRMACY SATARY RECLASS TO PARA A ADMINISTRATIVE AND GENERAL 6.05 160581 17
18 CAFETERIA P DIETRRY 11 2472778 4509866 18
19 NORMAL NURSERY 5 ADULTS & PEDIATRICS 25 2836304 719445 19
20  NORMAL NURSERY 8 SPECIAL CRRE NURSERY 30 7025610 1300285 20
21 NORMAL NURSERY B DELIVERY ROCM & LABOR ROOM 39 BO557 42800 2
22 1 &R SERVICES v I&R SERVICES-SALARY & FRINGES 22 9581107 22
23 NMH SCHOOLS SALARY RECLASS EST W RADIOLOGY-DIAGNOSTIC 41 47800 23
24 OLSCN BLDG RECLASS X 24
25 676 BLDG RECLASS Y 25
26 FRINGE BENEFITS PART AR 26
27 TFRINGE BENEFITS PART BB 27
28 FRINGE BENEFITS PART AB 28
29 FRINGE BENEFITS PART RB 29
30 FRINGE BENEFITS PART BB 30
31 FRINGE BENEFITS PART AB

32 FRINGE BENEFITS PART
33 FRINGE BENEFITS PART
34 FRINGE BENEFITS PART
35 FRINGE BEMEFITS PRART z
36 SUBTOTAL 24890026 11945943 36
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PROVIDER NO. 14-0281

PERIOD FROM
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27

EXPLAMATICN OF RECLASSIFICATION ENTRY

FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE
FRINGE

RECLASS 541 LEASE EXP TO NM SCHOOLS

TOTAL RECLASSIFICATIONS

RECLASSIFICATIONS

BEKEFTTS
BEREFITS
BENEFITS
BENEFITS
BENEFITS
BEKEFITS
BEREFITS
BEREFITS
BEKEFITS
BEREFITS
BENEFITS
BENEFITS
BENEFITS
BENEFITS
BENEFITS
BEREFTTS
BENEFITS
BENEFITS
BENEFITS
BENEFITS
BENEFITS
BENEFITS
BENEFITS
BENEFITS
BENEFITS
BENEFITS
BENEFITS
BENEFITS
BENEFITS
BENEFITS

NORTHWESTERN MEMORIAL HOSPITAL
£9/01/2009 TO 08/31/2010

PART
PART
PART
PRRT
PART
FART
PART
PART
PART
PART
PART
PART
PART
PART
PART
PART
PART
PART
PART
PART
BART
PART
PART
PART
PART
PART
PART
PART
PART
PRRT

EEHEEEREEEE D S B RN e EE E e R

CODE

1

AB
AB
AB
AB
AB
AB
RB
RB
AB
AB
AB
AB
RB
RB
AB
LB
AB
AB
BB
AB
AR
AB
AR
AR
AB
AB
AB
AB
AB
AB
AC

COST CENTER
2

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIRAGNOSTIC
RADIDLOGY-THERAPEUTIC
RADICISOTOPE
LABORATORY

BLOOD STORING, PROCESSING & T
PHYSICAL THERAPY
ELECTROCARDIOLOGY
CATHERIZATION LAB
CARDIAC REHRB
CARDIOLOGY GRAPHICS
ELECTROENCEPHALOGRAPHY
PULMONARY FUNC TESTING
MAG RESCNANCE IMAGING
BLOCD FLOW LAB

CLINIC

STD/AIDS CLINIC

SOLID ORGAN TRENSP
EMERGENCY

OB CLINIC SERVICES

GI LABCRATORY
SUBPROVIDER I

KIDNEY ACQUISITION
LIVER ACQUISITION
HEART RCQUISITION
PANCREAS ACQUISITION
HOSPICE

SPONSORED PROJECT
PARAMED FD PRGM-NM SCHOOLS

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

INCREASE --
LINE #

3

38
39
40
41
42
43

VERSICON: 2010.09
01/27/2011 13:37

WORKSHEET A-6

PAGE 3

SALARY OTHER

4 5

16470 1
49268 2
57088 3
84286 4
11428 5
17008 @
427342 7
25971 8
8415 9
15331 10
52562 11
4380 12
13141 i)
31056 14
5586 15
9548 le
5896 17
128862 18
2339 19
53307 20
46935 21
25565 22
23345 23
35750 24
82840 25
83947 26
15148 27
1832 28
17596 29
64546 30
91902 31
3z
33
34
35
33121309 7844558 36



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITRL

PFERIOD FROM (03/01/200% TO 08/31/2010

(= =R I I P R

RECLASSIFICATIONS

EXFLANATION OF CODE
RECLASEI FICATION ENTRY

—

FRINGE BENEFITS PART
FRINGE BENEFITS PART
FRINGE BENEFITS PART
FRINGE BEMEFITS PART
FRINGE BENEFITS PART
FRINGE BENEFITS PART
FRINGFE BENEFITS PART
FRINGE BENEFITS PART
FRINGE B FITS PART
FRINGE BENEFITS PART
FRINGE BEMEFITS PART
FRINGE BENEFITS PART
FRINGE BENEFITS PART
FRINGE BENEFITS PART
FRINGE BENEFITS PART
FRINGE BENLEFITS PART
FRINGE BENEFTTS PART
FRINGE BENEFITS PART
FRINGE BENEFITS PART
FRINGE BENEFITS PART
FRINGE BENEFITS PART
FRINGE BENEFITS PART
FRINGE BENEFITS PART
FRINGE BENEFITS PART
FRINGE BENEFITS PART
FRINGE BEMNEFITS PART
FRINGE BEMEFITS PART
FRINGE BENEFITS PART
FRINGE BENEFITS PART
FRINGE BENEFITS PART
RECLASS 541 LEASE EXP TO NM SCHOO AC

EEEEEEEREEEERER

EEEEES

E

PEHEPRPP PP NN DR D D e
3

BEEEEES

TOTAL RECLASSIFICATIONS

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

VERSION: 2010.09
01/27/2011 13:37

------- -~ DECREASE ————— ———-
COST CENTER LINE # SALARY OTHER
3 7 8 9
EMPLOYEE BENEFITS 5 4037996
ADMINISTRATIVE AND GENERAL 6.05 31902
24890026 16075841

WORESHEET A-6
PAGE 3

WEST A-7
REF.
10
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PROVIDER NC. 1¢-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 09/01/2009 TO 08/31/2010 TN LIEU OF FORM CMS-2552-96 (9/96) 01/27/2011 13:37
ANALYSIS OF CHANGES DURING COST REPORTING WORKSHEET A-7
PERIOD IN CAPITAL ASSET BALANCES OF HOSPITAL PRRTS T & II

AND HOSPITAL HERLTH CARE COMPLEX CERTIFIED
T4 PARTICIPATE IN HEALTH CARE PROGRAMS

PART 1 - ANALYSIS OF CHANGES IN QLD CAPITAL ASSET BALANCES

--------- BACQUISITIONS ======== DISPOSALS FULLY
BEGINNING AND FNDING DEPRECIATED
DESCRIPTION BALANCES PURCHASE DONATION TOTAL RETIREMENTS BALANCE ASSETS
1 2 3 4 5 6 T
1 LAND 146516953 9381969 9381969 155888922 ]
2 LAND IMPROVEMENTS 13101059 13101059 2
3 BUILDINGS BAND FIXTURES 1034716247 47007683 47007683 6862750 1074861180 3
4  BUTLDING TMPROVEMENTS 368894175 368894175 4
5 FIXED FQUIBMENT 5
& MOVARLE EQUIPMENT 442322724 42898790 42898790 26033319 458188195 6
7 SUBTOTAL 2005551158 99288442 99288442 32896069 2071943531 7
8 RECONCILING ITEMS 8
9 TOTAL 2005551158 99288442 99288442 32896069 2071943531 9
PART 1I - ANALYSIS OF CHRNGES IN NEW CAPITAL ASSET BALRNCES
--------- ACQUISITIONS -------- DISPOSRLS FULLY
BEGINNING AND ENDING DEPRECIATED
DESCRIPTICN BALANCES PURCHASE DONATION TOTAL RETIREMENTS BALANCE RASSETS
1 2 3 4 5 6 7

1 LAND 146516953 9381969 9381969 155898922 1
2 LAND IMPRDVEMENTS 13101059 13101059 )
3 BUILDINGS AND FIXTURES 1034716247 47007683 47007683 6862750 1074861180 3
4 BUILDING IMPROVEMENTS 368894175 368894175 1
5 FIXED EQUIPMENT 5
6 MOVABLE EQUIPMENT 442322724 42898790 428987390 26033319 459188185 &
7 SUBTOTAL 2005551158 99288442 99288442 32896069 2071943531 i
8 RECONCILING ITEMS 8
9 TOTAL 2005551158 99288442 99286442 32896069 2071843531 9



PROVIDER NO. 14-0281

NORTHWESTERN MEMORIAL HOSPITAL

PERIOD FROM 0%/01/2009 TO O08/31/2010

PART III - RECONCILIATION OF CAPITAL COST CENTERS

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

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

RATIO INSURANCE TRAXES

1 5 &
.000000
.00o0co
.000000

.000000
.000000

SUMMARY OF OLD AND NEW CAPITAL

INTEREST INSURANCE TAXES

11 12 13

SUMMARY OF OLD AND NEW CAPITAL

INTEREST INSURANCE TRXES

11 12 13

GROSS
GROSS CAPITALIZED RSSETS
DESCRIPTICN ASSETS LEASES FOR
RATIO
1 2 3
1 QLD CRP REL COSTS-BLDG & FIXT
2 OLD CRF REL COSTS-MVBLE EQUIP
3 NEW CRP REL COSTS-BLDG & FIXT
4 NEW CRP REL COSTS-MVBLE EQULP
5 TOTAL
DEPREC-
DESCRIPTION IATION LEASE
9 10
1 OLD CRP REL COSTS-BLDG & FIXT
2 OLD CRP REL COSTS-MVBLE EQUIP
3 NEW CAP REL COSTS-BLDG & FIXT 81820939
4 NEW CAP REL COSTS-MVBLE EQUIP 48388301
5 TOTAL 130209240
PART IV - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 THRU 4
DEPREC~
DESCRIPTION IATION LEASE
9 10
1 QLD CAP REL COSTS5-BLDG & FIXT
2 OLD CAP REL COSTS-MVBLE EQUIP
3 HEW CAP REL COSTS-BLDG & FIXT 81820939
4 NEW CAP REL COSTS-MVBLE EQUIP 48388301
5 TOTAL 130209240

VERSION:
01/27/2011

OTHER
CAPITAL-
RELATED

COSTS

7

OTHER
CAPITAL-
RELATED

COSTS

14

OTHER
CAPITAL-
RELATED

COsTs

14

2010.09
13:37

WORKSHEET A-7
PRARTS 11l & IV

—————— ALLOCATION OF OTHER CAPITAL ---=w--

TOTAL

g8

L R RN

TOTAL

15

81820939
48388301
130209240

LA B L T b

TOTAL
15

1

2

81820839 3

48388301 4

130209240 5
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15

17
18

19
20
21
22
23

24
25
26
27

28
29
30
3
32
33
34
35

36

37

37.06
37.07
37.08
3Tl
37.12
37.13
37.14
115
37.186
3T LT
37.18
37522
37.24
37.26
31.27
37,28
37.29
37.38
37.46
37.47
37.48
38

38.01
38.02
38.03
38.04
38.05
38.07
38.08

ADJUSTMENTS TO EXPENSES

DESCRIPTION

INVESTMINT INCOME-OLD BLDGS & FIXTURES
INVESTMINT INCOME-OLD MOVABLE EQUIFPMENT
INVESTMINT INCOME-NEW BLDGS & FIXTURES
INVESTMINT INCOME-NEW MOVABLE EQUIPMENT
INVESTMENT INCOME-OTHER

TRADE, QUANTITY, AND TIME DISCOUNTS
REFUNDIE AND REBATES OF EXPENSES

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

PARKING LOT

PROVIDER-BASED PHYSICIAN ADJUSTMENT

SALE CF SCRAP, WASTE, ETC.
RELATED ORGANIZATION TRANSACTIONS

LAUNDEY AND LINEN SERVICE

CAFETERIA -~ EMPLOYEES AND GUESTS

RENTAL OF QUARTERS TO FMPLOYEES & OTHERS
SALE OF MEDICAL AND SURGICAL SUPPLIES TO
OTHER THAN PATIENTS

SALE CF DRUGS TO OTHER THAN PATIENTS
SARLE CF MEDICAI RECORDS AND ABSTRACTS
NURSING SCHOOL (TUITION, FEES, BOOKS,ETC.)
VENDING MACHINES

INCOME FROM IMPOSITION OF INTEREST,
FINANCE OR PENALTY CHRRGES

INTEREST EXP CN MEDICRRE OVERPAYMENTS &
BORROWINGS TO REPAY MEDICARE OVERPAYMENT
ADJ FCR RESPIRATORY THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

ADJ FCR PHYSICAL THERAPY COSTS IN

EXCESS OF LIMITATION - HOSPITAL

ADJ FUR HHA PHYSICAL THERAPY COSTS IN
EXCESE OF LIMITATION

UTIL REVIEW-PHYSICIANS' COMPENSATION
DEPRECIATION--OLD BUILDINGS & FIXTURES
DEPRECTATION--OLD MOVABLE EQUIFPMENT
DEPRECIATION--NEW BUTLDINGS & FIXTURES
DEPRECIATION--NEW MOVARLE EQUIPMENT
NON-PHYSICIAN ANESTHETIST

PHYSICIANS' ASSISTANT

ADJ FCR OCCUPATIONAL THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPTTAL

ADJ FOR SPEECH PATHOLOGY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

BUILDING RENTAL
BUILDING RENTAL
BUILDING RENTAL
BUILDING RENTAL
BUILDING RENTAL
BUILDING RENTAL
FODD SERVICE REV
FOOD SERVICE REVENUE
MISC INCOME
MISC TNCOME
MISC INCOME
MISC INCOME
MISC INCOME
MISC INCOME
MISC INCOME
MISC INCOME
MISC INCOME
MISC INCOME
MISC INCOME
MISC INCOME
MISC INCOME
MISC LNCOME
MISC INCOME
MISC TNCOME
MISC INCOME
MISC INCOME
MISC INCOME
MISC INCOME
MISC INHCOME

NORTHWESTERN MEMORTAL HOSPITAL

BASIS

WHST
A-B-2

WEST
A-8-1

WEST
B-8-4
WEST
A-f-4
WEST
A-B-3

WEST

WHST A-8-4

WKST

WEST RA-8-4

Lo ealie i s Rvelies ol e s BeeRluele BviBvs Bhvs B NG o e B Ol B R =l o N = e

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

RAMOUNT
2

-9148341

-5000

-168381
=302107
-4651493
-216098
-22803
-14684960
~-150000
-5821376
-365818
-2068477
=-1140
-14404
~11746
-3072824
-1478608
-1028
-532058
-33863
-9948
=2329737
=-3375
-23259
-211663
-451846
=36630
-200460
-954
-22860
-1200

EXPENSE CLASSIFICATION ON WORKSHEET A TO/

VERSICN:

01/27/2011

FROM WHICH THE AMOUNT IS TO BE ADJUSTED

COST CENTER
3

OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVELE EQUIP

RESPIRATORY THERARPY
PHYSTICRL THERAPY

HOME HEALTH AGENCY
UTILIZATION REVIEW-SNF

OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUTP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVRBLE EQUIP
NONPHYSICIAN BNESTHETISTS

EMPLOYEF BENEFITS
ADMINISTRATIVE AND GENERAL
OPERATION OF PLANT
HOUSEKEEPING
ELECTROENCEPHALOGRAPHY
OTHER REAL ESTATE / OPERATIONS
OFERATION OF PLANT
CAFETERIA

EMPLOYEE BENEFITS

NON PATIENT TELEPHONES
DATA PROCESSING
PURCHASING, RECEIVING AND STCORE
ADMITTING

ADMINISTRATIVE AND GENERAL
OPERATION OF PLANT
HOUSEKEEPING

CAFETERIA

NURSING ADMINISTRATION
CENTRAL SERVICES & SUPFLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

FRRAMED ED PRGM-NM SCHOOLS
RDULTS & PEDIATRICS
SPECIAL CARE NURSERY
RECOVERY ROOM
ANESTHESTOLOGY
RADIOLOGY-DIAGNCSTIC
RADIOLOGY-THERAPEUTIC

LINE NO.

4

Lk

WEST A-7

REF
El

11

2010.09

13:37

WORKSHEET A-8

Lol =S F ol R . BT R RN

-

37.06
31.07
37.08
FTkd,
i B by
37,13
37.14
oy A
37.186
g
37.48
37.22
37.24
37.286
3124
37.28
37.29
37.38
37.48
37.47
37.48

38.01
38.02
38.03
38.04
38.05
38.07
38.08



PROVIDER NO. 1:-0281
PERICD FROM

38.09
38.10
38.11
38.13
38.14
38.15
38.16
38.17
38.18
38.24
38.25
38.26
38.50
38.51
38.52
38.53
38.54
39

39.01
39.02
39.03
39.04
39.05
39.06
33.07
39,09
39.10
39.13
39.14
39..15
39.16
39.17
39,18
39,19
39.20
39,21
39.22
39.23
38.24
39,25
39.27
39.28
39.29
39.30
39.31
3932
38.33
39.35
35.37
39.38
39.39
39.40
30.41
38.42
359.43
40

41

42

43

14

45

46

48

49

49.03
49.04
49.05
49.086
45.07
49.08
49.09
49.11
49.12
50

ADJUSTMENTS TC EXPENSES

MISC
M1SC
MIsC
MIsSC
MISC
MISC

DESCRIPTION

INCOME
IWNCOME
INCOME
INCOME
TNCOME
THCOME

MISC INCOME

MISC
MISC
MISC
MISC
M15C

INCOME
INCOME
INCOME
INCOME
INCOME

TUITION & FEES

TUOITION &
TUITION & FEES
TUITION &
TUITION &

01G
0IG
01G
o1G
01G
0IG
0IG
0I1G
OLG
QIG
0IG
0IG
0lG
01G
01G
0IG
QIG
0IG
01G
o1G
0IG
0IG
0laG
01G
0I1G
0IG
0I1G
01G
016G
0IG
QIG
0IG
0IG
0IG
0IG
01G
0IG
0IG
01G
016G
ClG
QIG
oIG
oIG
0IG
0IG
0IG
0IG
QIG
GQIG
0IG
0IG
0IG
0IG
0IG
oI

FEES

FEES
FEES

HEW

NONFATTENT PHONES

DATA PROCESSING
PURCHASING RECVNG STORES
ADMITTING PAT IFN 3VC
ADMIN & GENERAL

PLANT QP

HOJSEKEEPING

DIETARY FOOD SVC
NUREING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHAEMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

INTERN RESIDENT SERVICE
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
SPECIAL CARE NURSERY
SUBEROVIDER I

OPERATING ROOM

RECCVERY ROOM

DELIVERY & LABOR ROCMS
ANESTHESIOLOGY
RADIOLOGY - DIRGNOSTIC
RADICLOGY - THERAPEUTIC
RADIOISOTOFE

LABCRATORY

BLOCD STOR, PROC & ADM
RESFIRATORY THERAPY
PHYSICAL THERAPY
ELECTROCARDIOLOGY
CATHERIZATION LAB
CARLTAC REHABILITATION
CARLIOLOGY GRAPHICS
{TROENCEPHALOGRAPHY

MRT

DRUGS CHARGED TO PATIENTS
BLOCD FLOW LAB
CELLTRIFUGE

CLINIC PSYCH

SQLID ORGAN TRANSPLANT
EMERGENCY

OB CLINIC

GI LABORATORY
SPONSORED PROJECT
KIDNEY ACQUISTTION
LIVER ACQUISITION
PULMONARY FUNCTION

NMH SCHOOLS

STD CLINIC

CUTFATIENT HOSPICE
GIFT SHOP

CRC

REAL ESTATE

MARHETING, OTHER NON-REIMBURS

OCCUPATION THERAPY

TOTAL

NORTHWESTERN MEMORIAL HOSPITAL
08/01/2009 TO 08/31/2010

BASIS

PHPEIP PR PR EEN B PP R R BN RPN R PP PPN N NP e e PP MWD DD W DD DR

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

AMOUNT
2

-100495
-1761281
-14244
-21358
-5775
-66188
-16850
-119411
-98961
=1000
-82202
-632081
-22340
=7550
-8590
-60
-801133

-654495
-33530
-504915
-16690
-263716
-3829032
=-969254
=31155
-9426
-89162
~136034
-80294
-52127
=13
-5B438
-15969
-1985
-6131
-1012
-24085
=172
-1835
-480
-7796
-4889
-2444
-18208
~-8619
-10838
-359
-2583
-678
-19
-3380
-B545
-9159
=11
-294

30
-37615
-49732
-1522
-20276
=EL 731
6194
—-39292
-280
=773
-3788
=29
=-33302
-1100
-137097
-27762
-818670
=212
=57907305

EXPENSE CLASSIFICATION ON WORKSHEET & TO/
FROM WHICE THE AMOUNT IS TO BE ADJUSTED
LINE NO.

COST CENTER
3

LABORATORY

RESP1RATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
ELECTROCARDIOLOGY

CARDTAC REHRB

BLOOD FLOW LAB

CLINIC

SOLID ORGAN TRANSP
EMERGENCY

LIVER RCQUISITION

OTHER REAIL ESTATE / OPERATIONS
ADMINISTRATIVE AND GENERAL
NURSING ADMINISTRATION
RESPIRATORY THERAPY
CCCUPATIONAL THERAPY

OB CLINIC SERVICES

EMPLOYEE BENEFITS

NON PATIENT TELEPHONES
DATR PROCESSING
PURCHASING, RECEIVING AND STORE
BADMITTING

ADMINISTRATIVE AND GENERAL
OPERATION OF PLANT
HOUSEKEEPING

DIETARY

NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

I&R SERVICES-OTHER PRGM COSTS A&
ADULTS & PEDIATRICS
INTENSIVE CARE UNIT
SPECIAL CARE NURSERY
SUBPROVIDER T

OPERATING ROOM

RECOVERY ROCM

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

LABORATORY

BLOOD STORING, PROCESSING & TRA
RESPIRATCRY THERAPY
PHYSICAL THERARPY
ELECTROCARDIOCLOGY
CATHERIZATION LAB

CARDIAC REHRB

CARDIOLOGY GRAPHICS
ELECTROENCEPHALOGRAPHY

MAG RESONANCE IMAGING
DRUGS CHARGED TO PATIENTS
BLOCD FLOW LRB

CELLTRIFUGE

CLINIC

SOLID ORGAN TRANSP
EMERGENCY

OB CLINIC SERVICES

GI LABORATORY

SPONSCRED PROJECT

KIDNEY ACQUISITION

LIVER ACQUISITION
PULMONARY FUNC TESTING
PRRAMED ED PRGM-NM SCHOOLS
STD/RIDS CLINIC

HOSPICE

GIFT, FLOWER, COFFEE SHOF & CAN
RESEARCH

OTHER REAL ESTATE / OPERATIONS
MARKETING, OTH NON-REIM
OCCUPATIONAT, THERAPY

VERSION:

01/27/2011

4

44
49
50
5l
53
53.02
59
60
60.03
61
B4
100.03
6.05

5

6.01
6.02
6.03
6.04
6.05

2010.09

13:37

WORKSHEET A-§

WEST A-7
REF

5

38.0%
38.10
38.11
38.13
38.14
38.15
34.16
38.17
38.18
38.24
38.25
38.26
38.50
38.51
38.52
38.53
38.54

39.01
39.02
39.03
359,04
39.05
39.06
39.07
39.09
39.10
39.13
39.14
39.15
39.16
39:17
39.18
39,19
39.20
39.21
49,22
39.23
39.24
39.25
39.27
39.28
39.29
35.30
39,31
38.32
39.33
39.35
39,37
36.38
39.39
39.40
38.41
39.42
39.43
40

41

42

43

44

45

46

47

48

49

49,03
19.04
49,05
49.06
49.07
49.08
49.09
49.11
49.12
50



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KEMG LLF COMPU-MAX MICRO SYSTEM VERSICN: 2010.09
PERIOD FROM 09%/01/200% TOQ 08/31/2010 IN LIEU OF FORM CMS-2552-96 (9/2000) 01/27/2011 13:37

STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME OFFICE COSTS WORKSHEET A-8-1
A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR THE CLAIMING OF

HOME QFFICE COSTS:
AMOUNT OF AMOUNT (INCL NET ADJ- WKST

LINE LOWABLE IN WKST A, USTMENTS A=l
NG. COST CENTER EXPENSE [TEMS COST CoL %) REF
1 2 3 4 5 6 ki
1. 6.05 ADMINISTRATIVE RND GENERAL MGMT FEES 19254472 18254472 1
2 6.05 ADMINISTRATIVE AND GENERAL NHC POS MGMT FEES 442225 442225 2
3 3 EMPLOYEE BENEFITS CHG FROM NMPG - CORP HEAL 1306156 13061586 3
4 5 EMPLOYEE BENEFITS CHG FRCOM NMPG -~ WORK COMP 205252 205252 4
4.02 6.05 ADMINISTRATIVE AND GENERAL CHG FROM NMPG - FAC DEV 358750 363750 -5000 4.02
4.03 5 EMPLOYEE BENEFITS CHG FROM NMIC - LIAB INSU 36939757 36939757 4.03
5 TOTALS 58506612 58511612 -5000 5
B. INTERRELATIONSHIP OF RELATED ORGENIZATION(S) AND/OR HOME OFFICE:
THE SECRETARY, BY VIRTUE OF AUTHORITY GRANTED UNDER SECTION 1814(b) (1) OF THE SOCIAL SECURITY ACT, REQULIRES THAT YOU
FURNISH THE INFORMATION REQUESTED UNDER PART B OF THIS WORKSHEET.
THE INFORMATION IS USED BY THE HEALTH CARE FINANCING ADMINISTRATION AND ITS INTERMEDIARIES IN DETERMINING THAT THE COSTS
APPLICABLE TO SERVICES, FACTLITIES, AND SUPPLIES FURNISHED BY ORGANIZATIONS RELATED TO YOU BY COMMON OWNERSHIP OR CONTROL
REPRESENT REASONABLE COSTS AS DETERMINED UNDER SECTION 1861 OF THE SOCIAL SECURITY RCT. IF YOU DO NOT PROVIDE ALL OR ANY
PART OF THE REQUESTED INFORMATION, THE COST REPORT IS CONSIDERED TNCOMPLETE AND NOT ACCEPTABLE FOR PURPOSES OF CLAIMING
REIMBURSEMENT UNDER TITLE XVIIL.
-------- RELATED ORGANIZATION(S) AND/OR HOME QFFICE =========x
PERCENT PERCENT
SYMBOL NAME OF NAME or TYPE OF
(1) OWNERSHIP OWNERSHIP BUSINESS
1 2 3 4 5 6
1 B NW MIMORIAL HOSP NW MEM HEALTH CARE INC HEALTH CARE 1
2 B NW MEZMCRIAL HOSP NW MEM HEALTHCARE CORP MD CONTRACTING 2
3 B NW MEMORIAL HOSP NW MEM INSURANCE CO LIAB & MALPR INSUR 3
4 B i MEMORIAL HOSP NW MEM PHYSICIAN GROUP HEALTHCARE 4
5 B NW MEMORIAL HOSP NW MEM HOME HEALTH CARE HOME HEALTH, PT 5

(1} USE THE FOLLOWING SYMBOLS TO TNDICATE THE INTERRELATIONSHIP TO RELATED ORGANIZATIONS:

A. INDIVIDUAL HAS FINANCIAL INTEREST (STOCKHOLDER, PARTNER, ETC.) IN BOTH RELATED ORGANIZATION BND IN PROVIDER.

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

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

D. DIRECTOR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER OR RELATIVE OF SUCH PERSON HAS FINANCIAL
INTEREST TN RELATED ORGRNIZATION.

E. INDIVIDUAL 18 DIRECTOR, OFFTCER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER AND RELATED ORGANIZATION.

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

G. CTHER (FINANCIAL OR NON-FINANCIAL) SPECIFY:



PROVIDER NO. 14-0281 NORTHWESTERN
PERIOD FROM Q3/01/2009 TO 08/31/2010

MEMORIAL HOSPITAL

PRCVIDER-BASED PHYSICIAN ADJUSTMENTS

WKST

A COST CENTER/
LINE PEYSTCTAN TDENTIF1ER
M.

1 2

6.02 DITA PROCESSING

6.02 DATA PROCESSING

6.05 ACMINISTRATIVE AND GENER
6.05 ACMINISTRATIVE AND GENER
14 NURSING ADMINISTRATION

14 NURSING ADMINTSTRATION

16 PHRRMACY

16 PHRRMACY

23 1&4R SERVICES-OTHER PRGM

23 14k SERVICES-OTHER PRGM

25 ARLDULTS & PEDIATRICS

25 ADULTS & PEDIATRICS

26 INTENSIVE CARE UNIT

26 INTENSIVE CARE UNIT

30 SFECIAL CARE NURSERY

AL CRRE NURSERY

37 OFERATING ROOM

Ay OFERATING ROOM

38 RECOVERY ROOM

38 RECOVERY ROOM

39 DELIVERY ROOM & LABOR RO

39 DELIVERY ROOM & LABOR RO

40 ANESTHESTOLOGY

40 RNESTHESIOLOGY

41 RADIOLOGY-DIAGNOSTIC

41 RADIOLOGY~DIAGNOSTIC

12 RADIOLOGY-THERAPEUTIC

42 RADIOLOGY-THERAPEUTIC

43 RADIOISOTOPE

43 RADIOISOTOPE

a4 LABORATORY

44 LABORATORY

47 BLOOD STORING, PROCESSIN

47 BLOOD STORING, PROCESSIN

17 MEDICAL RECORDS & LIBRAR

17 MEDTCAL RECORDS & LIBRAR

50 PHYSICAL THERAPY

50 PHYSICAL THERAPY

53 ELECTROCARDIOLOGY

53 FLECTROCARDIOLOGY

53.01 CATHERIZATION LAB

53.01 CATHERTZATION LAB

53.02 CARDIAC REHAB

53,02 CRAADTAC REHAB

53.03 CARDIOLOGY GRAPHICS

53.03 CRRDIQLOGY GRAFPHICS

54 ELECTROENCEPHALOGRAFPHY

54 ELECTROENCEPHALOGRAPHY

54.01 PULMONARY FUNC TESTING

54.01 PULMONARY FUNC TESTING

54,03 MAG RESCMANCE TMAGING

54,03 MAG RESONANCE IMAGING

59 BLOCD FIOW LAB

59 BLOOD FLOW LAB

59.01 CELLTRIFUGE

59.01 CELLTRIFUGE

60 CLINIC

60 CLINIC

60.01 STD/RIDS CLINIC

60.01 STD/AIDS CLINIC

60.03 SOLID ORGAN TRANSP

60.03 SOLID ORGAN TRANSP

61 EMZEGENCY

61 EMEEGENCY

62.01 OBSERVATION BEDS-DISTING

62.01 OBSERVATION BEDS-DISTINC

63 0B CLINIC SERVICES

63 OB CLINIC SERVICES

63.01 GI LABORATORY

63.01 GI LABORATORY

3 SUBFROVIDER I

31 SUBFROVIDER I

83 KIDNEY ACQUISITION

83 KIDNEY ACQUISITION

84 LIVER ACQUISITION

B4 LIVER ACQUISITION

85 HEART ACQUISITION

85 HEART ACQUISITION

85.01 PANCREAS ACQUISITION

85.01 PANCREAS ACQUISITION
TOTAL

DATA PROCESSING
AGGREGATE
ADMINISTRATIVE AND
RGGREGATE

NURSING ADMINISTRAT
AGGREGATE

PHARMACY

AGGREGATE

1&R SERVICES-OTHER
AGGREGATE

ADULTS & PEDIATRICS
AGGREGATE

INTENSIVE CARE UNIT
AGGREGATE

SPECIAL CARE NURSER
BGGREGATE

OPERATING ROOM
AGGREGATE

RECOVERY ROOM
AGGREGATE

DELIVERY ROOM & LAB
AGGREGATE
ANESTHESIQLOGY
AGGREGATE
RADIOLOGY-DIAGNOSTI
AGGREGATE

RADIQLOGY - THERAPE
RGGREGATE
RADIOISOTOPE
AGGREGATE
LABORATORY
AGGREGATE

BLOOD STORING, PROC
AGGREGATE

MEDICAL RECORDS & L
AGGREGATE

PHYSICAL THERAPY
AGGRFEGATE
ELECTROCARDIOLOGY
AGGREGATE
CATHERIZATION LAB
RGGREGATE

CARDIAC REHAB
AGGREGATE
CARDIOLOGY GRAPHICS
AGGREGATE
ELECTROENCEPHALOGRA
RAGGREGATE

PULMONARY FUNC TEST
AGGREGATE

MAG BRESONANCE IMAGI
AGGREGATE

BLOOD FLOW LAB
AGGREGATE
CELLTRIFUGE
AGGREGATE

CLINIC

AGGREGATE

STD/RIDS CLINIC
AGGREGATE

SOLID ORGAN TRANSP
AGGREGATE

EMERGENCY

AGGREGATE
OBSERVATION BEDS-DL
AGGREGATE

OB CLINIC SERVICES
RGGREGATE

GI LABCRATORY
RGGREGATE
SUBPROVIDER
AGGREGATE

KIDNEY ACQUISITION
AGGREGATE

LIVER RCQUISITTON
BGGREGATE

HEART ACQUISITION
AGGREGATE

PRNCREAS ACQUISITTIO
AGGREGATE

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

TOTAL
REMUNERA~
TTON INCL PROVIDER
FRINGES COMPONENT COMPONENT
3 5
385852 385852
1323373 1323373
234181 234181
67268 67268
9568384 9568384
894339 894339
790856 790856
147375 147375
571884 571884
89673 89673
268238 268238
310865 310865
458850 458830
62218 62218
92597 92597
2326639 2326639
141397 141397
207907 207907
45440 ’ 45440
B3467 B3467
286173 286173
23848 23848
71543 71543
169082 1639082
30411 30411
51984 51984
32100 32100
683636 683636
13061 13061
334979 334979
271536 2715386
167629 167629
127101 127101
192434 192434
451017 451017
457049 457049
82460 82460
9972 9972
21526858 21526858

RCE
FAMOUNT
6

177200
177200
177200
177200
177200
156400
165600
140600
208000
177200
196400
200300
225300
225300
225300
215700
215700
177200
177200
165600
165600
165600
185600
165600
165600
225300
215400

154100
177200
177200

177200

165600
177200
154100
208000
208000
208000
208000

PHYSICIAN/

PROVIDER

COMPONENT
HOURS

2890

540

1668

2030

188
26543

44

1721
523
131

1923
248
293

44

888
328

2940

110156

VERSION:

2010.09

01/27/2011 13:37

WORKSHEET A-8-2

UNAD-
JUSTED
RCE
LIMIT
8
67558
588872
66450
27006
3960164
271278
216474
22036
289000
46004
85547
160625
219684
11915
20364
2752560
4563
72073
23002
16003
137018
41639
10430
153100
19745
31737

4557

657689
27943
32203
250465

73883
48048
101721
17300
10200
12100
2500

9962756

PERCENT
OF UNAD-
JUSTED
RCE LIMIT
9
3378
29494
3323
1350
158008
13564
10824
1102
14450
2300
4277
8031
10994
596
1018
137628
228
3604

1150

3289
1397
1610

12523

3694
2402
5086
8BS
510
605
125

498137



PROVIDER NO.

14-0281 NORTHWESTERN

MEMORIAIL HOSPITAL

PERIOD FROM (3/01/2009 TO 08/31/2010

[ S U U W S )
SOT AN EWNEOWOD oD E Wk

5
=

LRt Bt ]
L Ao

WHST
A

LINE
NO.
10

6.02
6.02
6.05

PROVIDER-BASED PHYSICIAN ADJUSTMENTS

COST CENTER/
PHYSICIAN IDENTIFIER

11

DETA PROCESSING

DATA PROCESSING
ADMINISTRATIVE AND GENER
ADMINISTRATIVE AND GENER
NURSING ADMINISTRATION
NURSING ADMINISTRATICN
PHEARMACY

PEASMACY

ISR SERVICES-OTHER PRGM
I1sR SERVICES-OTHER PRGM
ADULTS & PEDIATRICS
ADULTS & PEDIATRICS
INTENSIVE CRRE UNIT
INTENSIVE CRRE UNIT
SEECIAL CARE NURSERY
SFECIAL CARE NURSERY
OFERATING ROOM

OFERATING ROOM

RECOVERY ROOM

RECOVERY ROOM

DELIVERY ROOM & TABOR RO
DELTVERY ROCM & LABCR RO
ANESTHESIOLOGY
ANESTHESLOLOGY
RADTIOLOGY-DIAGNOSTIC
RADTOLOGY-DIAGNOSTIC
REDIOLOGY-THERAPEUTIC
RRDIOLOGY-THERAPEUTIC
RADIOISOTOPE
RADIOISOTQPE

LABORARTORY
LABORATORY
BLOOD STORING, PROCESSIN
BLOOD STORING, PROCESSTN

MEDICAL RECORDS & LIBRAR
MEDZCAL RECORDS & LIBRAR
PHYSICAL THERAPY
PHYSICAL THERAPY
ELECTROCARDIOLOGY
ELECTROCARDIOLOGY
CATHERIZATION LAB
CATHERIZATION LAB
CRRDIAC REHAB

! CARDIAC REHAR

CARDIOLOGY GRAPHICS
CARDIOLOGY GRAPHICS
ELECTROENCEPHALOGRAPHY
ELECTROENCEPHALOGRAPHY
PULMONARY FUNC TESTING
PULMONARY FUNC TESTING
MAG RESONANCE IMAGING
MAG RESONANCE IMAGING
BLOOD FLOW LAR

BLOOD FLOW LAB
CELLTRIFUGE
CELLTRIFUGE

CLINIC

CLIMIC

STD/AIDS CLINIC
STD/AIDS CLINIC

S0L1D ORGAN TRANSP
S0L1D ORGAN TRANSP
EMERGENCY

EMERGENCY

OBSERVATION BEDS-DISTINC
OBSERVATION BEDS-DISTINC
OB CLINIC SERVICES

OB CLINIC SERVICES

GT LABORATCORY

GI LABORATORY
SUBFROVIDER 1
SUSFROVIDER T

KIDNEY ACQUISITION
KIDNEY ACQUISITION
LIVER RCQUISITION
LIVER RCQUISITION
HEAET RACQUISTITION
HEART ACQUISITION
PANCREAS ACQUISITION
PANCREAS ACQUISITION
TOTEL

DATA PROCESSING
AGGREGATE
ACMINISTRATIVE AND
AGGREGATE

NURSING ADMINISTRAT
AGGREGATE

PHARMACY

AGGREGATE

I&R SERVICES-OTHER
AGGREGATE

BDULTS & PEDIATRICS
AGGREGATE

INTENSIVE CARE UNIT
AGGREGATE

SPECIAL CARE NURSER
RAGGREGATE
OPERATING ROOM
RGGREGATE

RECOVERY RCOM
AGGREGATE

DELIVERY ROOM & LAB
AGGREGATE
ANESTHESIOLOGY
AGGREGATE
RADIOLOGY-DIAGNOSTI
AGGREGATE
RADIOLOGY -
AGGREGATE
RADIOISOTOPE
AGGREGATE
LABORATORY
AGGREGATE
BLOOD STORING,
AGGREGATE
MEDICAL RECORDS & L
RGGREGATE

PHYSICAL THERAPY
AGGREGATE
ELECTROCARDIOLOGY
AGGREGATE
CATHERIZATION LAB
AGGREGATE

CARDIAC REHAB
AGGREGATE
CARDICLOGY GRAPHICS
RGGREGATE
ELECTROENCE PHALOGRA
AGGREGATE

PULMONRRY FUNC TEST
AGGREGATE

MAG RESONANCE IMAGI
AGGREGATE

BLOOD FLOW LIB
AGGREGATE
CELLTRIFUGE
AGGREGATE

CLINIC

AGGREGATE

STD/RIDS CLINIC
AGGREGATE

S0OLID ORGAN TRANSP
AGGREGATE

EMERGENCY
AGGREGATE
OBSERVATION BEDS-DI
AGGREGATE

OB CLINIC SERVICES
AGGREGATE

GT LABORATORY
AGGREGATE
SUBPROVIDER
AGGREGATE

KIDNEY ACQUISITION
RGGREGATE

LIVER ACQUISITION
AGGREGATE

HEART ACQUISITION
AGGREGATE

PANCREAS RCQUISITIO
AGGREGATE

THERARPE

PROC

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

COST OF

MEMBERSHIP

& CONTIN.

EDUCATION
12

PROVIDER PHYSICIBRN PRCVIDER
COMPONENT COST OF COMEONENT
SHARE OF MALPRACTICE SHARE OF
COLUMN 12 INSURANCE COLUMN 14
13 14 15

28883 28883

252208 252208

28410 28410

11534 11534

1683128 1693128

104626 104626

99027 99027

11874 11874

105261 105261

19669 19669

32993 32993

60754 60754

73939 73939

4003 4003

6841 6841

966783 8966783

1616 1616

30810 30810

9834 9834

7334 7334

62672 62672

19049 15049

4771 4771

70042 70042

9033 9033

10672 10672

1616 1616

32336 32336

11947 11947

13783 13783

107071 107071

33789 33789

20543 20543

50009 50009

6306 6306

3712 3712

4388 4398

ale a18

4012194 4012194

ADJUSTED
RCE
LIMIT
16
96441
842080
84860
38540
5653292
375904
315501
33910
394261
85673
118540
221379
293823
15918
27205
3719343
6179
102883
32836
23337
189690
60688
15201
223142
28778
42409
6173

58125
398580
45986

357536

107672
68591
151730
23606
13912
16498
3418

13974950

VERSION:
01/27/2011

2010.09
13:37

WORKSHEET A-8-2

RCE
DIS-

ALLOWANCE

17
285411
481293
139321
28728
3915092
518435
475355
113465
177623
24000
148698
89486
165087
46300

65392

135218
105024
12604
60130
86483

56342

1633
9575
25927

585511

288993

59957
58510
40704
427411
443137
65962
6554

9148341

ADJUST-
MENT
18
289411
481293
139321
28728
3915092
518435
475355
1134865
177623
24000
145690
89486
165067
46300
65392

135218
105024
12604
60130
BE483

56342

1633
9575

25927

288993

59857
58510
40704
427411
443137
65562
6554

9148341



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL

PERTOD FROM 04/01/2009 TO 08/31/2010

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP EEL COSTS-BLDG & FIXT
QLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIE
FMPLOYEE BENEFITS

NON PATIENT TELEPHONES

> DATA PROCESSING

PURCHASING, RECEIVING AND STORE
ADMITTING

ACMINISTEATIVE AND GENERAL
MAINTENRNCE & REPATRS

OPERATICH OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEFING

DIETARY

CAFETERTA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATTION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL EECORDS & LIBRARY
SOCTAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING E=CHOOL

1&R SERVICES-SALARY & FRINGES A
I&R SERVICES-OTHER PRGM COSTS A
PARPMED ED PRGM-PHRRMACY
PARAMED ED PROGRAM-CHAPLAINCY
PARAMED ED PRGM~-NM SCHOOLS

NET EXP NEW CAP
FOR COST BLDGS &
ALLOCATION FIXTURES

0 3

81820939 81820939

48388301
127629192 1439965
4233899 B25429

39056920 2472952
2942625

18227568 248717

160240062 4314322

52963868 28139884
3906621 9079

15864680 928321
8578139 1914558
629210

5881300 224862
13990742 764730
21192747 300436

3506141 49779

4059219 138116
34821369 715995
102399486

160581 2618
119785 10408
509848 14432

TNPATIENT ROUTINE SERV COST CENTERS

ADULTS % PEDIATRICS

INTENSIVE CARE UNIT

SPECTAL CARE NURSERY
SUBPROVILER I

NURSERY

ANCILLARY SERVICE COST CENTERS
CFERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABCR ROOM
ANESTHESIOLOGY
RADTOLOGY~DIRGNOSTIC
RADIOLOGY-THERAPEUTIC
RARIOISOTOPE

LABORATORY

BLOCD CLCTTING FACTORS RADMIN CO
BLOCOD STCRING, PROCESSING & TRA
RESPIRATCRY THERAPY

PHYSICAL THERAPY

OCCUPATICNAL THERAPY
ELECTROCARDIOLOGY
CATHERIZATION LAB

CARDIAC REHABR

CARDIOLOGY GRAFHICS
ELECTROENCEPHEALOGRAPHY
PULMONARY FUNC TESTING

DENTAL SERVICES

MAG RESONANCE TMAGING

MEDICAL SUPPLIES CHARGED TO PAT
IMPL. DEV. CHARRGED TO PATIENT
DRUGS CHARGED TO PATIENTS
BLOOD FLOW LAB

CELLTRIFUGE

URODYNAMICS

LITHOTRIPSY SVC

CAST ROOM

OUTPATLIENT SERVICE COST CENTERS
CLINIC

STD/RIDS CLINIC

GERIATRIC CLINIC

SOLID ORGAN TRANSP

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

OB CLINIC SERVICES

84443210 9263340
26609512 1004807
8282331 1180872

4346011 281314
12005001
37310972 2645844
3837585 147824
13746588 1508429
1597069 32193
31694791 2034119
5324071 658294
2790418 287425
38258516 686391
15818716 92180
6160864 88252
2393465 100753
949842 26311
1654296 125725
3425505 276068
363366
2785351 62577
3011251 121040
419335 36274
7679713 556115
51797495
55879727
37115544
1043566 57985
1391170 52181
5059612 9882
1882036 151781
2401949 233680
12172857 658369
241549
3150431 396577

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

NEW CAP EMPLOYEE

MOVABLE BENEFITS
FQUI PMENT
4 5
48388301
93663 129162820
2970557 730146
10515996 4954935
17493 526380

104716 3906698
995762 16140486

692243 2749573

33484
1134162 3389830
761613 1744687
725021

49539 1415432
2025596 2387184
467687 3575956
34514 737478
78386 1195525

78087 286948
1267 47083
30662

157600

2034723 21819550
412496 6573159
923153 2721282

17054 1273572
2915142

5468249 8919878
19565 1124157
1142413 3979776
677524 355666
5463869 7257655
1507322 1303040
929093 629212
1965329 5399748

155816 602381
288205 2077714
10132 589182
3465 281752
122684 339631
2046552 1046259
20292 107607
440636 7045979
157075 612350
30457 100630

2596696 1318811

104322 303571
20586 233455

10465 1441482

21068 494226
85040 529653
309093 2883647
40755 599742
326573 968093

NONPATIENT
TELEPHONE

-

6.01

8760031
293479
24075
175758
3812341

248670

94378
49912

333459
148044
1327
42772
13113

39271

11740

323229
59707
124106
11534

208529

23801
20345
132093
12861
14463
189351

43619
15173
11214

38744
i R
8788
11465

23183

114151
552038
34717

938
15013

VERSION: 20

01
DATR PROCE

SUBTOTAL SSING
5A 6.02
57294282 57294282
3510573 178235
22663457 1150646
185502973 9417768
84794238 4305084
3949184 200504
2141137 1087077
130458309 662526
1354231 68756
7904392 401314
19316296 980708
25538153 1296598
4370684 221904
5414809 274915
35741670 1814640
10239946 519892
211549 10741
160855 8167
693620 3h216
117884052 5985081
34659681 1759707
13231784 671791
5929485 301046
14920143 757511
54553472 2769734
5129131 260411
20401007 1035780
2682797 136208
46582527 2365041
BBO5588 447069
4650611 236116
46499335 23608148
16712712 848521
8630248 438166
3104746 157631
1261410 64043
2242336 113846
6833128 346925
502776 25526
4002331 203202
3913181 198676
586696 29787
12174518 618112
51797495 2629811
55879727 2837070
37115544 1884393
1509444 76636
1697392 86178
6635592 336896
2549111 129421
3842360 195080
16058683 815315
882984 44830
4856687 246579

f27/2011

10.0%9
13537

WORKSHEET B
PART I

SUBTOTAL

3688808
23814103
194920741

B9099326
4149688
22498448
13711835
1422987

8305706
20297004
26834751

4592588

5689724

37556310
10759838
222290
169022
728836

123869143
36419388
13903575

6230531
15677654

57323206
5389542
21436787
2819005
48947568
9252657
4886727
48860153

17561233
9068414
3262377
1325453
2356182
7180053

528302
4205533
4111857

616483

12792630
54427306
58716797
38999937
1586080
1783570

6972488
2678532

4037440
16873998

927814
5103266

oo oo
LN B L) B3
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PROVIDER NO.

14-0281

NORTHWESTERN MEMCRIAL HOSPITAL

PERIOCD FROM 04/01/2009 TO 08/31/2010

63.01
63.02
63.03
63.50
63.60

69.10
69.20
69.30
69.40
71

B3
84
8%
85.01
85.02
85,03
86.01
93
85

96

57
97.02
100

COET ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTION

G1 LABCRATORY

OUTSIDE HEALTH SVCES

STAFF CFFICES

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

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

SPECTAL PURPOSE COST CENTERS
KIDNEY ACQUISITION

LIVER ACQUISITION

HEART RCQUISITION

PANCREAS RACQUISITION

INTESTINAL ACQUISITION

ISLET CELL ACQUISITION

HEART TRASNPLANT NOT CERT
HOSPICE

SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWFR, COFFEE SHOP & CAN
RESEARRCH

SPONSCRED PROJECT

EMERGENZY HOUSING

100.030THER REAL ESTATE / OPERATIONS
100. 06MARKETING, OTH NON-REIM

101
102
103

CROSS FOOT RADJUSTMENTS
NEGATIVE COST CENTER
TOTAL

NET EXP  NEW CAP
FOR COST BLDGS &
ALLOCATION FIXTURES
0 3

6255730 240569
10016266 10185
4584846 3629
1389852 773
1413968 386
3182039 44490
1172650118 65592477
103176 53799
1451622 55288
5760475 39357
15855279

5821243 224738
1185786634 81820939

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

NEW CARP

MOVABLE

EQUIPMENT
4

993019

558
591

6015
48335140

2615
10025
1542
26439
12540

48388301

EMPLOYEF
BENEFITS

1236957

583980
358767
158861

19086

697099
127263416

14958
365318
602920
299526
616682

129162820

2010.09
13:37

VERSTON:
01/27/2011

WORKSHEET B

PART I
NONPRTIENT DATA PROCE
TELEPHONE SUBTOTAL SS5ING SUBTOTAL
5
6.01 5K 6.02
12289 B738564 443666 9182230 63.01
£3.02
63.03
63.50
63.60
£9.10
£9.20
69.30
69.40
71
124426 10735415 545048 11280463 83
78267 5026100 255180 5281280 B4
1877 1551363 78764 1630127 &5
1433440 12777 1506217 85.01
85.02
85.03
86.01
949709 4878352 247730 5127082 93
8495480 1154204540 55690827 1152601085 95
12152 186700 9479 196179 96
1602 1883855 95645 1979500 97
12312 6416606 325778 6742384 97.02
100
87398 16268642 825975 17094617 100.03
151087 6826291 346578 7172869 100.06
101
102

8760031 1185786634 57294282 1185786634 103



PROVIDER NO., 14-0281 NORTHWESTERN MEMORIAL HOSPITAL

PERIOD FROM 0%/01/2009 TO O08/31/2010

L5 I RN

6.01

6.03
6.04
6.05

10
11
12
13
14
15
16
17
18
20
21
22
23
24
24.01
24.02

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTION

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

NOR PATIENT TELEPHONES

DATA PROCESSING

PURCHASING, RECEIVING AND STORE
ADMITTING

ADMINISTEATIVE AND GENERAL
MAINTENANCE & REPAIRS

OFERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERLL

MAINTENANCE OF PERSONNEL
NURSING HRDMINISTRATTON

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCTAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVICES-S5ALARY & FRINGES A
I&R SERVICES~OTHER PRGM COSTS A
PRRAMED ED PRGM-PHRRMACY
PARAMED ED PROGRAM-CHRPLAINCY
PARAMED ED PRGM-NM SCHOOLS

PURCHASING RADMITTING
¢ RECEIVIN
G AND STOR

6.03 6.04

3668808
74324 23888427
607824

278079
12951
70218
42795

4441

25022
63347
83751
14333
17758

117213
33581
694
528
227758

INPATTENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

SPECIAL CARE NURSERY
SUBPROVIDER I

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DTAGNOSTIC

RADIOLOGY -THERAPEUTIC
RADIOISOTOPE

LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
BLOOD STCRING, PROCESSING & TRA
RESPTRATCORY THERAPY

PHYSICAL THERAPY

OCCUPATICNAL THERAPY
ELECTROCERDICLOGY
CATHERIZETION LAB

> CARDIAC FEHAB

CARDIOLOCY GRAPHICS
ELECTROSNCEPHALOGRAPHY
PULMONARY FUNC TESTING
DENTAL SERVICES

3 MAG RESONANCE IMAGING

MEDICAL =UPPLIES CHARGED TQ PAT
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHRRGED TO PATIENTS

BLOOD FLOW LAR

CELLTRIFUGE

UROCDYNARMICS

LITHOTRIESY SVC

CAST ROOM

OUTPATIENT SERVICE COST CENTERS
CLINIC

STD/AIDS CLINIC

GERTATRIC CLINIC

SOLID ORGAN TRANSP

EMERGENCY

OBSERVATION BEDS [(NON-DISTINCT
OBSERVATION BEDS-DISTINCT

OB CLINIC SERVICES

386596 2489877
113665 610085
43393 261395
19445 132922
48930 437670
178906 3244337
len2l 148588
66904 741774
8788 256448
152765 3106254
28878 691904
15251 390645
152493 3084469
54809 484368
28303 746253
10182 69229
4137 50809
7354 171191
22408 409280
1649 15253
1312% 353251
12833 146504
1924 55344
39926 954016
169868 827250
183255 875392
121719 1368275
4950 137505
5567 35136
21761 65321
8360 19384
12601 45095
52664 955915
2896 4662
15827 94311

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

SUBTOTAL

195528565

89377405
41626349
22568666
13754630
1427428

B331628
20360351
26318502

4606921

5707482

37673523
10793419
222984
168550
731111

126745616
37143138
14208363

6382898
16164254

60746449
5554951
22245465
3084251
52206587
9973439
5292623
52097115

18100410
9842970
3341788
1380399
2534727
7611742

545204
4571909
4271194

673751

137886572
55424424
59775444
404895931
1728535
1824273

7059570
2706276

4085136
17882577

935372
5213504

(8/97)

ADMINISTRA OPERATION LAUNDRY
TIVE AND G OF PLANT

ENERAL
6.05

195528565

17647747
821921
4456228
2715879
281849

1645097
4020192
5315112

509646
1126954

7438712
2131182
44029
33478
144359

25026302
7333987
2805470
1260316
3181664

11994508
1096836
4392412

608992

10308295
1969275
1045039

10286680

3573962
1943514
659843
272563
500487
1502954
107652
902733
B43356
133033

2722186
10943663
11802781

7994818

341303
360206

1393926
534360

808593
3530851

184691
1029417

]

107025152
43945
2995192
6949651

670703
3007485
11873982

241007

912940

29571717

12677
50399
69913

32350935
4865632
3155377
1149338

11825808
715801
4030872
96265
7460861
2638713
1391805
4285188

534565
348796
460811
127380
608780
1339870

303007
586116
175627

655568

280727
252608

47787
734931

1260046
3188029

889123

& LINEN
SERVICE
9

5028505
140785
326659

31525
141363
55839
11328
42911

139026

596
2369
3286

1520615
2zgioz2
148314

54023

555856
33645
189456
4525
350688
124029
65420
201eB9

25126
16395
21660

5987
28615
62979
14242
27550

B255

30814

13195
11874

2246
34544

59227
149849

41792

HOUSE~-
KEEPING

10

30160871
2015728

194536
B72313
344571

695904
264796

857896

3677
14618
20278

9383305
1411264
915209
333362

3430045
207616
1169086
27921
2164003
765352
403689
1245808

155049
101167
133657

36948
176575
388626

87886
170001
50840

190146

81424
73268

13860
213165

365473
9248679

257888

VERSION:
01/27/2011

1

2010,09

3337

WORKSHEET B

PART

DIETARY

11

25762547

21182001
3091585

1404532

T

10
11
12
13
14
15
16
17
18
20
21
22
23
24
24.01
24.02

25
26
30
31
33

37
38
39
40
41
42
43
44
46.30
47
49
50
51
53
53.01
53.02
53.03
54
54.01
54.02
54.03
5
55.30
56
59
59.01
59.02
59.03
59.04

60
60.01
60.02
60.03
61
62
62.01
63



PROVIDER NO. 14-0281
PERIOD FROM 03/01/2009

63.01
63.02
63.03
63.50
63.60

69.10
69.20
69,30
69.40
Tl

83
84
85
85.01
85.02
85.03
86.01
a3
95

96

97
97.02
100

NORTHWESTERN MEMORIAL HOSPITARL
TG 08/31/2010

COET ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRIFTION

GI LABCRATORY

QUTSIDE HEALTH SVCES

STAFF CFTICES

RHC

FOHC

OTHER REIMBURSABLE COST CENTERS
CMHC

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

SPECTAL PURPOSE COST CENTERS
KIDNEY RCQUISITION

LIVER ACQUISITION

HERRT ACQUISITION

BANCREAS ACQUISITION

INFESTINAL ACQUISITION

ISLET CELL ACQUISITION

HEART TRASNPLANT NOT CERT
HOSPICE

SUBTOTELS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
RESERRCH

SPONSORED PROJECT

EMERGENCY HOUSTING

100.030THER REAL ESTATE / OPERATIONS
100. 06MARKETING, OTH NON-RETM

101
102
103

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER
TOTAL

PURCHASING

RECEIVIN

G AND STOR
6.03

28658

35206
16483
5088
4701

16002
3585236

612
6178
21043
53352
22387

3688808

KFMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-36 (9/97)

ADMITTING
SUBTOTAL

6.04

408315 9619203

11315669
5297763
1635215
1510918

5143084
23888427 1152497513

196791
1585678
BT63427

17147969
7195256

23888427 1185786634

ADMINISTRA OPERATION LAUNDRY
TIVE AND G OF PLANT & LINEN
ENERAL SERVICE
6.05 8 9
1899331 1164857 54752
2234301 6EH40 3142
1046054 23816 1119
322876 5071 238
298334 2535 1139
1015512 291944 13722
188955561 106424900 5000291
38857 250380 11769
392076 267667 12581
1335452 82205 3864
3385901
1420718
195528565 107025152 5028505

VERSION:
01/27/2011

2010.09

13234

WORKSHEET B
PART I

HOUSE-
KEEPING

DIETARY

10 11

337864

19387
6908
1471

735

84429
25762547

84678
29986770

72622
77636
23843

30180871 25762547

63.01
63.02
63.03
63.50
63.60

69.10
69.20
6%.30
69.40
it

83
g4
i
B5.01
85.02
85.03
86.01
93
95

96

97

97.02
100
100.03
100.06
101
102
103



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL

PERIOD FROM 029/01/200% TO 0B8/31/2010

W=l OO AN & L R e
oCcCCcoo
I R ey

58.01
59.02
59.03
59.04

18]
60.01
60.02
60.03
61
62
62.01
63

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTLION

GENERAL SERVICE COST CENTERS
OLD CAF REL COSTS-BLDG & FIXT
OLD CAF REL COSTS-MVBLE EQUIP
NEW CARF REL COSTS-BLDG & FIXT
NEW CAF REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS

NON PATIENT TELEPHONES

DATR PROCESSING

PURCHASIHNG, RECEIVING AND STORE
ADMITTING

ADMINISTRATIVE AND GENERAL
MAINTENANCE & REPATRS

OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPTING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSLCIAN ANESTHETISTS
NURSING SCHOOL

T4R SERVICES-SALARY & FRINGES A
I&R SERVICES-OTHER PRGM COSTS A
PARAMED ED PRGM-PHARMACY
PARRMED ED PROGRAM-CHAPLAINCY
PARRMED ED PRGM-NM SCHOOLS

CAFETERIA

12

1709277

19856
66601
59982
17374
21511

10755
1655

1241
2482

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS

INTENSIVE CRRE UNLT

SPECTAL CARE NURSERY
SUBPROVIDER I

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC

RADIOLOGY -THERAPEUTIC
RADICISOTOPE

LABORATORY

BLOOD CLOITING FACTORS ADMIN CO
BLOOD STCRING, PROCESSING & TRA
RESPIRATCRY THERAPY

PHYSICAL THERAPY

OCCUPATICNAL THERAPY
ELECTROCERDIOLOGY
CATHERIZATION LAB

CARDIAC REHAB

CARDIOLOGY GRAPHICS
ELECTROEKCEPHALOGRAPHY
PULMONARY FUNC TESTING

DENTAL SERVICES

MAG RESONANCE IMAGING

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

CELLTRIFUGE

URODYNAMICS

LITHOTRIESY sSVC

CRST ROOM

QUTPATIENT SERVICE COST CENTERS
CLINIC

STD/AIDS CLINIC

GERIATRIC CLINIC

SOLID ORGARN TRANSP

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

OB CLINIC SERVICES

452553
119964
71565
22752

131960
16960
74480

7860

150989
19856
10342

107140

13237
44676
10755
6205
1860
14065
1241
11996
119396
1655

20270

4550

3723

27302
9514

20683
52536

1241
12410

NURSTING

ADMINIS-

TRATICN
14

10893345

26728

11464

4336804
1557832
788053
114632

1027785
192528
799867

11
457854
54643
1939
11

5615

16103
156914
16305
37833

6107

36220

77930
25741

85764
576464

5401
67945

KPMG LLP COMPU-MAX MICRO SYSTEM

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

CENTRAL

SERVICES &

SUPPLY
15

28468305
77591
12

4093923
2387102
630842
11259

495012
78212
122725
22418
1289788
25071
48602
7144241

7907846
360766
44337

74401
9772
1750

34182

89162

28348

746180

3832
305395

1477
18546

74803
1100792

7043
36687

PHARMACY

16

33959579

5767524
3120570
35655
3446

3786728
601138
1489418
2544358
2387155
49365
24451
202056

112424
307906
7753
2369837
155896
114
2687821
30884

2395390

3771
192556

442869
694856

102766
1706479

14475
13150

MEDICAL
RECORDS
LIBRARY

17

5856192

610239
149524
64065
32577
107268

198575
36417
181800
62852
761305
169577
95742
T55966

118713
182898
16967
12453
41957
100310
3738
86578
359086
13564

233818
202749
214548
335348
33701
8612

16009
4751

11052
234283

1143
23114

SOCIAL I&R
SERVICE SALARY &
FRINGES
18 22
8103322
49089153

4776908 12748709
704989 5407708
649076 298280

1496924
810

12279193

4052 568941
79413 2027199
82856

3722976

324133 1187596
160187

3032513

231996
1s0187
16571
16571

320375

5524
491610
132569
160187

16571

607749 1414068
162066
648266 1690253

21069
81033 950077

VERSION: 2010.09

01/27/2011

13:37

WORKSHEET B

PART

I&R

PROGERAM

COsTS
23

12924601

3356587
1423786
78534
394123

3232968
149796
533738

21815
980216
312680

42175
798425

61082
42175
4363
4363

84351
1454
129435
34504
42175

4363

372308

445024

250144

T

WSRO U S W
oo Oo o
W L B

46.30

5302
53.03
54

54.01
54.02
54.03

59.02
5903
59.04

60
60.01
60.02
80.03
6l

62.01
63



PROVIDER NO.
PERIOD FROM

63.01
63.02
63.03
63.50
63.60

69.10
69.20
69.30
69.40
it

B3

4

85
85.01
85.02
85.0
86,01
93

95

96

97
97.02
100

14-0281

COST ALLOCATION - GENERAL SERVICE COSTS

COST CENTER DESCRIPTION

GI LABCRATORY

QUTSIDE HEALTH SVCES

STAFF OFFICES

RHC

FQHC

OTHFR REIMBURSABLE COST CENTERS
CMHC

QUTPATTENT PHYSICAL THERAPY
QUTPATIENT QCCUPATIONAL THERAPY
OUTPATIENT SPEECH PATHOLOGY
HOME, HEALTH AGENCY

SPECTAL PURPOSE COST CENTERS
KIDNEY RCQUISITION

LIVER ACQUISITION

HEART ACQUISITION

PRNCREAS ACQUISITION

INTESTINAL ACQUISITION

TSLET CELL ACQUISITION

HEART TRASNPLANT NOT CERT
HOSPICE

SUBTOTALS

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
RESEARCH

SPONSORED PROJECT

EMERGENCY HOUSING

100.030THER RERL ESTATE / OPERATIONS
100.06MARKETING, OTH NON-REIM

101
102
103

CROSS FOOT ADJUSTMENTS
NEGATIVEZ COST CENTER
TOTAL

CAFETERIA

12

21511

4137
3309
1655

12410
1706795

414

2068

1709277

NORTHWESTERN MEMORIAL HOSPITAL
09/01/200%9 TO 08/31/2010

NURSING

ADMINIS-

TRATICH
14

213372

42450
43874
18827

it

82559

10893188

157

10893345

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

CENTRAL

SERVICES &

SUPPLY
15

1145189

46122
28463438

3969

875
23

284868305

PHARMACY MEDICAL SCCIAL
RECORDS & SERVICE
LIBRARY
16 17 18
168961 100073
16481
22814
1822467
33951634 5856192 8059564
7945 43758
33959579 5856192 8103322

T&R

SALARY &

FRINGES
22

308327

48928966

160187

49089153

2010.09
13237

VERSION:
01/27/2011

WORKSHEET B
PART I

I&R

PROGRAM

COsTs
23

81442

85.01

85.03
86.01

12882426 95

L

42175 97
97.02

100
100.03
100.086

101

102

12524601 103



PROVIDER NO, 14-0281
PERIOD FROM 0%/01/200% TO 08/31/2010
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NORTHWESTERN MEMORTAL HOSPITAL

COST ALLOCATION - GENERAI SERVICE COSTS

CQST CENTER DESCRIPTION

GENERAI HSERVICE COST CENTERS
OLD CAF REL COSTS-BLDG & FIXT
OLD CAF HEL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS

NON PATIENT TELEPHONES

! DATA PROCESSING

PURCHASING, RECEIVING RND STORE
ADMITTING

ADMINISTRATIVE AND GENERAL
MAINTENANCE & REPRIRS

OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKREPING

DIETARY

CAFETERIA

MATNTENANCE OF PERSONNEL
NURSING HDMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSTNG SCHOOL

IsR SERVICES-SALARY & FRINGES A
IsR SERVICES-OTHER PRGM COSTS A
PARRMED ED PRGM-PHARMACY
PRRAMED ED PROGRAM-CHAPLATNCY
PARRMED EDI PRGM-NM SCHCOLS

INPATTENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS

INTENSTVE CARE UNLT
SPECIAL CRRE NURSERY
SUBPROVIDER I

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING RCOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESI10LOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY

LOOD CLOTTING FACTORS ADMIN CO
BLOOD STCORING, PROCESSING & TRA
RESPIRATCORY THERAPY

PHYSICAL THERAPY
OCCUPATICNAL THERAPY
ELECTROCARDIOLOGY
CATHERIZATION LAR

> CARDIAC REHAR

CARDIOLOCY GRAPHICS
ELECTROENCEPHALOGRAPHY
PULMONARY FUNC TESTING

DENTAL SERVICES

MAG RESONANCE IMAGING

MEDICAL SUPPLIES CHARGED TOQ PAT
IMPL.. DEV. CEARGED TO PATIENT
DRUGS CHRRGED TO PATIENTS
BLOOD FLCW LRB

CELLTRIFUGE

URODYNRMICS

LITHOTRIESY SVC

CAST ROUOM

QUTPATIENT SERVICE COST CENTERS
CLINIC

STD/RIDS CLINIC

GERTATRIC CLINIC

SOLID ORGAN TRANSP

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

OB CLINIC SERVICES

IN LIEU OF FORM CMS-2552-96
PRRAMED PRRAMED ED I&R COST &
EDUCATION PROGRAM-C SUBTOIAL POST STEP-
HAPLATNCY DOWN ADJS
24 24,01 24.02 25 26
285618
271655
971429
249241 237056 847704 253686022 -16105296
36377 34599 123725 69140482 -6831492
23849803 -376814
12660182 -1891047
19463996
110302887 =-15512161
9256893 =718737
37335711 -2560837
6564124 -104671
B2250717 -4703192
17613729 -1500276
8582014 -202362
80167032 -3830938
31494410 -293078
13357065 -202362
4718505 -20934
1862867 -20934
6359342
11747854 -404726
682982 -6978
9359242 -621045
6202777 -167473
1324874 -202362
20781068
66570836
71792773
48826204
2511972 -20934
3068735
11477101 -1786376
5138750
6883543
32130182 =-2135277
1170435
8866284 -1200221

KPMG LLP COMPU-MAX MICRO SYSTEM
(9/97)

TOTAL

27

237580726
623089390
23472989
10769135
19463996

94790726
8538156
347747174
6459453
TI547525
16113453
B379652
76336094

31201332
13154703
4697571
1841933
6358342
11343128
676004
8736197
6035304
1122512

20781068
66570836
71792773
48826204
2491038
3068735

9690725
5138750

6883543
29994905

1170435
7666063

VERSTION:
01/27/2011

2010.09
13:37

WORKSHEET B
PART I
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e
R PR RSN =N R - e s RS T

ot
o n

17

53.01
53,02
53.03
54

54.01
54.02
54.03
55

55.30

59

59.01
59.02
59.03
59.04



14-0281
38/01/2009 TG 08/31/2010

PROVIDER NO.
PERICOD FROM

COST ALLOCATION - GENERAL SERVICE COSTS

PARAMED
COST CENTER DESCRIPTION

24

63.01 GI LABORRTORY
63.02 OUTSIDE HEALTH SVCES
63.03 STAFF OFFICES
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
£9.10 CMHC
£69.20 OQUTPATIENT PHYSICAL THERAPY
65.30 OUTPATIENT CCCUPATIONAL THERAPY
£69.40 OUTPATIENT SPEECH PATHOLOGY
71 HOME HEALTH RGENCY
SPECIAL PURPOSE COST CENTERS
83 KIDNEY ACQUISITION
84 LIVER ACQUISITION
85 HEART ACQUISITION
PANCREAS ACQUISITION
INTESTINAL ACQUISITION
85.03 ISLET CELL ACQUISITION
HEART TRASNPLANT NOT CERT
93 HOSPICE
95 SUBTOTALS
NONREIMBURSABLE COST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & CAN
97 RESEARCH
97.02 SPONSOREL PROJECT
100 EMERGENCY HOUSING
100.030THER RERL ESTATE / OPERATIONS
100. 0EMARKETING, OTH NON-REIM
101 CROS5 FOOT ADJUSTMENTS
102 NEGATIVE COST CENTER
103 TOTAL

285618

285618

NORTHWESTERN MEMORIARIL HOSPITAL

PARAMED ED

EDUCATION PROGRAM-C

HAPLAINCY
24.01

271655

271655

2010.09
13:37

EPMG LLP COMFU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (3/97)

VERSION:
01/27/2011

WORKSHEET B

PART I
I&4R COST &
SUBTOTAL POST STEP- TOTAL
DOWN RDJS
24.02 25 26 27
15115882 -390769 14725113 63.01
63.02
63.03
63,50
63.60
69.10
69.20
69,30
69.40
71
13702407 13702407 83
6445757 6445757 84
1985353 1985353 g5
1812652 1812652 85.01
f5.02
B5.03
86.01
B536927 8586927 93
971429 1144860371 -61811392 1083048979 95
570833 570833 96
2993829 -202362 2791467 a7
B210B59 8210859 97.02
100
20534745 20534745 100.03
8615997 B615997 100.06
101
102
971429 1185786634 -62013754 1123772880 103



PROVIDER NO.
PERIOD FROM 0%/01/2009 TO
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1£-0281
08/31/2010

ALLOCATION OF NEW CAPITAL RELATED COSTS

COST CZENTER DESCRIPTION

GENERAL
OLD CAP
OLD CAP

SERVICE COST CENTERS
FEL COSTS-BLDG & FIXT
EEL COSTS-MVBLE EQUIP
NEW CAP EEL COSTS-BLDC & FIXT
NEW CAP EEL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS

NON PATIENT TELEPHONES

DATA PROCESSING

PURCHASING, RECEIVING AND STORE
ADMITTING

ADMINISTEATIVE AND GENERAL
MAINTENAKCE & REPAIRS

OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEFING

DIETARY

CRFETERIR

MAINTENANCE OF PERSONNEL
NURSING IDMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSTNG SCHOOL

T&R SERVICES-SALARY & FRINGES A
T&R SERVICES-OTHER PRGM COSTS A
PARAMED ED PRGM-PHARMACY
PARAMED ED PROGRAM-CHAPLAINCY
PARBMED ED PRGM-NM SCHOOILS

NORTHWESTERN MEMORIAL HOSPITAL

DIR RSSGND NEW CAP
CAP-REL BLDGS &

COSTsS
0

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

SPECIAL CARE NURSERY
SUBPROVILER 1T

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATTIHG ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
BNESTHESTOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADTOISOTOPE

LABORATORY

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

PHYSTCAL THERAPY

OCCUPATIONAL THERAPY
ELECTROCARDIOLOGY
CATHERIZATION LAB

CARDIAC EEHAB

CARDIOLOGY GRAPHICS
ELECTROENCEPHALOGRAPHY
PULMONARY FUNC TESTING

DENTAL SERVICES

MAG RESONANCE TMAGING

MEDICAL SUPPLIES CHRRGED TO PAT
IMPL. DEV. CHRRGED TO PATIENT
DRUGS CHRRGED TO PATIENTS
BLOOD FLOW LAB

CELLTRIFUGE

URODYNAMICS

LITHOTRIESY SvVC

CAST ROUM

OUTPATIENT SERVICE COST CENTERS
CLINIC

STD/AIDE CLINIC

GERIATRIC CLINIC

SOLID OREGAN TRANSP

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSFRVATION BEDS-DISTINCT

OB CLINIC SERVICES

FIXTURES
3

1439965
825429
2472952

248717
4314322

28139884
9079
928321
1914958

224662
764730
300436

43779
139116

715995

2618
10408
14432

9263340
1004807
1180872

281314

2645844
147824
1508429
32163
2034119
658294
287425
686391

92180
88292
100753
26311
125725
276068

62577
121040
36274

556115

57985
52181

9gg2
151781

233680
658369

396577

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

NEW CAP CAP REL EMPLOYEE
MOVARLE COST TO BENEFITS
EQUIPMENT BE ALLOC s
4 4R 5
93663 1533628 1533628
2970557 3795986 8669
10515956 12988948 sgga’
17483 17493 6249
104716 353433 46382
995762 5310084 191626
692243 28832127 32644
33484 42563
1134162 2062483 40245
761613 2676571 20714
Be08
49539 274201 16805
2025596 2780326 28342
467687 768123 42455
34514 84293 8756
7836 146952 14194
78087 794082 3407
1267 3885 559
10408 364
14432 1871
2034723 11298063 259205
412496 1417303 78039
8923193 2104065 32308
17054 298368 15120
34610
5468249 8114083 105900
19565 167389 13348
1142413 2650842 47249
677524 708717 4223
5463869 7497988 BE1l66
1507322 2165616 15470
929093 1216518 7470
1965329 2651720 54108
155816 247996 7152
288205 376497 24667
10132 110885 6995
3465 29776 3348
122684 248409 4032
2046552 2322620 12422
20292 20292 1278
440636 503213 B370
157075 278115 7270
30457 66731 1195
2586696 3152811 15657
104322 162307 3604
20586 72767 2772
10465 20347 17114
21068 172849 5868
85040 318720 6288
309093 967462 34236
40755 40755 7120
326573 723150 11494

96)

6.01

3804655
127464
10456
76335
1655773

108002

40930
21678

144828
64298
576
18577
5695

17056

5099

140385
25932
53902

5009

90568

10337
BH36
57371
5586
6282
82239

18945
6550
4870

le8zg
5000
3817
4980

10069

43578
257134
15078

408
6520

6.02

13175239
40986
264596
2165833

989973
46107
249974
152351
15811

92284
225518
298158

51028

63218

417284
119551
2470
1878
8098

1376296
404652
154481

69227
174193

636912
59883
238182
31322
543851
102805
54296
542880

195121
100758
36248
14727
26179
79777
5870
46727
45686
6850

142137
604736
652396
433324
17623
19817

77471
29761

44860
1874865

10309
56702

VERSION: 201
01/27/2011 1

WORKSHEE
PART I

NONPATIENT DATA PROCE PURCHASING
TELEPHONE S$SING

, RECEIVIN
G AND STOR
6.03

75184
1524
12002

5702
266
1440
878
91

532
1299
1717

294

364

2404
689
14
11
47

7928
2331
890
399
1003

3669

1372

819
3483
3758
2496

102

114

246
171

258
1080

59
327

0.09
3137
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PROVIDER NO. 14-0281
PERIOD FROM 09/01/2009 TO O08/31/2010

ALLOCATION OF NEW CAPITAL RELATED COSTS

COST CENTER DESCRIPTION

63.01 GT TABCRATORY
63.02 QUTSIDE HEALTH SVCES
63.03 STAFF CFI'ICES
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
69.10 CMHC
63.20 OUTPATTENT PHYSICAL THERAPY
69.30 OUTPATIENT OCCUPATIONAL THERAPY
69.40 OUTPATIENT SPEECH PATHOLOGY
71 HOME HERLTH AGENCY
SPECIAL PURPOSE COST CENTERS
83 KIDNEY ACQUISITION
g4 LIVER ACQUISITION
a5 HEART ACQUISITION
85.01 PANCREAS RACQUISITION
85.02 TNTESTINAL ACQUISITION
85.03 ISLET CELL ACQUISITION
86.01 HEART TRLSNPLANT NOT CERT
93 HOSPICE
a5 SUBTOTALS
NONRETMEURSABLE COST CENTERS
96 GLIFT, FLOWER, COFFEE SHOP & CAN
97 RESEARCH
97.02 SPONSORED PROJECT
100 EMERGENCY HOUSING
100.030THER REZL ESTATE / OPERATIONS
100.06MRRKETING, OTH NON-REIM
101 CROSS FOOT ADJUSTMENTS
102 NEGATIVE COST CENTER
103 TQTAL

NORTHWESTERN MEMORIAL HOSPITAL

DIR ASSGND NEW CAP

CAP-REL BLDGS &

COSTS
0

FIXTURES
3

240569

10185
3629
773
386

44480
65592477

53799
55288
39357
15855279
224739

B1820939

KEMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

NEW CAP

MOVABLE

EQUIPMENT
4

993019

558
591

6015
48335140

2615
10025
1542
26439
12540

48388301

CAF REL EMPLOYEE
COST TO BENEFITS

BE ALLOC

4A

1233588

10743
4220
773
3886

50505
113927617

56414
65313
40899
15881718
2372798

130208240

5
14686

6933
4259
1886

227

B276
1511078

178
4337
7158
3556
7321

1533628

VERSION: 2010.09
19/96) 01/27/2011 13:37
WORKSHEET B
PART III
NONPATIENT DATA PROCE PURCHASING
TELEPHONE SS5ING » RECEIVIN
s G AND STOR
6.01 6.02 6.03
5337 102023 588 63.01
63.02
63.03
63.50
63.60
69.10
69.20
69.30
69.40
71
54041 125336 722 83
33993 58680 338 B4
815 18112 104 85
16735 96 B5.01
B85.02
85.03
86.01
412478 56966 328 93
3689755 12808518 73059 95
5278 2180 13 96
696 21994 127 97
5347 74914 432 97.02
100
37959 189936 1094 100.03
65620 79697 4538 100.06
101
102
3804655 13175239 75184 103



PROVIDER NO. 14-0281 NORTHWESTERN MEMCRIAL HOSPITAL

PERIOD FROM
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08/01/2009 To 08/31/2010

ALLOCATION OF NEW CAPITAL RELATED COSTS

COST CENTER DESCRIPTION

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

NON PATIENT TELEPHONES

! DATA PROCESSING

PURCHASING, RECEIVING AND STORE
ADMITTING

ADMINISTRATIVE AND GENERAL
MAINTENRNCE & REPAIRS

OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENENCE OF PERSONNEL
NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

T&R SERVICES-SALARY & FRINGES A
T&R SERVICES-CTHER PRGM COSTS A
PARAMED ED PRGM-PHARMACY
PRRAMED ED PROGRAM-CHAPLAINCY
EARAMED ED FRGM-NM SCHOOLS

ADMITTING

6.04

742270

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS

INTENSIVE CRRE UNILT

SPECIAL CARE NURSERY
SUBPHROVIDER T

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISCTOPE

TABORATORY

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

PHYSICAL THERAPY

OCCUPATIONAL THERAPY
ELECTROCARDIOLOGY
CATHERIZATION LAB

CARDIAC REHAB

CARDIOLCGY GRAPHICS
ELECTROENCEPHALOGRAPHY
PULMONARY FUNC TESTING

! DENTAL EERVICES

MAG RESONANCE IMAGING

MEDICAL SUPPLIES CHARGED TO PBAT
IMPL., DEV. CHARGED T( PATIENT
DRUGS CHARGED TO PATIENTS

BLOOD FLOW LAB

CELLTRIFUGE

URODYNAMIC

LITHOTRIPSY SVC

CAST ROOM

OUTPATIENT SERVICE COST CENTERS
CLINIC

STD/AIDS CLINIC

GERIATRIC CLINIC

SOLID ORGHN TRANSP

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

OB CLINIZ SERVICES

77245
18927
2109
4124
13578

101814
4610
23013
7956
96368
21465
12119
95692

15027
23152
2148
1576
5311
12697
473
10959
4545
1717

29597
25664
27158
42449
4266
1080

2027
601

1399
29656

145
2926

ADMINTSTRA OPERATION

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

TIVE AND G OF PLANT

ENERAL
6.05

89335318

842561
39241
2127755
129665
13456

78542
191937
253761

43429

53804

355148
101750
2102
1598
6892

1194985
350148
133842

60172
152380

572657
52367
209708
29075
492151
94020
49894
491120

170633
92790
31503
13013
23895
71756

5140
43089
40265

6351

129966
522486
563503
381699
16295
17197

66551
25512

38605
168579

8818
49148

8

30811009
12651
B62273
2000705

193086
Be5812
342003

69383
262822

851502

3649
14509
20127

9313370
14007486
908388
330878

3404481
206069
1160373
27713
2147875
7596448
400681
1236523

153894
100413
132661

36671
175259
385729

87231
168734
50561

188729

80817
72722

13757
211576

3627749
917788

255966

LAUNDRY
& LINEN
SERVICE

9

140828
3943
9148

BH3
3959
1564

317
1202

3894

17
66
92

42585
6405
1154
1513

15567
942
5306
127
9821
3474
1832
5654

704
459
607
168
801
1764

398
772
231

863

370
333

63
967

1659
4197

1170

HOUSE-
KEEPING

10

3474107
232183

22408
100478
39690
8052
30501

98817

424
le84
2336

1080823
162558
105419

38399

395093
23914
134662
32186
249263
88158
46499
143500

17859
11653
15395

4256
20339
44764

10123
19582
5868

21902

9379
8439

1597
24554

42097
106510

29705

[9/96)

DIETARY

11

5243893

4311536
629283

285889

CAFETERIA NURSING

12

37966

441
1479
1332

386

478

239

37
28
55

10049
2665
1590

505

2931
3
1654
175
3354
441
230
2380

294
992
239
138
175
312

28
266
266

37

150

101
83

606
211

459
1167

28

VERSION: 2010.09
01/27/2011 13:37
WORKSHEET B
PART I1I
ADMINIS-
TRATION
14
1
2
3
4
5
6.01
6.02
6.03
6.04
6.05
-
8
9
10
11
12
13
B240100 14
15
16
7
2022 18
20
21
BB7 22
23
24
24.01
24,02
328048 25
117840 26
59687 30
8671 31
33
77745 37
14564 38
60505 39
1 40
34634 41
4133 42
147 43
1 44
46.30
47
425 49
50
51
1218 53
11B70 53.01
1233 53.02
2862 53.03
2 54
488 54.01
54.02
9 54.03
55
55.30
462 56
59
2740 59.01
59.02
59.03
59.04
5895 &0
1947 60.01
60.02
6487 60.03
43606 61
62
408 62.01
5140 63

276



PROVIDER No.
PERIOD FROM

63.01
63.02
63.03
63.50
63.60

69,10
69.20
69,30
69,40
71

83
a4
85
85.01
85.02
85.03
86.01
93
95

96

97
97.02
100

14-0281

NORTHWESTERN MEMORIAL HOSPITAL
J€/01/2009 To 08/31/2010

ALLOCATION OF NEW CAPITAL RELATED COSTS

COST CENTER DESCRIPTION

Gl LABORATORY

OUTSIDE HFALTH SVCES

STAFF OFFICES

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

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

SPECIAL FURPOSE COST CENTERS
KIDNEY ACQUISTTION

LIVER ACCQUISITION

HEART RCQUISITION

PANCREAS ACQUISITION

INTESTINAL ACQUISTITION

ISLET CELL ACQUISITLON

HEART TREASNPLANT NOT CERT
HOSPICE

SUBTOTALS

NONRETMEURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & CAN
RESERRCH

SPONSORED FROJECT

EMERGENCY HOUSING

100.030THER REAL ESTATE / OPERATIONS
100. 06MARKETTNG, OTH NON-REIM

101
102
103

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER
TOTAL

ADMITTING

ENERAL
6.04 6.05

12667 90680

106673
49542
15418
14243

484684

742270 8021501
1855
18719
63759

161654
67830

742270 9335318

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

ADMINISTRA OPERATION
TIVE AND G OF PLANT

8
335346

19242
6856
1460

130

84047
30638205

72081

77057
23666

30811009

LAUNDRY
& LINEN
SERVICE

9

1533

B8
31

384
140038

330

352
108

140828

HOUSE-
KEEPING

10
38917

2233
796
169

85

5754
3454053

8365

8943
2748

3474107

DIETARY

11

17185
5243893

5243893

VERSION:
0172772011

CAFETERIA

g2

478

a2
74
37

276
37911

37966

2010.09
13:37

WORKSHEET B
PART IIT

NURSING
ADMINTS-
TRATION
14
16140 63.01
63.02
63.03
63,50
63.60

69.10
69.20
69.30
69.40
71

3211 83
3319 84
1424 85

1 85.01

85.02

85.03

H86.01
6245 93
823998 95

96

12 a7
97.02

100
100.03
100.06

101

102

824010 103



PROVIDER NO. 14-028] NORTHWESTERN MEMORTAT, HOSPITAL
FERICD FROM 0:39/01/2009 TO 0B/31/2010
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24,01
24.02

ALLOCATION OF NEW CAPITAL RELATED COSTS

OB CLINIC SERVICES

CENTRAL
COST CENTER DESCRIPTION SERVICES &
SUPPLY
15
GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CAP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP BEL COSTS-MVBLE EQUIP
EMFLOYEE BENEFITS
NON PATIENT TELEPHONES
? DATA PROCESSING
PURCHRASING, RECEIVING AND STORE
ADMITTING
ADMINISTRATIVE AND GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT
LAUNDRY & LINEN SERVICE
HOUSEKEEPING
DIETARY
CAFETERIA
MAINTENANCE OF PERSONNEL
NURSING ADMINTSTRATTON
CENTRAL SERVICES & SUPPLY 4273448
PHARMACY 11647
MEDICAL RECORDS & LIBRARY 2
SOCTAL SERVICE
NONPHYSICIAN ANESTHETISTS
NURSING SCTHOOL
I&R SERVICES-SALARY & FRINGES A
I&R SERVIZES-OTHER PRGM COSTS A
PARAMED ED PRGM-PHARMACY
PARAMED ED PROGRAM-CHAPLAINCY
BARAMED ED PRGM-NM SCHOOLS
INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS 614547
INTENSIVE CARE UNIT 358333
SPECIAL CARE NURSERY 94697
SUBPROVIDZER I 1690
NURSERY
ANCILLARY SERVICE COST CENTERS
OPFRATING ROOM 74307
RECOVERY ROOM 11741
DELIVERY ROOM & LABOR ROOM 18423
ANESTHESIOLOGY 3365
RADIOLOGY-DIAGNOSTIC 193613
RADIOLOGY-THERAPEUTIC 3763
RADIOISOTOPE 7296
LABORATORY 1072437
BLOOD CLOTTING FACTORS ADMIN CO
BLOOD STORING, PROCESSING & TRA 1187074
RESPIRATORY THERAPY 54155
PHYSICAL THERAPY 6656
OCCUPATICNAL THERAPY
ELECTROCARDIOLOGY 11163
CATHERTZATION LAR 1467
~ CARDIAC RZHAB 263
CARDIOLOGY GRAPHICS 5133
ELECTROENCE PHALOGRAPHY 13384
PULMONAKY FUNC TESTING 4255
Z DENTAL SERVICES
MAG RESCONANCE IMAGING 112011
MEDICAL SUPPLIES CHARGED TO PAT
IMPL. DEV. CHARGED ToO PATIENT
DRUGS CHRRGED TO PATIENTS
BLOOD FLOW LAB 575
CELLTRIFUGE 45843
URODYNAMICS
LITHOTRIESY svC
CAST ROCM
QUTPATIENT SERVICE COST CENTERS
CLINIC 222
STD/AIDS CLINIC 2784
GERIATRIC CLINIC
SOLID ORGAN TRANSP 11229
EMERGENCY 165242
OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT 1057

5507

PHARMACY

16

1761026

295080
161822
18489
179

196367
31173
77236

131942

124308

2560
1268
10478

40055
15867
402

122892
8084

[3
139381
1602
124217

1596
5985

22966
36033

5329
88492

751
662

KPMG LLP COMPU-MAX MICHO SYSTEM

IN LIEU OF FORM CMS-2552-9¢ (3/96)

MEDICAL

RECORDS &

LIBRARY
17

284517

29611
7255
3109
1581

5205

39008
1767
8822
3050

36941
8228
1646

36682

5760
BHT7S
823
604
2036
4867
181
4201
1742
658

11346
9838
10411
16272
1635
418

T
231

536
11368

55
1122

SOCIAL
SERVICE

18

581252

342648
50569
46558

58

291
5696

23250

43594
11625
46500

1511
5813

T&R
SALARY &
FRINGES

22

2544700

I&R
PROGRAM
COSTS

23

221990

VERSION: 201
01/27v/2011 1

PARAMED
EDUCATION

24

13157

WORKSHEE
PART 1

PARAMED ED

PROGRAM-C

HAPLAINCY
24.01

30546

0.09
330

T B
II

CcCCoCooc
L R e

BB b= e s e s
HOoo oo wine o



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL

PERIOD FROM (%/01/2009 To 08/31/2010

ALLOTETION OF NEW CAPITAL RELATED COSTS

COST CENTER DESCRIPTION

63.01 Gl LRBORATORY
63.02 OUTSIDE HIALTH SVCES
63.03 STAFF OFFICES
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
69.10 cMic
69.20 OUTPATIENT PHYSICAIL THERAPY
69.30 OUTPATIENT OCCUPATTONAL THERAPY
£9.40 OUTPATIENT SPEECH PATHOLOGY
71 HOME HEALTH RGENCY
SPECTAL PURPOSE COST CENTERS
83 KIDNEY RCQUISITION
g4 LIVER RCQUISTITION
HE HERRT ACQUISITION
85.01 PANCRFAS ACQUISITION
85.02 INTESTINAL ACQUISTTION
85.03 ISLET CELL RCQUISITION
86.01 HEART TRASNPLANT NOT CERT
93 HOSPICE
a5 SUBTOTALS
NONREIMBURSABLE COST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & CAN
97 RESEARCH
97.02 SPONSORED PROJECT
100 EMERGENCY HOUSING
100.030THER REAT ESTATE / OPERATIONS
IUG.OSMARKETTNG,OTH NON-REIM
101 CROSS FCOT ADJUSTMENTS
102 NEGATIVE COST CENTER
103 TOTAL

CENTRAL

SERVICES &

SUPPLY
15

1713807

6923
4272717

596

4273448

PHARMACY

16

B762

855
1188

94507
1760614

412

1761026

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

MEDTICAL SOCIAL
RECORDS & SERVICE
LIBRARY

17 18
48586
284517 578113
3139
284517 581252

VERSION: 2010.09
01/27/2011 13:37

WORKSHEET B
PART III

PRRAMED ED
PROGRAM-C
HAPLAINCY

24.01

63.01
63,02
63.03
63.50
63,60

69,10
69.20
68.30
69.40
T

83
84
85
85.0
85.02
85.03
86.01
93
a5

96

97
97.02

100
100,03
100.06

30546 101

102

30546 103



PROVIDER NO. 14-0281

PERIOD FROM 98/01/2009 TO 08/31/2010
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15

ALLOCATION OF NEW CAPITRL RELATED COSTS

COST CENTER DESCRIPTION

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

NON PATIENT TELEPHONES

DATAR PROCESSING

PURCHASING, RECEIVING AND STORE
ADMITTING

ADMINISTRATIVE AND GENERAL
MAINTENANCE & REPAIRS

OFFERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMTNTSTHATION

CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL HECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSICTAN ANESTHETISTS
NURSING SCHOOL

14R SERVIZES-SALARY & FRINGES A
L&R SERVICES-OTHER PRGM COSTS A
PARAMED ED PRGM-PHRRMACY
PARAMED ED PROGRAM-CHAPLAINCY
PARAMED ED PRGM~-NM SCHOOLS

TNPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS

TNTENSIVE CARE UNIT

SPECTAL CARE NURSERY
SUBPROVIDZR I

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY 200M & TABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGCY-THERAPEUTIC
RADIOISOTOPE

LABORATCRY

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

PHYSICAL THERAPY

OCCUPATIONAL THERAPY
ELECTROCARDIOLOGY
CATHERTZATION LAD

! CARDIAC REHAB

CARDIOLCGY GRAPHICS
ELECTROENCE PHAL.OGRAPHY
PULMONARY FUNC TESTING

! DENTAL SERVICES

MAG RESONANCE IMAGING

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

BLOOD FLOW LAB

CELLTRIFUGE

URODYNAMICS

LITHOTRIPSY svC

CAST ROOM

OUTPATIENT SERVICE COST CENTERS
CLINIC

STD/RIDS CLINIC

GERIATRTC CLINIC

SOLID ORGBN TRANSP

EMERGENCY

OBSERVATION BEDS (NON~DISTINCT
OBSERVATION BEDS-DISTINCT

OB CLINIC SERVICES

24.02

59049

NORTHWESTERN MEMORIAL HOSPITAL

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-36 (9/98)

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

25 26 27
30726404 30726404
5194808 5184808
3713148 3713148
1121724 1121724
381027 381027
13831112 13831112
588778 588778
4653380 4653380
960898 960898
11576837 11576837
3299209 3299209
1809491 1809491
6438541 6438541
2061638 2061638
817973 817973
349641 349641
104360 104360
641866 641866
2975417 2875417
39798 39798
866050 866050
585606 585606
146583 146583
3940583 3940583
1166207 11e6207
1257226 1257226
B76702 B76702
297270 297270
254320 254320
323011 323011
524690 524690
1097809 1097809
2788446 2788446
71425 71425
1155648 1155648

VERSION: 2010.09
01/27/2011 13:37

WORKSHEET B
PRRT III
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15

24.01
24.02

25
26
30
3
33

37
38

40
41
42
43
44
46.30
47
49
50
51
53
53.01
53.02
53,03
54
54.01
54,02
54.03
55
55.30
56

58.01
59,02
59.03
59.04

60
60.01
60.02
60.03
61
62
62.01
63



PROVIDER NO. 14-0281
FERIOD FROM Q049/01/2009

63.01
63,02
63.03
63.50
63.60

69.10
69,20
69.30
69.40
1

83
He
a5
85.01
B5.02
85.03
86.01
93
95

96

97
97.02
100

NORTHWESTERN MEMORIAL HOSPITAL
TG 08/31/2010

ALLOCATION OF NEW CAPITAL RELATED CosTs

COST CENTER DESCRIBTION

GI TABCORALTORY

OUTSIDE HEALTH SVCES

STAFF OFFICES

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

OQUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATIONAL THERAPY
OUTPATIENT SPEECH PATHOLOGY
HOME HERLTH AGENCY

SPECTAL PURPOSE COST CENTERS
KLIDNEY ACQUISITION

LIVER ACQUISITION

HEART ACQUISITION

PANCREAS ACQUISITION

INTESTINEL ACQUISITION

ISLET CELL ACQUISITION

HEART TRASNPLANT NOT CERT
HOSPICE

SUBTOTALS

NONRETMBURSABLE COST CENTERS
GLFT, FLCWER, COFFEF SHOP & CEN
RESEARCH

SPONSORED PROJECT

EMERGENCY HOUSING

100.030THER REAL ESTATE / OPERATIONS
100. 06MARKETING, OTH NON-RETIM

101
102
103

CROSS FOCT ADJUSTMENTS
NEGATIVE COST CENTER
TOTAL

SUBTOTAL
24.02 25
2037508

330169
163696
40202
32508

796358
110038065

146703
201697
218075

16276048
458210
59049 2869442

59049 130209240

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

VERSION:
01/27/2011

2010.09
13:37

WORKSHEET B

BART III
I&R COST &
POST STEP- TOTRL
DOWN ADJS
26 27
2037508 63.01
63.02
63.03
63.50
63.60
69.10
69,20
69.30
69.40
7
330169 83
163696 84
40202 85
32506 a5.01
85.02
85.03
86.01
796358 93
110038065 95
146703 96
201697 97
219075 97.02
100
16276048 100.03
458210 100.06
2869442 101
102

130209240 103



PROVIDER NO.

14-0281

PERIOD FROM 0&/01/2008 TO 08/31/2010

53.01
53.02
53.03

54.01
54.02
54.03
55

55.30
56

59

59.01
5%8.02
59.03
59,04

60
60.01
60.02
60,03
61
62

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLD CAP REL COSTS-BLDG & FIXT
OLD CA? REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS

NON PATIENT TELEPHONES

! DATA PROCESSING

PURCHASING, RECEIVING AND STO
ADMITTING

ADMINISTRATIVE AND GENERAL
MAINTENBNCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEI,
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSTNG SCHOOL

T&R SERVICES-SALARY & FRINGES
I&R SERVICES-OTHER PRGM COSTS
PARAMED ED PRGM-PHARMACY
PARAMED ED PROGRAM-CHAPLAINCY
PARAMED ED PRGM-NM SCHOOLS
INPATIENT ROUTINE SERV COST CENTERS
ADULTS & PEDIATRICS

INTENSIVE CARE UNIT

SPECTAL CARE NURSERY
SUBPROVIDER 1

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVEEY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLGGY-DIAGNOSTIC
RADTOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY

BLOOD CLOTTING FACTORS ADMIN
BIOOD STORING, PROCESSING & T
RESPTIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY
ELECTROCARDIOLOGY
CATHER1ZATION TAB

CARDIAC REHAB

CARDIOLOGY GRAPHICS
ELECTROENCE PHALOGRAPHY
PULMONRRY FUNC TESTING

DENTAL SERVICES

MAG REZCNANCE TMAGING

MEDICAL SUPPLIES CHARGED To P
IMPL. TEV. CHARGED TO PATIENT
DRUGS CHARGED TO PATIENTS
BLOOD FLOW LAB

CELLTRIFUGE

URODYNEMICS

LITHOTEIPSY SvC

CAST ROOM

QUTPATIENT SERVICE COST CENTERS
CLINIC

STD/AILS CLINIC

GERIATRIC CLINIC

S0LTD ORGAN TRANSE

EMERGENCY

OBSERVATION BEDS (NON-DISTINC

NORTHWESTERN MEMORIAL HOSPITAL

NEW CAP
BLDGS &
FIXTURES
SQUARE
FEET

3

81820938

14398865
825429
2472952

248717
4314322

28139883
079
928321
1514958

224662
764730
300436

49779
1391186

715995

2618
10408
14432

9263340
1004807
1180872

281314

2645844
147824
1508429
32193
2034119
658294
287425
686391

92180
88292
100753
26311
125725
276068

62577
121040
36274

556115

57985
52181

9882
151781

233680
658369

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS5-2552-96 (8/97)

NEW CAP
MOVABLE
EQUIPMENT
DOLLAR
VALUE

4

48388274
33663
2970554
10516004
17493
104716
9395761

692242
33484
1134161
761612

49539
2025594
467687
34514
7836

78087
1267

2034721
412496
923192

17054

5488244
18565
1142412
677523
5463864
1507320
929092
1965327

155816
288205
10132
3465
122684
2046550
20292
440636
157075
30457

2596693

104322
20586

10465
21068

85040
309093

EMPLOYEE
BENEFITS

GROSS
SALARIES
h

440526615
2490258
16899448
1795286
13324301
550492148

9377774

11561456
5850480
2472778

482751%
8141802
12196262
2515264
4077492

978673

160581
104576
537515

74418479
22418612
9281285
4343682
9942471

30422400
3834083
13573541
1213044
24753174
4444187
2146009
18416539

2054498
TOBGE314
2009483

961087
1158354
3568403

367009
2404423
2088498

343212

44897977

1035368
796228

4916360
1685623

1806449
9835053

NONPATTENT
TELEPHONE
s
ACTUAL
PHO CHER
6.01

382783
12824
1052
7680
166586

10866

4124
2181

14571
6469
58
1869
573

1716

513

14124
2609
5423

504

9112

1040
869
5772
562
632
B274

1906
663
490

1693
503
384
501

1013

4988

25870
1517

DATA PROCE
RECON- SSING
CILIATION
ACCUM
CosT
BA.02 6.02

-57294282 1128492352
3510573

22663457

185502973

84794238
3949184
21411371
13049309
1354231

7904392
19316296
25538153

4370684

5414809

35741670
10235946
211549
160855
693620

117884052
34659681
13231784

5929485
145820143

54553472
5129131
20401007
2682797
46582527
HBOS568
4650611
464958335

16712712
8630248
3104746
1261410
2242336
6833128

502776
4002331
3813181

586696

12174518
51797495
55879727
37115544
1509444
1697392

6635592
2549111

3842360
16058683

VERSION:
01/27/2011

WORKSH

RECON-
CILIATION

-3688808

2010.09
13:37

EET B-1

COoOooOo
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21
24.01
24.02

25
26
30
31
33



PROVIDER NO.

62.01

63,01
63.02
63,03
63.50
63.60

69.10
69,20
69,30
69.40
71

83
84
85
85.01
B5.02
85.03
86.01

a5
96

97,02
100
100.03
100.06
101
102
103
104
104
105
106
106
107
108
108

COST ALLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

OBSERVATION BEDS-DISTINCT
OB CLINIC SERVICES

GI LABORATORY

OUTSIDE HEALTH SVCES
STAFF OFFICES

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS

CMHC

QUTPATIENT PHYSICAL THERAPY
QUTPATTENT OCCUPATIONAL THERA
OUTEATIENT SPEECH PATHOLOGY
HOME HERLTH AGENCY

SPECIAL PURPOSE COST CENTERS
KIDNEY RCQUISITION

LIVER ACQUISITION

HERRT ACQUISITION

PANCREAS ACQUISITION
INTESTIKAL ACQUISITION

ISLET CELL ACQUISITION

HEART TEASNPLANT NOT CERT
HOSPICE

SUBTOTALS

NONREIMEURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & C
RESEARCH

SPONSORED PROJECT

EMERGENCY HOUSING

OTHER REAL ESTATE / OPERATION
MARKETING, OTH NON-REIM

CROSS FCOT ADJUSTMENTS
NEGATIVE COST CENTER

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

UNIT COST MULT-WS B PT T

COST TO BRE ALLOC PER B PT II
UNIT COST MULT-WS B PT IT
UNIT COST MULT-WS B PT II
COST TQ BE ALLOC PER B PT La:T
UNIT COST MULT-WS B PT IIT
UNIT COST MULT-WS B PT III

14-0281 NORTHWESTERN MEMORIAL HOSPITAL
PERIOD FROM 049/01/200% TO 08/31/2010

NEW CRP
BLDGS &
FIXTURES
SQUARE
FEET

3

396577
240569

10185
3629
773
386

44490
65592476

53799
55288
39357
158552789
224739
81820939

1.000000

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-4§ (9/97)

NEW CAP
MOVABLE
EQUIPMENT
DOLLAR
VALUE

4

40755
326573
993018

558
591

6015
48335113

2615
10025
1542

26439
12540

48388301
1.000001

EMPLOYEE
BENEFITS

GROSS
SALARIES
=

2045499

3301806
4218802

19817141
1223622
541817
65095

2377546
434048452

51017
1245964
2056337
1021572
2103273

128162820

.293201

1533628

.003481

NONPATIENT

TELEPHONE

5

ACTUAL

PHO CHAR
6.01

41
656
537

5437
3420
g2

41499
371223

531
70
538

3819
6602

B760031
22.885110

3804655
3.939457

DATA PROCE
RECON- SSING
CILIATION
ACCUM
COsST
6R. 02 6.02

882984
4856687
8738564

10735415
5026100
1551363
1433440

4879352
-57294282 1096910258

186700
1883855
6416606

16268642
BB26291

57294282
-050771

13175239
.011675

VERSION:
Q1/27/2011

2010.09
L3537

WORKSHEET B-1

RECON=-

CILIATION

-3688808

62.01
63

63.01
63.02
63.03
63.50
63. 60

69,10
69.20
69.30
69,40
71

83
84
85
85.01
B85.02
85.03
826.01
93
95

9%

97

97.02
100
100.03
100.086
101
102
103
104
104
105
1086
1086
107
108
108



PROVIDER NO.

PERICD
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37
38
39
40
41
42
43
44
46.30
17
45
50
51
53
53.01
53.02
53.03
54
54.01
54.02
54.03

55.30
56

59

59.01
59.02
59.03
59.04

&0

60.01
60.02
60.03

62

14-0281

FROM 0%2/01/2009 TO O06/31/2010

COST ALLOCATION - STATISTICAL BASIS

NORTHWESTERN MEMORIAL HOSPITAL

PURCHASING ADMITTING

COST CENTER DESCRIPTION + RECEIVIN
G AND STOR
ACCUM
COsT
6.03

GENERAL
OLD CAE
OLD CAP

SERVICE COST CENTERS
REL COSTS-BLDG & FIXT
AEL COSTS-MVBLE EQUIP
NEW CAP AEL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS

NON PATIENT TELEPHONES

" DATA PROCESSING

PURCHASING, RECETVING AND STO 1182097826

ADMITTING 23814103
ADMINISTRATIVE AND GENERAL 194920741
MAINTENANCE & REPAIRS

OPERATION OF PLANT 89099326
LAUNDRY & LINEN SERVICE 4149688
HOUSEKEE2ING 22498448
DIETARY 13711835
CAFETERIA 1422987
MATNTENANCE OF PERSONNEL

NURSTNG ADMINISTRATION 8305706
CENTRAL 3ERVICES & SUPPLY 20297004
PHARMACY 26834751
MEDICAL RECORDS & LIBRARY 4592588
SOCIAL SERVICE 5689724
NONPHYSICIAN ANESTHETISTS

NURSING SCHOOL

T4R SERVICES-SALARY & FRINGES 37556310
1&R SERVICES-OTHER PRGM COSTS 10759838
PARRMEL! ED PRGM-PHARMACY 222290
PARAMEL ED PROGRAM-CHAPLATNCY 168022
EARERMED ED PRGM-NM SCHOOLS 728836

INPATIENT ROUTINE SERV COST CENTERS

ADULTE & PEDIATRICS 123869143
INTENSIVE CARE UNIT 36419388
SPECIAL CARE NURSERY 13903575
SUBPROVIDER T 6230531
NURSERY 15677654
ANCILLARY SERVICE COST CENTERS

OPERATING ROOM 57323206
RECOVERY ROOM 5389542
DELIVERY ROOM & LABOR ROCM 21436787
ANESTHESIOLOGY 2818005
RADIOLOGY-DIAGNOSTIC 48947568
RADTOLOGY-THERAPEUTIC 9252657
RADIOTSOTORE 4886727
LABORATORY 48860153
BLOOD CLOTTING FACTORS ADMIN

BLOOD STORING, PROCESSING & T 17561233
RESPIRATORY THERAPY 9068414
PHYSICAL THERAPY 3262377
CCCUPATIONAL THERAPY 1325453
ELECTROCARDIOLOGY 2356182
CATHERIZATION LAB 7180053
CARDIAC REHAB 528302
CARDIOLOGY GRAPHICS 4205533
ELECTROENCE PHALOGRAPHY 4111857
PULMONARY FUNC TESTING 616483
DENTAL SERVICES

MAG RESOMANCE IMAGING 12792630
MEDICAL SUPPLIES CHARGED TO P 54427306
IMPL. DEV. CHARGED TO PATIENT SBT16797
DRUGS CHARGED TO PATIENTS 38999937
BLOOD FLOW LAB 1586080
CELLTRTFUGE 1783570
URODYNAMICS

LITHOTRIPSY SVC

CAST ROOM

OQUTPATIENT SERVICE COST CENTERS

CLINIC 6972488
STD/AIDS CLINIC 2678532
GERTATRIC CLINIC

SOLID ORGAN TRANSP 4037440
EMERGENCY 16873998

OBSERVATION BEDS (NON-DISTINC

GROSS
REVENUE
6.04

4117402690

429141175
105150800
45052487
22909616
75434388

559303935
25609757
127848005
44199919
535376459
119252659
67329401
531621601

83482908
128619928
11931982
8757155
29505590
70541145
2628932
60884424
25250594
89538754

164428751
142580136
150877544
235828176
23698527
6055921

11258415
3340809

7772373
164756059

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 19/97)

ADMINISTRA OPERATION LAUNDRY
RECON- TIVE AND G OF PLANT & LINEN
CILIATICN ENERAL SERVICE
ACCUM SQUARE SQUARE
COST FEET FEET
6.05 8 9
-195528565 930258069
89377405 1393060
4162639 572 1352488
22560666 38986 38986
13754630 90458 90458
1427428
8331628 B730 B730
20360351 39146 39146
26918502 15463 15463
4606921 3137 3137
5707482 11883 11883
37673523 38489 38499
10793419
222984 165 165
169550 656 656
731121 910 910
126745616 421086 421086
37143138 63332 63332
14208363 41071 41071
6382898 14960 14960
16164254
60746449 153927 153927
5554951 9317 9317
22245465 52464 52464
3084251 1253 1253
52206587 97112 97112
8973439 34346 3434e
5292623 18116 18116
52097115 55807 55907
18100410 6958 6958
9842970 4540 4540
3341788 5998 5998
1380399 1658 1658
2534727 7924 7924
7611742 17440 17440
545204
4571909 3944 3944
4271194 7629 7629
673751 2286 2288
13786572 B533 B533
55424424
58775444
40489931
1728535 3654 3654
1824273 3288 3288
7058570 622 622
2706276 9566 9566
4095136 16401 16401
17882577 41496 41498

HOUSE-
KEEPING

SQUARE
FEET
10

1353502
90458

8730
39146
15463

3137
11883

38499

165
656
910

421086
63332
41071
14960

153927
9317
52464
1253
97112
34346
18116
55907

6958
4540
5994
1658
7924
17440

3944
7629
22886

8533

3654
3288

622
9566

16401
41496

VERSION:
01/27/2011

WORKSH
DIETARY
MERLS

SERVED
11

220311

181140
26438

12011

2010.09
13:37

EET B-1

CoODOoO
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17

37
38
39
40
a1
42
43
44
46.30
47
49
50
51

53.01
53.02
53.03

54.01
54.02
54.03

55.30
56

59

59.01
59.02
59.03
59.04

60
60.01
60.02
60.03
61
62



PROVIDER NO.

PERIOD

62.01
63

63.01
63.02
63.03
63.50
63,60

69,10
69.20
69.30
69.40
71

83
84
85
85.01
85.02
85.03
86.01
B3
25

96

57

97.02
100
100.03
100.06
101
102
103
104
104

106
106
107
108
108

14-0281

FROM 05/01/2009% TO 08/31/2010

COST ALLOCATION - STATISTICAL BASIS

NORTHWESTERN MEMCORIAL HOSPITAL

PURCHASING ADMITTING

COST CENTER DESCRIPTION + RECEIVIN
G AND STOR
ACCUM
COosT
6.03
OBSERVATION BEDS-DISTINCT 927814
OB CLINIC SERVICES 5103266
GI LRBORATORY 8182230
OUTSIDE HEALTH SVCES
STAFF QFFICES
RHC
FQHC
OTHER REIMBURSABLE COST CENTERS
CMHC
OUTPATIENT PHYSICAIL THERAPY
OUTPATIENT OCCUPATIONAL THERA
OUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
KIDNEY BCQUISITION 11250463
LIVER ACQUISITTION 5281280
HEART ACQUISITION 1630127
PANCREAS ACQUISTTION 1506217
INTESTINAL ACQUISITION
ISLET CELL ACQUISITION
HERRT TRASNPLANT NOT CERT
HOSPICE 5127082
SUBTOTALS 1148912277
NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & C 196179
RESERRCH 1979500
SPONSORED PROJECT 6742384
EMERGENCY HOUSING
OTHER REAL ESTATE / OPERATION 17094617
MARKETING, OTH NON-REIM 1172869
CROSS FOOT ADJUSTMENTS
NEGATTVE COST CENTER
COST TO BE ALLOC PER B PT I 3688808
UNIT COST MULT-WS B PT 1 .003121
UNIT CQST MULT-WS B PT 1
COST TO BE ALLOC PER B PT IT
UNIT COST MULT-WS B PT TI
UNIT COST MULT-WS B PT TI
COST TO BE ALLOC PER B PT TII 7hla4
UNIT COST MULT-WS B PT TT1I . 000064
UNIT COST MULT-WS B PT III

KFMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM

ADMINISTRA

RECON- TIVE AND G
CILIATION ENERAL
GROSS ACCUM
REVENUE COST
6.04 6.05
B03547 935372
16254831 5213504
70374887 9619203
11315669
5297763
1635215
1510918
5143084
4117402690 -195528565 9569680948
196791
1985678
6763427
17147969
7195256
23888427 185528565
.005802 .197452
742270 9335318
. 000180 .009427

CMS-2552-96 (9/97)

OPERATION LAUNDRY
OF PLANT & LINEN
SERVICE
SQUARE SQUARE
FEET FEET
8 9
11573 11573
15162 15162
870 870
310 310
66 66
33 33
3800 3800
1385247 1384675
3259 3259
3484 3484
1070 1070
107025152 5028505
76.827381
3.611166
30811009 140828
22.117503

-101134

HOQUSE~-
KEEPING

SQUARE
FEET
10

11573
15162

870
310

33

3800
1345689

3259
3484
1070

30160871
22.283581

3474107
2.566754

VERSION:
01/27/2011

2010.09
13:37

WORKSHEET BE-1

DIETARY

MEALS
SERVED
11

62,01
63

63.01
63.02
63.03
63.50
63.60

69,10
69.20
69.30
69.40
71

B3
B4
85
85.01
85.02
85.03
86.01
93
95

722
220311

96

97.02
100
100.03
100.06
101
102
103
104
104
105
108
106
107
108
108

25762547
116.837180

5243893
23.802230



PROVIDER NO.

PERICD

37
38

40
41
42
43
44
46.30
47
19
50
51
53
53.01
53.02
53.03
54
54,01
54,02
54.03

5530
56

59

59.01
59.02
59,03
99.04

60

60.01
60.02
60.03

62

14-0281

FROM 09/01/2009 TO 08/31/2010

COST ALLOCATION ~ STATISTICAL BASIS

CAFETERIA NURSTNG

COST CENTER DESCRIBPTION
FTES
12

GENERAL SERVICE COST CENTERS

OLD CAP REL COSTS-BLDG & FIXT

OLD CAP REL COSTS-MVELE BQUIP

NEW CAP REL COSTS-BLDG & FIXT

NEW CAP REL COSTS-MVBLE EQUIE

EMPLOYEE BENEFITS

NON PATIENT TELEPHONES

DATA PROZESSING

PURCHASING, RECEIVING BND STO

ADMITTING

ADMINISTRATIVE AND GENERAL

MAINTENANCE & REPAIRS

OPERATION OF PLANT

LAUNDRY & LINEN SERVICE

HOUSEKEEPING

DIETARY

CAFETERIR 4132

MAINTENANCE OF PERSONNEL

NURSING ADMTNISTRATION 48

CENTRAL SERVICES & SUPPLY 161

PHARMACY 145

MEDTCAL RECORDS & LIBRARY 42

SCCIAL SERVICE 52

NONPHYSICIAN ANESTHETISTS

NURSING SCHOOL

14K SERVICES-SALARY & FRINGES 26

T&l SERVICES-OTHER PRGM COSTS

PARAMED ZD PRGM-PHARMACY 4

PARAMED =D PROGRAM-CHAPLATNCY 3
" PRRAMED ZD PRGM-NM SCHOOLS 6

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS 1094

INTENSIVE CARE UNIT 290

SPECIAL CARF NURSERY 173

SUBPROVIDER I 55

NURSERY

ANCTLLARY SERVICE COST CENTERS

OFERATING ROOM 319

RECOVERY ROOM 41

DELIVERY ROOM & LABOR ROOM 180

ANESTHES [OLOGY 19

RADIOLOGY-DIAGNOSTIC 365

RADIOLOGY-THERAPEUTIC 48

RADICISOTORE 25

LABORATCRY 259

BLOOD CLOTTING FACTORS ADMIN

BLOOD STORTNG, PROCESSING & T 32

RESPIRATORY THERAPY 108

FHYSICAL THERAPY 26

OCCUPATIONAL THERAPY 15

ELECTROCARDIOLOGY 19

CATHERIZATION LAB 34

CARDIAC REHAB 3
CARDIOLOGY GRAPHICS
ELECTRCENCE PHALOGRAPHY
PULMONRRY FUNC TESTING 4
DENTAL SERVICES

MAG RESONANCE IMAGING 49
MEDICAL SUPPLIES CHARGED TO P

IMPL. DEV. CHARGED TO PATIENT

DRUGS CHARGED TO PATIENTS

BLOOD FLOW LAB 11
CELLTRIFUGE 9
URCDYNAMICS

LITHOTRIPSY sVC

CAST RCOM

OUTPATIENT SERVICE COST CENTERS

CLINIC 66
STOVARIDS CLINIC 23
GERIATRIC CLINIC

SOLTD ORGAN TRANSP 50
EMERGENCY 127

OBEERVATZON BEDS (NON-DISTINC

NORTHWRESTERN MEMORIAL HOSPITAL

KPMG LLP COMPU-MAX MICRO SYSTEM

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

CENTRAL PHARMACY  MEDICAL
ADMINIS- SERVICES & RECORDS &
TRATION SUPPLY LIBRARY
DIRECT NU COSTED COSTED GROSS
HOURS REQUIS REQUIS REVENUE

14 15 16 17
12078925
485680573
132408 5637578
20 4117402690
29637
12712
4808797 6986193 957458 429141175
1727380 40735349 518041 105150800
874930 1076519 5919 45052487
127108 19214 572 22909616
75434388
1139645 844727 628629 559303935
213482 133467 99794 25609757
BAG921 2089428 247256 127848005
Al 38256 422385 44199919
507685 2200996 397948 535376459
60590 42783 8195 119252659
2150 82939 4059 67329401
12 12191496 33543 531621601
13494585 128229 83482908
6226 615639 51115 128619928
75660 1287 11931982
B757155
17856 126964 393413 289505590
173992 16675 25880 70541145
18080 2986 19 2628932
41951 58348 446201 60884424
25 152153 25250594
7157 48376 5127 3538754
137 1273340 397655 164428751
142580136
150877544
6772 235828176
6540 626 23699527
40162 521150 31966 6055921
86412 2520 73520 11258415
28543 31648 115352 3340909
95098 127649 17060 7172373
630204 1878479 283290 164756059

SOCIAL
SERVICE

TIME
SPENT
18

10

5

T&R
SALARY &
FRINGES
ASSIGNED
TIME
22
000
8887
895 2308
B70 979
801 54
271
£
2223
5 103
98 367
15
674
400 215
29
549
42
29
3
3
58
1;
89
24
25
3
750 256
200
800 306

VERSION:
01/27/2011

I&R

2010.09
13:37

WORKSHEET B-1

PROGRAM
CosTS
ASSIGNED

TIME

23

8887

2308
879
54
271

2223
103
367

15
674
215

29
549

42
29

58

89
24
29

256

06

oo
[ I

Ql.och\mmc\o-m.nu!o-—t

L e e o S S SR A
DOl Wy

3 M3

37
38
39
40
41
42
43
44
46.30
47
49
50

53.01
53.02
53.03

54.01
54.02
54.03
55

55.30
56

59

59.01
59.02
59.03
59.04

60

60.01
80.02
60.03

62



PROVIDER NO,

PERIGD

62,01
63

63.01
63.02
63.03
63,50
63.60

£5.10
69.20
69,30
69.40
ih!

83
B4
85
85.01
85.02
85.03
86.01

95
46

97.02
100
100.03
100,06
101
102
103
104
104
105
106
1086
107
108
108

14-0281

FROM 09/01/2009 TO O0&/31/2010

COST ALLOCATION - STATISTICAL BASIS

CA
COST CENTER DESCRIPTION

ET

OBSERVATION BEDS-DISTINCT

OB CLINIC SERVICES

GI LABORATORY

OUTSIDE HERLTH SVCES

STAFF OFFICES

RHC

FQHC

OTHER REIMBURSABIE COST CENTERS
CMHC

OUTPATTIENT PHYSICAL THERADY
OUTPATIENT OCCUPATIONAL THERA
QUTPATIENT SPEECH PATHOLOGY
HOME HERLTH AGENCY

SPECIAL PURPOSE COST CENTERS
KIDNEY ACQUISTTION

LIVER ACQUISITION

HEART ACQUISITION

PANCREAS ACQUISITION
INTESTINAL ACQUISITLION

LSLET CELL ACQUTSITION

HEART TRASNPLANT NOT CERT
HOSPICE

SUBTOTALS

NONRETMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & Cc
RESERRCH

SPONSORED PROJECT

EMERGENCY HOUSING

OTHER REAL ESTATE / OPERATION
MARKETING, OTH NON-REIM

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

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

UNIT COST MULT-WS B PT I

a1

FETERIA

ES
12

30
52

30

4128

17082717
3.668199

COST
UNIT
UNIT
COsT
UNIT
UNIT

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

PT II
I

1I

PT III
TII
III

37966
9.188287

NORTHWESTERN MEMORIAL HOSPITAL

NURSING
ADMINIS-
TEATION
DIRECT NU
HOURS

14

5989

75340
236595

17070
48649
208786

12

91544
12078751

174

10893345
.901847

824010
.068219

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 19/97)

CENTRAL
SERVICES &
SUPPLY
COSTED
REQUIS

15

12018

62605
1954240

78706
48572266

6773

1494
40

28468305

.586002

4273448
.0B7966

PHARMACY

COSTED
REQUIS

MEDICAL
RECORDS &
LIBRARY
GROsS
REVENUE
16 17
2403
2183
28049

B03547
16254831
70374887

2736
3804

302545
5636259 4117402690

1319
33959579 5856192
.001422

6.023789
1761026 284517
. 000069

-312373

SOCIAL
SERVICE

TIME
SPENT
18

26
100

9346

54

8103322
810.332200

581252
58.125200

I&R
SALARY &
FRINGES
ASSIGNED
TIME

22

172
el

8858

29

49089153
5523.703499

2544700
286.339597

2010.09
13:37

VERSTON:
01/27/2011

WORKSHEET B-1

1&R
FROGRAM
COsTS
ASSIGNED
TIME

23

62,01
63

63.01
63.02
63.03
63.50
63.60

172
56

69,10
69.20
69.30
69,40
71

83
84
85
85.01
85.02
85.03
§6.01
93
95

96

97

97.02
100
100.03
100.06
101
102
103
104
104
105
108
1086
107
104
108

12924601

1454.326657

221990
24,.979183



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL

PERIOD
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24.01
24.02

26
30
3L
33

FROM 08/01/2009 TO 08/31/20

10

COST ALLCCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

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

NON PATIENT TELEPHONES

DATA PROCESSING

PURCHASING, RECEIVING AND STQ
ADMITTING

ADMINISTRATIVE AND GENERAL
MAINTENMANCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEPING

DIETARY

CAFETERIA

MAINTENENCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL AECORDS & LIBRARY
SOCTAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

T&R SERVICES-SALARY & FRINGES
L&R SERVICES-OTHER PRGM COSTS
PARAMED =D PRGM-PHRARMACY
PARAMED ZD PROGRAM-CHAPLAINCY
PARRMET! 2D PRGM-NM SCHOOLS

PARAMED
EDUCATION

MEALS

SERVED
24

207578

LNEATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS
INTENSIVE CARE UNTT
SPECIAL CARE NURSERY
SUBFROVIDER I
NURSERY

ANCILLARY SERVICE COST CENTERS
OFERATING ROOM

RECOVERY ROOM

DELTVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY~DIAGNQSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPRE

LABORATORY

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

PHYSICAL THERAPY

OCCUPATIONAL THERAPY
ELECTROCARDIOLOGY
CATHERIZATION LAB

CARDIAC REHAB

CARDIOLOGY GRAPHICS
ELECTROENCE PHALOGRAPHY
PULMONARY FUNC TESTING

DENTAL SERVICES

MAG RESONANCE IMAGING

MEDICAL SUPPLIES CHBRGED TO P
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHARGED TO PATIENTS
BLOCD FLOW LAR

CELLTRIFUGE

URODYNAMICS

LITHOTRIFSY SVC

CAST ROGH

QUTPATLENT SERVICE COST CENTER
CLINIC

STD/AIDS CLINIC

GERIATRIC CLINIC

S50LID ORGRN TRANSP

EMERGENCY

OBSERVATION BEDS (NON-DISTINC

181140
26434

S

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

PARAMED FED
PROGRAM-C
HAPLAINCY
MEALS MEALS
SERVED SERVED
24.01 24.02
207578
207578
181140 181140
26438 26438

VERSION: 2010.00
01/27/2011 13:37

WORKSHEET B-1

-
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SoO0OCo
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24.01
24.02

25
26
30

a3

37
38

10
41
412
43
44
46.30
47
49
50
51
53
53.01
53.02
53.03

54.01
54.02
54.03
55

55.30
56

59

59.01
59.02
59.03
59.04

60
60.01
60.02
60.03
61
62



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 335/01/2009 To (8/31/2010

62.01

63.01
63.02
63.03
63,50
63.60

69.10
69.20
69.30
69.40
11

83
B4

85.01
85.02
85.03
86.01
a3
85

9%

a7

97.02
100
100.03
100.06
101
102
103
104
104
105
1086
106
107
108
108

COST ALLOCATION - STATISTICAL BASIS

PARAMED

COST CENTER DESCRIPTION EDUCATION

MEALS
SERVED
24

OBSERVATTON BEDS-DISTINCT

OB CLINIC SERVICES

GI LABORATORY

QUTSLIDE HEALTH SVCES

STAFF QFFICES

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

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

SPECLAL PURPOSE COST CENTERS
KIDNEY ACQUISITION

LIVER ACQUISITION

HEART ACQUISITION

PANCRERS ACQUISITION
INTESTINAL ACQUISITION

ISLET CELL ACQUISITION

HEART TRASNPLANT NOT CERT
HOSPICE

SUBTOTALS 207578

NONREIMBURSABLE COST CENTERS
GIFT, FLOWER, COFFEE SHOP & C
RESERRCH

SPONSQRED PROJECT

EMERGENCY HOUSING

OTHER REAL ESTATE / OPERATION
MARKETING, OTH NON-REIM

CROSS FOOT ADJUSTMENTS
NEGATIVE COST CENTER

COST TO 3E ALLOC PER B PT I 285618
UNIT CGST MULT-WS B PT I 1.375955

UNIT COST MULT-WS B PT I
COST TO 3R ALLOC PER B PT II
UNIT COST MULT-WS B PT IT
UNIT COST MULT-WS B PT II

COST TO 3E ALLOC PER B PT III 13157
UNIT COST MULT-WS B PT IIT .063383

UNIT COST MULT-WS B PT III

IN LIEU OF FORM CMS-2552-G6 (8/97)

PARAMED ED
PROGRAM-C
HAPLATNCY
MEALS MERLS
SERVED SERVED
24,01 24.02
207578 207578
271655 971429
4.67982¢
1.308689
30546 59049
L284467
-147154

VERSION: 2010.09
01/27/2011 13:37

WORKSHEET B-1

62.01

63.01
63.02
63.03
63.50
63.60

69.10
69,20
£9.30
69.40
11

83
a4
85
85.01
85,02
85,03
86.01

95

96

97

87.02
100
100.03
100.06
101
102
103
104
104
105
106
106
107
108
108



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

VERSION: 2010.09
01/27/2011 13:37

PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL
PERIOD FROM 0%/01/200% TO 08/31/2010

COMPUTATION OF RATIO OF COST TO CHARGES WORKSHEET C

PART I
TOTAL COST THERAPY
COST CENTER DESCRIPTION (FROM WKST B, LIMIT TOTAL RCE TOTAL
PART I, COL 27)  ADJUSTMENT COSTS DISALLOWANCE COSTS
1 2 3 4 5
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 237580726 237580726 518435 238099161 25
26 INTENSIVE CRRE UNIT 62308890 62308990 475355 62784345 26
30 SPECIAL CARE NURSERY 23472989 23472989 113465 23586454 30
3 SUBPROVIDER I 10769135 10769135 40704 10809839 A
33 NURSERY 19463996 19463996 19463996 33
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 94790726 94750726 1717623 94968349 i)
38 RECOVERY ROOM 8538156 8538156 24000 8562156 38
39 DELIVERY ROOM & LABOR ROOM 34774774 34774774 149698 34924472 39
40 ANESTHEESTIOLOGY 6459453 6459453 89486 6548935 40
41 RADIOLOGY-DIAGNOSTIC 77547525 77547525 165067 77712592 41
42 RADIOLOGY -THERAPEUTIC 16113453 16113453 46300 16159753 42
43 BADTOISOTORE 8379652 8379652 65392 8445044 43
44 LABORATORY 76336094 76336094 76336094 44
46.30 BLOOD CLOTTING FACTORS ADMI 16,30
47 BLOOD STORING, PROCESSING & 31201332 31201332 135218 31338550 47
19 RESPTRATORY THERAPY 13154703 13154703 13154703 49
50 PHYSICAL THERAPY 4697571 4697571 12604 4710175 50
51 OCCUPATIONAL THERAPY 1841933 1841933 1841933 51
53 ELECTROCARDIOLOGY 6359342 6359342 60130 6419472 53
53.01 CATHERIZATION LAB 11343128 11343128 86483 11429611 53.01
53.02 CARDIAC REHAB 676004 676004 676004 53.02
53.03 CARDIOLOSY GRAPHICS 8738197 8738197 56342 8794539 53.03
54 ELECTROENCEPHALOGRAPHY 6035304 6035304 6035304 54
54.01 PULMONARY FUNC TESTING 1122512 1122512 1633 1124145 54,01
34.02 DENTAL SERVICES 54,02
54.03 MAG RESONANCE IMAGING 20781068 20781068 9575 20790643 54.03
55 MEDICAL SUPPLIES CHARGED TO 6ELT0B36 66570836 66570836 55
55.30 IMPL. DEV. CHARGED TQ PATIE 71792773 71792773 71792773 55.30
1 DRUGS CHARGED TO PATIENTS 48826204 4BB26204 48826204 56
59 BLOOD FLOW LARB 2491038 2491038 25927 2516965 59
59.01 CELLTRIFUGE 3068735 3068735 3068735 59.01
59.02 URODYNAMICS 59.02
59.03 LITHOTRIPSY SVC 59.03
59.04 CAST ROOM 59,04
OUTPATIENT SERVICE COST CENTERS
&0 CLINIC 9690725 9690725 585511 10276236 60
60.01 STD/AIDS CLINIC 5138750 5138750 5138750 60.01
60.02 GERIATRIZ CLINIC 60.02
60.03 SOLID GRIAN TRANSP 6863543 6883543 288993 7172536 60.03
61 EMERGENCY 29994905 29994905 29994805 a1
52 OBSERVATION BEDS (NON-DISTI 7808177 7808177 J80B177 62
62.01 OBSERVETION BEDS-DISTINCT 1170435 1170435 1170435 62.01
63 OB CLINIZ SERVICES 7666063 7666063 59957 7126020 63
63.01 GI LABORATORY 14725113 14725113 58510 14783623 63.01
63.02 QUTSIDE HEALTH SVCES 63.02
63.03 STAFF GFFICES 63.03
63.50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
101 SUBTOTAL 1058314060 1058314060 3246408 1061560468 101
102 LESS OBSZRVATION BEDS 7808177 7808177 7808177 102
103 TOTAL 1050505883 1050505883 3246408 1053752291 103



FROVIDER NO.

PERTOD

14-0281

FROM d8/01/2009 TO 08/31/2010

NORTHWESTERN MEMORIAL HOSPITAL

COMPUTATION OF RATIO OF COST TO CHARGES

COST CENIER DESCRIPTION

INPATIENT
6

INPATIERT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT

SPECIAL CARE NURSERY
SUBPROYIDER I

NURSERY

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROQOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERARPEUTIC
RADIOTSOTOPE

LABORATCRY

BLOOD CLOTTING FACTORS ADMI
BLOOD STORTNG, PROCESSING &
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAIL THERAPY
ELECTROCARDIOLOGY
CATHERIZATION LAB

! CARDIAC REHAB

CARDIOLOGY GRAPHICS
ELECTROENCEPHALOGRAPHY
PULMOMARY FUNC TESTING
DENTAL SERVICES

MAG RESCNANCE IMAGING
MEDICAL SUPPLIES CHARGED TO
IMPL. DEV. CHARGED TO PATIE
DRUGS CHARGED TO PATIENTS
BLOOD FLOW LAR

CELLTRIFUGE

! URODYNAMICS
1 LITHOTRIPSY sSVC

CAST ROOM

OUTPATIENT SERVICE COST CENTERS
CLINIC

STD/AIDS CLINIC

GERIATRIZ CLINIC

S50LID ORGAN TRANSE

EMERGENCY

OBSERVATION BEDS (NON-DISTI
OBSERVATION BEDS-DISTINCT

OB CLINIC SERVICES

Gl LABORATORY

OUTSIDE HEALTH SVCES

STAFF OFFICES

RHCZ

FQHC

OTHER EEIMBURSABLE COST CENTERS
SUBTOTAL

LESS OBSERVATION BEDS

TOTAL

429141175
105150800
45052487
22909616
75434388

340706100
17310330
118407569
27683011
183349671
7067019
11225658
282929699

71742874
127104619
11308873
8412170
13224189
31212221
5303
29879905
11610042
1588084

32756834
87090185
106265072
201583782
12006153
1368420

965458

678699
SHBOBY03

108446
905376
9852281

2484845412
2484845412

OUTPATIENT
7

218597835
8299427
9440436

16516308
352026788
112185640

56103743
248691902

11740034
1515309
623109
344985
16281401
39328924
2623629
31004519
13640552
1950670

131671917
55489951
44612472
34244394
11653374

4687501

10292957
3340909

7083674
105947156

695101

15349455
60522606

1632557278

1632557278

KPMG LLP COMPU-MAX MICRO S$YSTEM

IN LIEU OF FORM CMS-2552-G¢ (5/1889)

------------- COST
OR OTHER
TOTAL RATIO
B %
429141175
105150800
45052487
22809616
75434388
559303935 -169480
25609757 .333395
127848005 .272001
44199919 .146142
535376459 .144847
119252659 .135120
67329401 .124458
531621601 -143591
83482908 .373745
128619928 .102276
11931982 .3936856
8757155 .210335
29505590 .215530
70541145 . 160802
2628932 .257140
60884424 -143521
25250594 .239016
9538754 L117679
164428751 -126383
142580136 466901
150877544 .475835
235828176 .207041
23699527 .105109
6055921 .506733
11258415 .BE0754
3340909 1.538129
112373 .BB5642
164756059 .162056
803547 1.456586
16254831 .471618
70374887 .209238

4117402690

4117402680

VERSION:
01/27/2011
WORK
PART I

TEFRA PPS
INPATIENT INPATIENT

RATIO RATIO

10 11

. 169480 .169797
.333395 .334332
272001 L2713172
-146142 -148166
-144847 -145155
.135120 -135509
.124458 .125429
.143591 -143591
«373745 . 375365
.102276 -102278
.383696 -394752
.210335 .210335
-215530 2177468
160802 -162028
.257140 L257140
.143521 .144446
-238016 .238016
L117679 .11785%0
-126383 .126442
4660801 . 466801
475835 -475835
L207041 .207041
.105109 .106203
-506733 .506733
.BBO754 .912760
1.538129 1.538129
.BB5642 .922824
.182056 -182056
1.456586 1.456586
-471618 -475306
-209238 .210070

2010.09
13:37

SHEET C
(CONT)

25
26
30
31
33

37
38
39
40
41
42
43

46.30



PROVIDER NO. 14-0281
PERIOD FROM 09/01/2009% TO 08/31/2010

NORTHWESTERN MEMORIAL HOSPITAL

KPMG LLE

COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (3/97)

APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

CHECK [ 1 TITLE V
APPLICABLE [¥X]

BOXES [ ] TITLE XIX

COST CENTER DESCRIPTION

INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS
26 INTENSIVE CARE UNIT
27 COROMARRY CARE UNIT
28 BURN TNTENSIVE CARE UNLT
29 SURGICAL INTENSIVE CARE UNIT
30 SPECIAL CARE NURSERY
31 SUBPROVIDER I
33 NURSERY
101 TOTAL

COST CENTER DESCRIPTION

TNPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS
26 INTENSIVE CARE UNIT
27 CORONARY CARE UNIT
28 BURN INTENSIVE CARE UNIT
29 SURGICAL INTENSIVE CARE UNIT
30 SPECIAL CARE NURSERY
31 SUBPROVIDER I
33 NURSERY
101 TOTAL

TITLE XVIII-PT A

---------- QLD CAPITAL

CAPITAL SWING-BED
RELATED  ADJUSTMENT
COST
1 2
TOTAL INPATIENT
PATIENT PROGRAM
DRYS DAYS
7 a
187230 56408
26437 13094
9830
12011 3462
41459
276967 72964

VERSION: 2010.09
01/27/2011 13:37

WORKSHEET D

PART I
-------------------- NEW CAPITAL =-————--mn
REDUCED REDUCED
CAPITAL CAPITAL SWING-BED CAPITAL
RELATED RELATED ADJUSTMENT RELATED
COST COsT COST
3 4 5 6
30726404 30726404 25
5194808 5194808 26
27
28
29
3713148 3713148 30
1121724 1121724 31
381027 381027 33
41137111 411371111 101
—-==-- OLD CAPITAL ---- —==- NEW CAPITAL ----
INPATIENT INPATIENT
PER PROGRAM PER PROGRAM
DIEM CAPITAL DIEM CRPITAL
COST COsT
3 10 11 12
164.11 9257117 25
196.50 2572971 26
27
28
29
317,74 30
93.39 323316 31
e 33
12153404 101



PROVIDER NO. 14-0281

NORTHWESTERN MEMORIAL

HOSPITAL

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 19/96)

PERTIOD FROM 09/01/2009 TO 08/31/2010
APPOETIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS
CHECK [ 1 TITLE Vv [XX] HOSPITAL (14-0281) [
APPLICABLE [¥X] TITLE XVIII-PT A [ ] suB I [
BOXES [ ] TITLE XIX [ ] SUB 1L
oLD NEW
CAPITAL CAPITAL INPATIENT
COST CENTER DESCRIPTION RELATED RELATED TOTAL PROGRAM
CosT COST CHRRGES CHARGES
1 2 3 4
ANCTLLAEY SERVICE COST CENTERS
37 OPERATING ROOM 13831112 559303935 117555548
38 RECOVERY ROOM 588778 25605757 6347684
39 DELIVERY ROOM & LABOR ROOM 4653380 127848005 148819
40 ANESTHESTIOLOGY 960898 44199919 9554982
11 RADIOLOGY-DIAGNOSTIC 11576837 535376459 67256739
42 RADIOLOGY-THERAPEUTIC 3259209 118252659 2118915
43 RADIOTS0OTOPE 1809491 67329401 4895171
44 LABORATORY 6438541 531621601 105854312
46.30 BLOOD CLOTTING FACTORS ADMIN
47 BLOOD STORING, PROCESSING & T 2061638 83482908 24867582
49 RESPLRATORY THERAPY 817973 128619928 40230016
50 PHYSICAL THERAPY 349641 11931982 4845916
51 OCCUPATIONAL THERAPY 104360 8757155 4022142
53 ELECTROCARDIQLOGY 641866 29505590 5820619
53.01 CATHERIZATION LAB 2875417 70541145 13452142
53.02 CARDIAC REHAB 39798 2628932 22715
53.03 CRRDIOLOGY GRAPHICS BE6050 60884424 12812444
54 ELECTROENCEPHALOGRAPHY 585606 25250594 3854740
54.01 PULMONARY FUNC TESTING 146583 9538754 1112779
54.02 DENTAL SERVICES
54.03 MAG RESCNANCE IMAGING 3940583 164428751 11811252
55 MEDICAL SUPPLIES CHARGED To P 1166207 142580136 29343900
55.30 IMPL. DEV. CHARGED TD PATIENT 1257226 150877544 45783186
56 DRUGS CEARGED TO PATIENTS 876702 235828176 68426186
54 BLOOD FLOW LAR 297270 23699527 5214801
59.01 CELLTRIFUGE 254320 6055921 501245
59,02 URODYNAMICS
59.03 LITHOTRIPSY SVC
59.04 CAST ROCM
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 323011 11258415 39400
60.01 STD/AIDE CLINIC 524690 3340909
60.02 GERIATRIC CLINIC
60.03 SOLID OEGAN TRANSP 10876809 TIT2373 439852
61 EMERGENCY 2788446 164756059 22532791
62 OBSERVATION BEDS (NON-DISTINC 1007637
62.01 OBSERVATION BEDS-DISTINCT 71425 B0O3547
63 OB CLINIC SERVICES 1155648 16254831 30513
63.01 GI LABORATORY 2037508 70374887 3707771
63.02 QUTSIDE HEALTH SVCES
63.03 STAFF OFFICES
63.50 RHC
63,60 FQHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 68545660 3439714224 612583732

VERSION:
01/27/2011

2010.09

3137

WORKSHEET D

PART
SUB 1II [XX] FPFs
SUB IV [ 1 TEFRA
==-= OLD CAPITAL --== —coo NEW CAPITAT, ----
RATIO OF BATIO OF
COsT To CAPITAL COST TO CAPITAL
CHARGES COSTS CHARGES COSTS
5 6 7 8
.024729 2907031
.022990 145933
.036398 5417
.021740 207128
-021624 1454360
.027666 se622
.026875 131558
L012111 1282002
L024695 614105
006360 255863
.029303 142000
0118917 47932
021754 126622
.042180 B67411
.015138 34
014224 182244
-023192 89399
.015367 17100
.023965 283057
.008179 240004
.008333 381511
003718 254409
-012543 65409
.041995 21050
.028691 1130
.157050
.141245 62127
.016925 381367
.08B8BT
.071096 2169
.028952 107347

10034938

II

5l
53
53.01
53.02
53.03
54
54,01
54.02
54.03
55
55.30
56
59
59.01
59.02
59.03
59.04

60
60.01
60.02
60.03
61
62
62.01
63
63.01
63.02
63.03
63.50
63.60

101



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 09/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98)

APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

CHECK [ 1 TITLE V
MFPLICABLE [XX] TITLE XVIII-PT A
BOXES [ ] TITLE XIX
ALL OTHER
NONPHYSICIAN NURSING ALLIED MEDICAL SWING-BED
COS™ CENTER DESCRIPTION ANESTHETIST SCHOOL HEALTH EDUCATION ADJUSTMENT TOTAL
cosT cosT CosTS COSTs AMOUNT COSTS
1. 2 2.01 2,02 3 4
THNPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS 1334001 1334001
26 INTENSIVE CARE UNIT 194701 194701
2 CORONARY CARE UNIT
28 BURN INTENSIVE CARE UNTT
28 SURGICAL INTENSIVE CARE UNIT
30 SPECIAL CARE NURSERY
31 SUBPROVIDER I
33 NURSERY
34 SKITLLED NURSING FACILITY
35 NURSING FRCILITY
101 TOTAL 1528702 1528702

VERSION: 2010,09
01/27/2011 13:37

WORKSHEET D
PRRT III

25
26
27
28

30
31
33
34
35
101



FROVIDER N(. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL

PERIOD FROM 09/01/2009 TO 08/31/2010

APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PRSS THROUGH COSTS

CHECK [ 1 TITLE ¥
APFLICABLE [¥X] TITLE XVIII-PT A
BOXES [ ] TITLE XIX
TOTAL
COST CZENTER DESCRIPTION PATTENT
DAYS
5
INPAT KOUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS 187230
26 INTENSIVE CARE UNIT 26437
27 CORONARY CARE UNTT
28 BURN THTENSTVE CARF. UNIT
29 SURGICAL INTENSIVE CARE UNIT
30 SPECIAL CARE NURSERY 9830
31 SUBPROVIDER I 12011
A5 NURSERY 41459
34 SKILLED NURSING FACTILITY
35! NURSING FACTILITY
101 TOTAL 276967

INPATIENT
INPATIENT PROGRAM
PER PROGRAM PASS THRU
DIEM DayYs COSTS
6 7 8
7.12 56408 401625
7.36 13094 96372
3462
T2964 4597997

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-9¢ (11/98)

VERSION: 2010.09
01/27/2011 13:37

WORKSHEET D
PART [I1I

25
26
27
28
29
30
3
i3
34
35
101



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL

KPMG LLP COMPU-MAX MICRO SYSTEM

VERSION:

2010.09

FERIOD FROM 0&/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (3/2000) 01/27/2011 13:37
APPIETIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART 1V
CHECK [ 1 TITLE V [¥X] HOSPITAL (14-0281) [ ] sUB IV 1 EPS
APPLICABLE [XX] TITLE XVIII-PT A [ ] suB 1 [ 1 SHF ] TEFRA
BOXES [ 1 TITLE XIX [ ] suB 11 [ 1 HF
[ 1 suB 111 [ 1 ICK/MR
OUTPATIENT ALL OTHER
NONPHYSICIAN NONPHYSICIAN NURSING ALLIED  MEDICAL ADMINISTERING
COST CENTER DESCRIPTION ANESTHETIST ANESTHETIST SCHOOL HEALTH EDUCATION BLOOD CLOTTING TOTAL
COST COosT COST cosTs COsTS FACTORS COST COsSTS
Al 1.01 2 2,01 2.02 2.03 a
ANCILLARY SERVICE COST CENTERS
37 OPERATIKG ROOM 37
38 RECOVERY ROOM 38
34 DELIVERY ROOM & LABOR ROOM 39
10 ANESTHEEIOLOGY 40
41 RADIOLOGY-DTAGNOSTIC 41
12 RADTOLOCY-THERAPEUTIC 42
43 RADIOISCTOPE 43
44 LABORATCRY 44
46.30 BLOOD CLOTTING FACTORS RDMIN 46.30
47 BLOOD STORING, PROCESSING & T 47
49 RESPIRATORY THERAPY 49
50 PEYSICAL THERAPY 50
i) OCCUPATIONAL THERAPY 51
53 ELECTROCARDIOLOGY B3
53.01 CATHERIZATION LAB 53.01
53.02 CARDIAC REHAB 53.02
53.03 CARDIOLCGY GRRPHICS 53.03
54 ELECTROENCEPHRLOGRAPHY 54
54.01 PULMONARY FUNC TESTING 54.01
54.02 DENTAL SERVICES 54.02
54.03 MAG RESCNANCE IMAGING 54.03
55 MEDICAL SUPPLIES CHARGED TO P 55
55.30 IMPL. DEV. CHARGED TO PATIENT 55.30
56 DRUGS CEARGED TO PATIENTS 56
59 BLOOD FIOW LAB 59
59.01 CELLTRIFUGE 59.01
53.02 URODYNAMICS 59.02
59.03 LITHOTRIPSY SvC 59.03
59.04 CAST RocM 59.04
OQUTPATIENT SERVICE COST CENTERS
60 CLINIC 60
60.01 STD/AIDS CLINIC 60.01
€0.02 GERIATRIC CLINIC 60.02
60.03 SOLID ORGAN TRANSP 60.03
61 EMERGENCY 61
62 OBSERVATION BEDS {NON-DISTINC 437489 43749 62
62.01 OBSERVATION BEDS-DISTINCT 62.01
63 OB CLINIC SERVICES 63
63.01 GI LABORATORY 63.01
€3.02 OUTSIDE HEALTH SVCES 63.02
63.03 STAFF QFFICES 63.03
63.50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 43749 43749 101



PROCVIDER NO.

PERIOD

CHECK

APPLICAELE

BOXES

14-0281
FROM 09/01/2009 TO 08/31/2010

NORTHWESTERN MEMORIAL HOSPITAIL

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-36 (8/2000)

APFORTIONMENT OF INPATIENT ANCITLARY SERVICE OTHER PASS THROUGH COSTS

[ 1 TITLE v
[XX]
[ ] TITLE XIX

COST CENTER DESCRIPTION

ANCTLLARY SERVICE COST CENTERS
OFERATING ROCM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESTOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAFEUTIC
RADIQISOTOPE

LABORATORY

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

PHYSICAL THERAPY

OCCUPATIONAL THERAPRY
ELECTROCARDIOLOGY
CATHERIZATION LAB

CARDIAC REHAR

CARDIOLOGY GRAPHICS
ELECTROENCEPHALOGRAPHY
PULMONBEY FUNC TESTING

DENTAL SERVICES

MAG RESCONANCE IMAGING

MEDICAL SUPPLIES CHARGED TQ P
IMPL. DEV, CHARGED TO PATIENT
DRUGS CEARGED TO PATIENTS
BLOOD FIOW LARB

CELLTRIFUGE

URODYNAMICS

LITHOTRIPSY SVC

CAST ROCM

OUTPATIENT SERVICE COST CENTERS
CLINIC

STD/AIDE CLINIC

GERIATRIC CLINIC

S0LID OQRGAN TRANSP

EMERGENCY

OBSERVATION BEDS (NON-DISTINC
OBSERVATION BEDS-DISTINCT

OB CLINIC SERVICES

GI LABORATORY

OUTSIDE HEALTH SVCES

STAFF QFFICES

RHC

FQHC

COTHER REIMBURSABLE COST CENTERS
TOTAL

TITLE XVIII-PT A

QUTPATIENT
PASS THROUGH
COSTS
3.01

43749

43749

XX

VERSION:

01/27/2011

2010.09

1337

WORKSHEET D

PRRT IV
] HOSPITAL (14-0281) [ | SUB IV PPS
] SUB I [ 1 BSNF TEFRA
] SUB I [ ] NF
1 SUB I1I [ ] ICF/MR
INPATIENT
RATIO OF OUTPATIENT INPATIENT OUTPATIENT
TOTAL COST TO RATIO OF COST PROGRAM PASS THROUGH PROGRAM
CHARGES CHRRGES  TO CHARGES  CHARGES CHARGES
4 5 5.01 3 g
559303935 117555548 34714223 37
25609757 6347684 2017056 38
127848005 148819 31743 39
44199919 9554982 2955155 40
535376459 67256739 88089368 41
119252659 2118915 32338468 42
67329401 4895171 20184376 43
531621601 105854312 12251560 44
46.30
43482908 24867582 2424166 47
1286199248 40230016 175086 49
11931982 4845916 50
8757155 4022152 51
29505590 5820619 4173146 53
70541145 13452142 15006568 53,01
2628932 2275 952804  53.02
60884424 12812444 7407548 53,03
25250594 3854740 3012730 54
9538754 1112779 2635479 54,01
54.02
164428751 11811252 30911753 54.03
142580136 29343500 12282713 55
150877544 45783186 17684005  55.30
235828176 68426186 9542514 56
23699527 5214801 4114936 19
6055921 501245 1441186 59,01
59.02
59.03
59.04
11258415 39400 2148475 &0
33408909 848954  60.01
60.02
7772373 439852 2067807 60.03
164756059 22532791 14429038 61
62
803547 108474 62.01
16254831 30513 249845 &3
70374887 3707771 14244103  63.01
63.02
63.03
63.50
63.60
3439714224 612583732 338483279 101



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 03/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (9/2000) 01/27/2011 13:37
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART IV
CHECK [ 1 TITLE v [XX] HOSPITAL (14-0281) [ ] sSUB IV [ 1 eps
APPLICABLE [XX] TITLE XVIII-PT A [ 1 suB1 [ 1 sNnF [ ] TEFRA
BOXES [ ] TITLE XIX [ ] suB IT [ 1 NF
[ ] suB III [ 1 Ice/MR
OUTPATTENT OUTPATIENT OUTPATIENT
OUTPATIENT OUTPATIENT PROGRAM PROGRAM PROGRAM
COS™ CENTER DESCRTPTION PROGRAM PROGRAM PASS THROUGH  PASS THROUGH  PASS THROUGH
CHARGES CHARGES COSTS COSTS COSTS
8.01 8.02 9 9,01 9.02
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 37
38 RECOVERY ROOM 38
39 DELIVERY ROOM & LABOR ROOM 39
40 ANESTHESIOLOGY 40
41 RADIOLOGY-DIAGNOSTIC : 41
42 RADIOLOGY-THERAPEUTIC 42
43 RADIOISOTOPE 43
a4 LABORATORY 44
46.30 BLOOD CLOTTING FACTORS ADMIN 16.30
47 BLOOD STORING, PROCESSING & T 47
49 RESPIRATORY THERADPY 44
50 PHYSICAL THERAPY 50
51 OCCUBATIONAL THERAPY 51
53 ELECTROCARDIOLOGY 53
53.01 CATHERIZATTON AR 53.01
53.02 CARDTAC REHAR 53,02
53.03 CARDIOLOGY GRAPHICS 53.03
54 EIECTROENCEPHALOGRAPHY 54
54.01 PULMONARY FUNC TESTING 54,01
54.02 DENTAL SFRVICES 54,02
54.03 MAG RESONANCE TMAGING 54.03
55 MEDICAL SUPPLIES CHARGED TO B 55
55.30 IMPL. DUEV. CHRRGED TO PATTENT 55,30
56 IARGED TO PATIENTS 56
59 YLOW LAB 59
59.01 CELLTRIFUGE 59,01
59.02 URODYNAMICS 59,02
59.03 LITHOTHIPSY sve 59.03
59.04 CAST ROOM 59.04
OUTPATIENT SERVICE COST CENTERS
50 CLINIC &0
60.01 STD/AIDS CLINIC 60,01
60.02 GERIATEIZ CLINIC 60.02
50.03 SOLID ORGAN TRANSE 60.03
61 EMERGENCY 61
82 OBSERVATION BEDS (NON-DISTINC 62
62.01 OBSERVATION BEDS-DISTINCT £2.01
83 OB CLINIC SERVICES 63
63.01 GI LABORATORY 63,01
63.02 OUTSIDE HEALTH SVCES 63.02
63.03 STAFF OFFICES 63.03
§3.50 RHC 63.50
63.60 FQHC 63.60

OTHER REIMBURSABLE COST CENTERS
101 TOTAL 101



PROVIDER NO. 14-0281

EERIOD FROM 05%/01/2009 TO 08/31/2010
CHECK

APPLICABLE [XX]

BOXES

3

39
40
11
a2
43
44
46.30
a7
49
50
51
53
53.01
8302
53.03

54.01
54.02
54.03

55.30
56

59

59.01
59,02
59.03
59.04

60
60.01
60.02
60.03
61
62
62.01
63
63.01
63.02
63.03
63.50
63.60

65,01

65,02

65.03
101
102
103

104

[FUR R N
<
—

.01

NORTHWESTERN MEMORIAL HOSPITAL

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

[ 1 TITLE Vv - o/P

TITLE XVIII-FT B

[ ] TITLE XIX - O/P

COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS

OPERATING ROOM
RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM

ANESTHESTOLOGY
RADTOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE
LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
BLOOD STORING, PROCESSING & TRA

RESPTRATORY THERAPY
PHYSICRL THERAPY
OCCUPATIONAL THERAPY
ELECTROCARDIOLOGY
CATHERIZATION LAB
CARDIAC REHAB
CARDIOLOGY GRAPHICS
EIRCTROENCE PHALOGRAPHY
PULMONLRY FUNC TESTING
DENTAL SERVICES

MAG RESCMANCE IMAGING

MEDICAL SUPPLIES CHARGED TG BAT
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHEARGED TO PATIENTS

BLOOD FLOW LAB
CELLTRIFIJGE
URODYNAMICS
LITHOTRIPSY SVC
CAST ROOM

QUTPATIENT SERVICE COST CENTERS

CLINIC

STD/AIDS CLINIC
GERIATRIC CLINIC
SOLID ORGAN TRANSP
EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

OB CLINIC SERVICES
GI LABCRATORY
OUTSIDE HEALTH SVCES
STAFF OFFICES

RHC

FOHC

OTHER REIMBURSABLE COST CENTERS
BMBULANCE SERVICES (2ND PERIOD)
AMBULANCE SERVICES (3RD PERIOD)
AMBULANCE SERVICES ({4TH PERIOD)

SUBTOTAL
CRNA CHARGES

COST TO CHARGE RATIO FROM WORKSHEET c,

PART II
CoL. 8
1

-163480
. 333395
.272001
.146142
.144847
.135120
.124458
-143591

.373745
.102276
.393696
.210335
.215530
.160802
.257140
. 143521
.239016
.117679

.126383
L466901
.475835
L207041
.105109
.506733

L860754
1.538129

.885642
.182056

1.456586
.471618
.209238

LESS PEP CLINTC LAB SERV-PGM ONLY CHRGS

NET CHRRGES

PART VT - VACCINE COST APPORTIONMENT

DRUGS CHARGED TC PATIENTS — RATIO OF

PROGRAM VACCINE CHARGES
PROGRAM VACCINE CHARGES
PROGRAM COSTS
PROGRAM COSTS

—— e — —

PART I
COL. 9
1.01

.169480
.333395
.272001
.146142
-144847
.135120
.124458
.143591

.373745
.102276
.393696
.210335
+215530
.160802
.257140
.143521
.239016
117679

-126383
-466901
.475835
.207041
.105109
.506733

.860754

1.538129

.BBG642
.182056

1.456586

.471618
-209238

COST TO CHARGES

HOSPITAL (14-0281)
SUB I

sUB IT

SUR III

SUB IV

PRART IT
COL. 9
1.02

. 169480
.333395
.272001
146142
.144847
+135120
.124458
.143591

.373745
.102276
.383696
. 210335
-215530
.160802
.257140
.143521
.239016
117679

-126383
.466901
L475835
L207041
.105109
.508733

.860754
1.538129

.BB5642
.182056

1.456586
-471618
.209238

OUTBATIENT
AMBULATORY
SURGICAL

CENTER
2

]
]
]
]
!

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

SNF

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

PROGRAM CHARGES

QUTPATTENT OUTEBATIENT

RADIOLOGY
3

VERSION:
01/27/2011

OTHER

DIAGNOSTIC
1

2010.0%
13:37

WORKSHEET N
PARTS V & VI

37
38
39
40
41
42
43
44
46.30
a7
49
50
51
53
53.01
53.02
53.03
54
54.01
54.02
54.03
]
55,30
56
59
59.01
59.02
59.03
59.04

60
60.01
60.02
60.03
61
62
62.01
63
63.01
63.02
63.03
63.50
83.60

65.01

65.02

65.03
101
102

103
104

1
.207041

o
—



PROVIDER NO.

PERIGD

CHECK
APPLIC
BOXES

59,02
59.04

60
60.01
60.02
60.03
61

62.01
63

63.01
63.02
63.03
63.50
63.60

65,01

65.02

65.03
101
10z
103
104

12-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09
FROM  3£/01/2009 TO 0B/31/2010 IN LIEU OF FORM CMS5-2552-9§ (8/2002) 01/27/2011 13:37
APPOETIONMENT OF MEDICAL, OTHER HERLTH SERVICES AND VACCINE COST WORKSHEET D
PARTS V & VI
[ 1 TITIE V - o/p [¥¥] HOSPITAL (14-0281) [ 1 BsNF
ABLE [XX] TITLE XVIII-PT B [ ] suB T [ ] NF
[ 1 TITLE XIX - g/p [ ] suB 11 [ ] S/B-SNF
[ ] suB III [ 1 S/B-NF
[ 1 sUB IV [ 1 ICF/MR
------------------ PROGRAM CHARGES ——-=-==m——emm o . _____ PROGRAM COST ~—=--——m-
ALL PPS SER- FPS SER- PPS SER- OUTFATIENT
OTHER (1) VICES ALL OTHER VICES VICES AMBULATORY QOTHER
COST CENTER DESCRIDTION (SEE {SEE (SEE {SEE (SEE SURGICAL OUTPATIENT OUTPATIENT
INSTRU. ) INSTRU. ) INSTRU. ) INSTRU.) INSTRI. ) CENTER RADIOLOGY DIAGNOSTIC
5 5.01 5.02 5.03 5.04 6 7 8
ANCTLLARY SERVICE COST CENTERS
OPERATING ROCM 34714223 37
RECOVERY ROOM 2017056 38
DELIVERY ROOM & LABOR RODM 31743 39
ANESTHESIOLOGY 2995155 40
RADIOLOGY~DIAGNOSTIC 88089368 41
RADIOLOGY=-THERAPRUTIC 32338468 42
RADIOISCTOPE 20184376 43
LABORATCRY 12251560 44
BLOOD CLOTTING FACTCRS AIMIN C 46.30
BLOOD STORING, PROCESSING & TR 2424166 47
RESPIRATORY THERAPY 175086 49
PHYSTCAL THERAPY 50
OCCUPATIONAL THERADY 51
ELECTROCARDIOLOGY 41731486 53
CATHERIZATION IARB 15006568 53.01
CARDIAC REHAR 952804 53502
CARDIOLOGY GRAPHICS 7407548 53.03
ELECTROENCEPHALOGRAPHY 3012730 54
PULMONARY FUNC TESTING 2635479 54.01
DENTAL SERVICES 54.02
MAG RESONANCE IMAGING 30811753 54.03
MEDICAL SUPPLIES CHARGED TO Pa 12282713 55
IMPL. DEV. CHARGED TO PATIENT 17684005 55.30
DRUGS CH A 9542514 56
BLOOD FLOW LAB 4114936 59
CELLTRIFUGE 1441186 59.01
URODYNAMICS 59.02
LITHOTRIPSY sVC 59.03
CAST ROOM 59,04
OUTPATIZNT SERVICE COST CENTERS
CLINIC 2148475 60
STO/AIDS CLINIC 848954 60.01
GERIATRIC CLINIC 60.02
SOLID ORGAN TRANSP 2067807 60.03
EMERGENCY 14423038 61
OBSERVATION BEDS (NON-DISTINCT 62
OBSERVATION BEDS-DISTINCT 108474 62,01
OB CLINIC SERVICES 249845 63
GI LABORATORY 14244103 63.01
OUTSIDE HEALTH SVCES 63,02
STAFF QFFICES 63,03
RHC 63.50
FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
AMBULAMCE SERVICES (2ND PERIOD 65.01
AMBULANCE SERVICES (3RD PERIOD 65.02
AMBULANCE SERVICES (4TH PERIOD 65.03
SUBTOTAL 338483279 101
CENA CHARGES 102
PBP CLINIC LAB 103
NET CHARGES 338483279 104



PROVIDER HO.

PERIOD FROM (8/01/2009 TO 08/31/2010

CHECK [ ] TITLE V - o/P
APPLICABLE [Xx]

BOXES [ ] TITLE XIX - o/P

62.01

63.01
63.02
£3.03
63.50
63.60

65.01

65.02

65,03
101
102
103
104

14-0281

NORTHWESTERN MEMORIAL HOSPITAL

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

APPOURTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

COST CENTZR DESCRIPTION

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM
DELIVERY ROOM & LAROR ROOM
ANESTHESIOLOGY
RADIOLGGY~DIAGNOSTIC
RADIOLOGY~-THERAPEUTIC
RADTOTSOTOPE

LABORATORY

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

PHYSICEL THERAPY

OCCUPATTIONAL THERAPRY
ELECTRCCARDIOLOGY

CATHERIZATION TARB

CARDIAC REHAB

CARDIOLOGY GRAPHICS
ELECTROENCEPHALOGRAPHY
PULMONERY FUNC TESTING

DENTAL SERVICES

MAG RESONANCE TMAGING

MEDICAL SUPPLIES CHARGED TO PAT
IMPL. [EY. CHARGED TC PATIENT
DRUGS CHARGED TO PATIENTS

BLOOD FLOW LAB

CELLTRIFUGE

URDDYNEMICS

LITHOTRIZ?SY SVC

CAST RCOM

OUTPATIENT SERVICE COST CENTERS
CLINIC

5TD/ARIDS CLINIC

GERTATRIC CLINIC

S0LID CHGAN TRANSE

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

OB CLINIZ SERVICES

GI LABCRATORY

OUTSIDE HEALTH SVCES

STAFF CFFICES

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
AMBULRNCE SERVICES (2ND PERIOD)
AMBULANCE SERVICES (3RD PERIOD)
AMBULENCE SERVICES (4TH FPERIOD}
SUBTOTAL

CRNA CHARGES

LESS PEP CLINIC LAB SERV-PGM ONLY CHRGS

NET CHRRGES

TITLE XVIII-PT B

HOSPITAL (14-0281)
SUB I

SUR 1I

SUB TII

SUB IV

ALL OTHER

PPS PPS
SERVICES ALL OTHER SERVICES
(COLUMNs (COLUMNS (COLUMNS

(COLS 1x5) 1.01x5.01) 1.01x5.02) 1.01x5.03

9

3.01 9.02 9.03

5883367
672476
8634
437718
12759481
43689574
2512107
1759214

906020
17907

8599438
2413086
245004
1063139
720091
310141

3906720
5734811
8414669
1975692
432517
730297

1849308
1305801

1831337
2626893

158002
117831
2980408

67041683

67041683

PROGRAM COST =-=-——===

[ 1 SNF
[ 1 NF
[ 1 s/B
[ 1 s/B
[ 1 ICF
FPS
SERVICES
{COLUMNS
1.01x5.04
9.04

-3SNF

-NF

/MR

HOSPITAL  HOSPITAL

I/P PART B I/P PART B

CHARGES cosT
(SEF. [COLUMNS

INSTRU.}  1.02x10)

10 11

VERSION:
01/27/2011

2010.09

13537

WORKSHEET D
PARTS V & VI

63.01
63.02
63.03
63.50
63.80

65.01

65.02

65.03
101
102
103
104



PROVIDER NO. 14-0281
PERIOD FROM 3%/01/2009 TO 08/31/2010

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

NORTHWESTERN MEMORIAL HOSPITAL

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

CHECK [ ] TITILE V [ ] HOSPITAL [
APPLICABLE [XX] TITLE XVIII-PT A [XX] SUB 1 (14-528B1) |
BOXES [ ] TITLE XIX [ 1 suB II
OLD NEW
CAPITAL CAPITAL INPATIENT
COST CENTER DESCRIPTION RELATED RELATED TOTAL PROGRAM
cosT COosT CHARGES CHRRGES
1 2 3 4
ANCTLLAEY SERVICE COST CENTERS
37 OPERATING ROOM 13831112 559303935 12904
38 RECOVERY ROOM 588778 25609757 225969
39 DELIVERY ROOM & LABOR ROOM 4653380 127848005
40 RNESTHESIOLOGY 960898 44195919 14708
41 RADIOLOGY-DIAGNOSTIC 11576837 535376459 154058
42 RADIOLOGY-THERAPEUTIC 3299209 119252659
43 RADIOISGTOPE 1809491 67329401 3265
44 LABORATORY 6438541 531621601 786931
46.30 BLOOD CLOTTING FACTORS ADMIN
47 BLOOD STORING, PROCESSING & T 2061638 83482908 3649
49 RESPTRATORY THERAPY 817973 128619928 1492895
50 PHYSICAL THERAPY 349641 11931982 12928
51 OCCUPATIONAL THERAPY 104360 8757155
53 ELECTROCARDIOLOGY 641866 29505590 78833
53.01 CATHERIZATION LAB 2975417 70541145 1759
53.02 CARDIAC REHAR 38798 2628932
53.03 CARDIOLCGY GRAPHICS 866050 60884424 18784
54 ELECTROENCE PHALOGRAPHY 585606 25250594 22402
54.01 PULMONARY FUNC TESTING 146583 9538754 1691
54,02 DENTAL SERVICES
54.03 MAG RESCNANCE IMAGING 3540583 164428751 88309
55 MEDICAL SUPPLIES CHARGED TO P 1166207 142580136
55.30 IMPL. DEV. CHARGED TO PATIENT 1257226 150877544
56 DRUGS CHARGED TO PATIENTS 876702 235828176 634225
59 BLOOD FLOW LAR 297270 23699527 13679
58.01 CELLTRIFUGE 254320 6055921
59.02 URODYNAMICS
59.03 LITHOTRIPSY SVC
58.04 CAST RocM
OQUTPATIENT SERVICE COST CENTERS
60 CLINIC 323011 11258415 103489
60.01 STD/AIDE CLINIC 524690 3340809
60.02 GERIATRIC CLINIC
60.03 SOLID ORGAM TRANSP 1097809 1772373
61 EMERGENCY 2788446 164756059 584681
62 OBSERVATION BEDS (NON-DISTINC 1007637
62.01 OBSERVATION BEDS-DISTINCT 71425 803547
63 QB CLINIC SERVICES 1155648 16254831 96
63.01 GI LABORATORY 2037508 70374887 2260
£3.02 OUTSIDE HERLTH SVCES
63.03 STAFF UFFICES
63.50 RHC
63.60 FQHC
OTHER REIMBURSAHLE COST CEMNTERS
101 TOTAL 68545660 3439714224 2914515

VERSION:
01/27/2011

2010.09

13137

WORKSHEET D

PART
SUB III [¥X] PPBs
SUB IV [ ] TEFRA
—-==-= OLD CAPITAL -=-~- ---- NEW CAPITAL =----
RATIO OF RATIO OF
COST ToO CAPITAL  COST ToQ CAPITAL
CHARGES COSTS CHARGES COSTS
5 6 7 8
.024729 319
.022990 5195
.036398
.021740 320
-021624 3331
.027666
.026875 88
+012111 8531
.024895 90
.006360 950
.029303 378
.011917
-021754 1715
.042180 74
.015138
.014224 267
.023192 520
-015367 26
.023965 2131
.008179
.008333
.003718 2358
.012543 172
.041885
-028691 2969
.157050
.141245
.016825 9896
.08B8R7
.0710%6 7
.028952 65

II

37
38
39
40
41
42
43
44
46.30
47
49
50
51
53
53.01
53.02
53.03
54
54.01
54,02
54.03
55
55.30
56
59
59.01
59.02
59.03
59.04

60
60.01
60,02
60,03
61
62
62.01
63
£3.01
63.02
63.03
63.50
63.60

40403 101



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL

PERIOD

CHECK

APPLICABLE [¥X] TITLE XVIII-PT A
[ ] TITLE XIX

BOXES

37

46.30

FROM 04/01/2009 TO 08/31/2010

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PRSS THROUGH COSTS

[ i YTITRE A

COST CENTER DESCRIPTION

BNCILLAEY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADTOLOGY-THERAPEUTIC
RADTOISOTOPE

LABORATORY

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

PHYSICAL THERAPY

QCCUPATIONAL THERAPY
ELECTROCARDIOLOGY
CATHERIZATION LAB

CARDIAC REHAR

CARDIOLCGY GRAPHICS
ELECTROENCE PEALOGRAPHY
PULMONARY FUNC TESTING

DENTAL SERVICES

MAG RESONANCE IMAGING

MEDICAL SUPPLIES CHARGED TO P
IMPT,. DEV. CHARGED TO PATIENT
DRUGS CEARGED TO PATIENTS
BLOOD FLOW LAB

CELLTRIFUGE

URODYNAMICS

LITHOTRIPSY SvC

CAST ROOM

OUTPATIENT SERVICE COST CENTERS

CLINIC

STD/AIDS CLINIC

GERIATRIC CLINIC

SOLID ORGAN TRANSP

EMERGENCY

OBSERVATION BEDS (NON-DISTINC
OBSERVATION BEDS-DTSTINCT

OB CLINIC SERVICES

GI LABORATORY

? OUTSIDE HEALTH SVCES

STAFF OFFICES
RHC
EQHC

OTHER REIMBURSABLE COST CENTERS

TOTAL

[
[

ANESTHETIST
COST
1

HOSPITAL

[ 1
[XX] U8B I

SUB II
] SUB ILI

OUTFATIENT

NONFHYSICIAN NONPHYSICTAN

RNESTHETIST
COST
1.01

{14-5281)

NURSING

SCHOOL
COST
2

KPMG LLP COMPU-MAX MICRO SYSTEM VERSICN
IN LIEU OF FORM CMS5-2552-96 (9/2000)

WO
SUB 1V [ 1 PPS
SNF [ 1 TEFRA
NF
ICF/MR
ALL OTHER

ALLIED  MEDICAL ADMINISTERING

HEALTH EDUCATION BLOOD CLOTTING TOTAL

COSTs COSTS FACTORS COST COsTs
2.01 2.02 2.03 3

1 2010.09

01/27/2011 13:37

RKSHEET D
PRART [V

37
38
39
40
11
42
43
44
46,30
a7
49
50
51
53
53.01
53.02
53.03
54
54.01
54.02
54,03
55
55.30
56
59
59.01
59.02
59.03
59.04

60
60.01
60.02
60.03
61

43749 43749 62

62,01
63

63.01
63.02
63.03
63,50
63,60

43749 43749 101



PROVIDER NO. 14-0281
PERICD FROM

03/01/2009 TO 08/31/2010

NORTHWESTERN MEMORIAL HOSPITAL

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-06 (9/2000)

APECATIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

CHECEK [ ] TITLE v [ 1 HOSPITAL
APPLICABLE [XX] TITLE XVIII-PT A [¥X] 5UB I
BOXES [ 1 TITLE XIX [ 1 sUB 11
[ 1 suB 111
QUTPATIENT
COST CENTER DESCRIPTION PASS THROUGH TOTAL
COSTS CHARGES
3.01 4
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 559303935
38 RECOVERY ROOM 25609757
39 DELIVERY ROOM & LABOR ROOM 127848005
40 ANESTHES IOLOGY 44199919
41 RADIOLOGY-DIAGNOSTIC 535376459
4z RADIOLOGY-THERAPEUTIC 119252659
43 RADICISOTORE 67329401
44 LARCRATORY 531621601
46.30 BLOOD CLOTTING FACTORS ADMIN
47 BLOOD STORING, PROCESSING & T 83482908
49 RESPIRATORY THERAPY 128818928
S0 PHYSICAL THRERAPY 11931982
51 OCCUPATIONAL THERAPY 8757155
&3 ELECTROCERRDIOLOGY 298505590
53.01 CATHERIEZATTON LAR 70541145
%3.02 CARDIAT REHAB 2628932
53.03 CARDIOLOGY GRADHICS 60884424
54 ELECTROENCEPHALOGRAPHY 25250594
54.01 PULMONAEY FUNC TESTING 9538754
54.02 DENTAL SERVICES
54.03 MAG RESONANCE IMAGING 164428751
55 MEDICAL SUPPLIES CHARGED TO P 142580136
55.30 TMPL. DEV. CHARGED TO PATIENT 150877544
56 DRUGS CEARGED TO PATIENTS 235828176
59 BLOCD FIOW LAR 23699527
59.01 CELLTRIFUGE 6055921
59.02 URODYNAMICS
59.03 LITHOTRIPSY =vVC
59.04 CAST RocM
OUTPATIENT SERVICE COST CENTERS
&0 CLINIC 11258415
60.01 STD/RIDS CLINIC 3340909
60.02 GERIATRIC CLINIC
60,03 SOLID ORGAN TRANSP 7772373
61 EMERGENCY 164756059
62 OBSERVATION BEDS (NON=DISTING 43749
62.01 OBSERVATION BEDS-DISTINCT B03547
63 OB CLINIC SERVICES 16254831
63.01 GI LABORATORY 70374887
63.02 OUTSIDE HERLTH SVCES
63.03 STAFF OFFICES
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 43749 3439714224

(14-5281)

SUB IV
SNF
NF
ICF/MR

[
[
[
[

RATIO OF OUTPATIENT INPATIENT

COST TO RATIO OF COST PROGRAM

CHARGES TO CHARGES CHARGES
5 5.01 6

12504
225969

14708
154058

3265
786931

3649
149295
12928

78833
1759

18784
22402

1691
BE90D

634225
13679

103489
584681

95
2260

2914515

VERSION:

01/27/2011

PPS
[ 1 TEFRA

INPATIENT
PROGRAM

PASS THROUGH

COSTS
7

2010.09
§ LS

WORKSHEET D
PART IV

QUTPATIENT
PROGRAM
CHARGES

&

4486

4470

T494
112

1124

17986

101



FROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 09/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (9/2000) 01/27/2011 13:37
APEORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
BART IV
CHECK [ 1 TITLE Vv [ 1 HOSPITAL [ 1 SUB IV [ 1 pes
APPLICABLE [¥X] TITLE XVIII-PT A [XX] sUB 1 (14-5281) [ ] BSNF [ 1 TEFRA
BOXES [ 1 TITLE XIX [ 1 suB 11 [ 1 NF
[ 1 8UB III [ ] ICE/MR
OUTPATIENT QUTPATIENT OUTPATIENT
OUTPATIENT OUTPATIENT PROGRAM PROGRAM PROGRAM
COST CENTER DESCRIPTION PROGRAM PROGRAM PASS THROUGH  PASS THROUGH  PASS THROUGH
CHARGES CHARGES COSTS COSTS COSTS
8.01 8.02 9 9.01 5.02
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 37
38 RECOVERY ROOM 38
39 DELIVERY ROOM & LABOR ROOM 39
40 ANESTHESIOLOGY 10
11 RADIOLOGY-DIAGNOSTIC 11
42 RADIOLOGY-THERAPEUTIC 42
43 RADIOISOTOPE 43
14 LABORATORY 44
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
47 BLOCOD STORING, PROCESSING & T 47
49 RESPIRATORY THERAPY 49
50 PHYSICAL, THERAPY 50
51 OCCUPATIONAL THERAPY 51
53 ELECTROCARDIOLOGY 53
53.01 CATHFRIZATION LAB 53.01
53.02 CARDIAS REHAB 53.02
53.03 CARDTOLOGY GRAPHICS 53.03
54 ELECTROENCEPHALOGRAPHY 54
54.01 PULMONARY FUNC TESTING 54.01
54.02 DENTAL SERVICES 54.02
54.03 MAG RESCNANCE IMAGING 54.03
55 MEDTCAL SUPPLIES CHARGED TO P 55
55.30 IMPL. DEV. CHARGED TO PATIENT 55.30
56 DRUGS CHARGED TO PATIENTS 56
59 BLOOD FIOW LAB 58
59.01 CELLTRIFUGE 59.01
59.02 URODYNAMICS 59.02
58.03 LITHOTRIPSY sVC 59.03
59.04 CAST RooM 59.04
OUTEATIENT SERVICE COST CENTERS
60 CLINIC 60
60.01 STD/AIDS CLINIC 60.01
60.02 GERIATRIC CLINIC 60.02
60.03 SOLID ORGAN TRANSP 60.03
61 EMERGENCY 61
62 OBSERVATION BEDS (NON-DISTINC 62
62.01 OBSERVATION BEDS-DISTINCT 62.01
63 OB CLINIC SERVICES 63
63.01 GI LABORATORY 63.01
63.02 OUTSIDE HEALTH SVCEs 63.02
63.03 STAFF OFFICES 63.03
63.50 RHC £3.50
63.60 FQHC 63.60

OTHER REIMBURSABLE COST CENTERS
101 TOTAL 101



PROVIDER NO. 14-0281

PERIOD FROM (C49/01/2009 TO 0B8/31/2010

NORTHWESTERN MEMORIAL HOSPITAL

APFORTIONMERT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

TITLE XVIII-PT B

CHECK [ 1 TITLE V - o/P
APPLICABLE [XX]
BOXES [ 1 TITLE XIX - o/P

1
2
2
3
3

01

COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADTOLOGY-DIAGNOSTIC
RADIOLOGY~THERAPEUTIC
RADIOISOTOPE

LABORRTORY

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

PHYSICAL THERAPY

OCCUPATIONAL THERAPY
ELECTROCARDIOLOGY

CATHERIZATION LAB

CARDIAC REHAB

CARDIOLOGY GRAPHICS
ELECTROENCEPHALOGRAPHY
PULMONARY FUNC TESTING

! DENTAI, SERVICES

MAG RESONANCE IMAGING

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

BLOOD FLOW LAB

CELLTRIFUGE

URODYNABMICS

LITHOTRIPSY SVC

CAST ROOM

OQUTPATIENT SERVICE COST CENTERS
CLINIC

STD/AIDS CLINIC

GERIATRIC CLINIC

SOLID ORGAN TRANSP

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

OB CLINIC SERVICES

Gl LABOEATORY

OUTSIDE HEARLTH SVCES

STAFF OFFICES

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES (2ND PERIOD)
AMBULRNCE SERVICES (3RD PERIOD)
AMBULANCE SERVICES (4TH PERIOD)
SUBTOTAL

CRNA CHRARGES

COST TO CHARGE RATIO FROM WORKSHEET C,

LESS PBE CLINIC LAB SERV-PGM ONLY CHRGS

NET CHAFGES

PART VI - VACCINE COST RPPORTIONMENT

DRUGS CHARGED TO PATIENTS - RATIO OF COST

PROGRAM VACCINE CHARGES
PROGRAM VACCINE CHARGES
PROGRAM COSTS

.01 PROGRAM COSTS

PART 11 PART I
COL. 8 COL. 9
1 1.01

.169480 .169480
333395 .333395
-272001 .272001
.146142 L146142
.144847 .144847
-135120 .135120
.124458 .124458
.143591 .143591
-373745 .373745
-102276 .102276
.393696 .393696
.210335 «210335
.215530 .215530
.160802 .160802
.257140 .257140
.143521 .143521
.239016 .239016
L117679 .117879
.126383 .126383
-4665901 L466901
.475835 .475835
.207041 .207041
.105109 .105109
.506733 .506733
LBEDT54 .B60754

1.538129 1.538129
.8B85642 .8B5642
.182056 .182056

1.456586 1.456586
.471618 .471618
.209238 .208238

TO CHARGES

HOSPITAL
SUB I
SUB II
SUB IIT
SUB IV

{14-5281)

PART II
COL. 9
L.02

.169480
.333395
.272001
-146142
.144847
.135120
.124458
-143591

. 3173745
-102276
.393696
.210335
.215530
.160802
.257140
.143521
.239016
.117679

.126383
466901
4715835
.207041
.105109
.506733

-860754
1.538129

.BB5642
.182056

1.456586
-471618
.209238

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

SNF

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

PROGEAM CHARGES

OUTPATIENT OUTPATIENT
RADIOLOGY
3

VERSION:
01/27/2011 13:37

L207041

2010.09

WORKSHEET D
PARTS V & VI

46.30

[EER RN LN N S R
= =2
(=]



PROVID
PERIOD

CHECK
APPLIC
BOXES

63.01
63.02
63.03
63.50
63.60

65.01

65.02

65,03
101
102
103
104

ER NO. 1¢-0281 NORTHWESTERN MEMORIAL HOSPITAL
FROM 09/01/2009 TO 0B/31/2010

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE CosT

TITLE V - O/P
TITLE XVIII-PT B
TITLE XIX - Q/P

[ ]
[XX]
[

ABLE XX

ALL
OTHER (1)
(SEE
INSTRU. )

5

PROGREM
PPS SER-
VICES
(SEE
INSTRU, )

COST CENTER DESCRIPTION

BNCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY=-DIAGNOSTIC
RADTOLOGY~THERAPEUTIC
RADIOISOTORE

LABORATORY

BLOOD CLOTTING FACTORS ADMIN C
BLOOD STORING, PROCESSING & TR
RESFIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY
ELECTRCCARDIOLOGY
CATHERIZATION LAR

CARDIAZ REHAR

CARDIOLOGY GRAPHICS
ELECTROENCEPHALOGRAPHY
PUTLMONAEY FUNC TESTING

DENTAL SERVICES

MAG RESONANCE IMAGING

MEDICAL SUPPLIES CHARGED TO PA
IMPL. DEV. CHARGED TO PATIENT
DRUGS CEARRGED TO PATIENTS
BLOOD FLOW LAB

CELLTRIFUGE

URCDYNAMICS

LITHOTRIPSY SvC

CAST ROOM

OUTPATIENT SERVICE COST CENTERS
CLINIC

STDVAIDE CLINIC

GERIATRIC CLINIC

S0LID OEGRN TRANSP

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

0B CLINIC SERVICES

GI LABORATORY

OUTSIDZ HERLTH SVCES

STAFF OFFICES

RHC

FQHC

OTHER RETMBURSABLE COST CENTERS
AMBULANCE SERVICES (2ND PERIOD
AMBULANCE SERVICES (3RD PERIOD
AMBULANCE SERVICES (4TH PERIOD
SUBTOTAL

CRNA, CHARGES

PBP CLINIC LAB

NET CHARGES

4486

4470

7494
412

1124

17986

17986

] HOSPITAL
] SUB I

] SUB II

] 8UB III
] sus Iv

ALL OTHER
(SEE
INSTRU.)

5.01 5.02

KEMG LLF COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (B/2002)

VERSION:
01/27/2011

2010.09

13:37

WORKSHEET D

PARTS V & VI

[ 1 BHNF
(14-5281) [ 1 NF
[ 1 S/B-SNF
[ 1 S/B-NF
[ 1 ICF/MR

CHARGES ~—-———mmmmme e
PPS SER- PPS SER- OQUTPATIENT
VICES VICES AMBULATORY OTHER
(SEE (SEE SURGICAL OUTPATIENT QUTPATIENT
INSTRU. ) INSTRU.) CENTER RADIOLOGY DIAGNOSTIC

5.03 5.04 6 7 8

PROGRAM COST



PROVID
PERIOD

CHECK [ 1 TITLE V - O/P
APPLICABLE [XX] TITLE XVIII-PT B
BOXES [ 1 TITLE XIX - o/p

37
38
39
40
41
42
43
44
46.30
47
49
50
A1
53
53.01
53.02
53.03
54
54.01
54.02
54.03

5530
56

59

59.01
59.02
59,03
55.04

60
60.01
60.02
60.03
61
62
62.01

653.01
€3.02
63.03
63.50
63.60

65,01

65,02

65.03
101
102
103
104

ER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAT

FROM 04/01/2009 TO 08/31/2010

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (B/2002)

APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIDLOGY-DIAGNOSTIC
RADTOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY

BLOOD CLOTTING FACTORS ADMIN Co
BLOOD STORING, PROCESSING & TRA
RESPTRATORY THERAPY

PHYSTICAL THERAPY

OCCUPATIONAL THERAPY
ELECTROCARDIOLOGY

CATHERIZATION LAR

CABRDIAC REHAR

CARDIOLOGY GRAPHICS
ELECTROENCEPHALOGRAPHY
PULMONAEY FUNC TESTING

DENTAL SERVICES

MAG RESONANCE TMAGTING

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

BLOOD FLOW LAB

CELLTRIFUGE

URODYNAMICS

LITHOTRIPSY sSVC

CAST ROOM

OUTPATIENT SERVICE COST CENTERS
CLINIC

STD/AIDE CLINTC

GERIATRIC CLINIC

S0LID ORGAN TRANSP

EMERGENCY

CBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

OB CLINIC SKERVICES

GI LARORATORY

OUTSIDZ HEALTH SVCES

STAFF OFFICES

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
AMBULANCE SERVICES (2ND PERIOD)
AMBULANCE SERVICES (3RD PERIOD)
AMBULANCE SERVICES (4TH PERIOD)
SUBTOTAL

CHRNA CHRRGES

LESS PBE CLINIC LAB SERV-PGM ONLY CHRGS

NET CHARGES

HOSPITAL

SUR I {14-5281}
SUB IT

SUB IIT

SUB IV

PPS PPS
SERVICES ALL OTHER SERVICES
ALL OTHER (COLUMNS {COLUMNS (COLUMNS
(COLS 1x5) 1.01x5.01) 1.01x5.02) 1.01x5.03
9 9.01 9.02 9.03

963

1781
48

205

3657

3657

PROGRAEM COST —==-==-—=

[ ] SKNF
[ 1 nr
[ 1 s/B
[ 1 s/B
[ 1 ICF
PPS
SERVICES
(COLUMNS
1.01x5.04
9.04

~SNF
-NF
/MR
HOSPITAL HOSPITAL
I/P PART B I/P PBART B
CHARGES CosT
(SEE {COLUMNS
INSTRU. ) 1.02x10)
10 11

VERSION:
01/27/2011

2010.09

13:37

WORKSHEET D
PARTS V & V1



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2010.09

PERIOD FROM (9/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (9/97) 01/27/2011 13:37
APEORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS WORKSHEET D
BART 1
CHECK {1 TITLEV
APPLICABLE [ 1 TITLE XVIII-ET &
BOXES [XX) TITLE X1X
—————————— OLD CAPITAL —=---==-oc e NEW CAPITAL =mmmme e
REDUCED REDUCED
CAPITAL SWING-BED CAPITAL CAPITAL SWING-BED CAPITAL
COET CENTER DESCRIPTION RELATED  ADJUSTMENT RELATED RELATED  ADJUSTMENT RELATED
COST COST COsT COST
1 2 3 4 5 6
TNPAT ROUTINE SERV COST CTRS
25 RDULTS & PEDIATRICS 4 30726404 30726404 25
26 INTENSIVE CARE UNIT 5194808 5194808 26
27 CORONARY CARE UNIT 21
28 BURN INTENSIVE CARE UNTT 28
29 SURGICAL INTENSIVE CARE UNIT 29
30 SPECIAL CARE NURSERY 3713148 3713148 30
31 SUBPROVIDER I 1121724 1121724 31
33 NURSERY 381027 381027 33
101 TOTAL 41137111 41137111 101
=——= OLD CAPITAL ===~  =——- NEW CAPITAL ---—
TNPATIFENT INPATIENT
TOTAL INPATIENT PER PROGRAM PER PROGRAM
COST CENTER DESCRIPTION PATIENT PROGRAM DIEM CAPITAL DIEM CAPITAL
DAYS DAYS COsT COST
7 8 ] 10 i 12
INPAT ROUTINE SFERV COST CTRS
25 ADULTS & PEDIATRICS 187230 24594 164.11 4038121 25
26 INTENSIVE CARE UNIT 26437 7121 196.50 1399277 26
27 CORCNARY CARE UNIT 21
28 BURN INTENSIVE CARFE UNIT 28
29 SURGICAL INTENSIVE CARE UNIT 29
30 SPECIAL CARE NURSERY 9830 7484 377.74 2827006 30
31 SUBPROVIDER I 12011 4781 93.39 446498 31
33 NURSERY 41459 3820 9.19 35106 33

101 TOTAL 276967 47800 8744008 101



PROVIDER NO, 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KFMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM (9/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (9/96)

APPCRTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

CHECK [ ] TITLE v [XX] HOSPITAL (14-0281) [ ] SUB III
APPLICAELE [ ] TITLE XVIII-BET A [ 1 suBI [ 1 suB IV
BOXES [XX] TITLE XIX [ 1 suB II [XX] OTHER
OLD NEW ---- OLD CAPITAL
CREITAL CAPITAL INPATIENT RATIO OF
COST CENTER DESCRIEBTION RELATED RELATED TOTAL BROGRAM COST TO CAPITAL
COST COST  CHARGES CHARGES CHARGES COSTS
1 2 3 4 5 3
ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM 13831112 559303935

38 RECOVERY ROOM 588778 25609757

39 DELIVERY ROOM & LARGR ROOM 4653380 127848005

40 ANESTHESIOLOGY 960698 44199919

41 RADIOLOGY-DIAGNOSTIC 11576837 535376459

42 RADTOLOGY =THERAPEUTIC 3299209 119252659

43 RADIOISOTOPE 1609491 67329401

44 LABORATORY 6438541 531621601

46.30 BLOOD CLOTTING FACTORS ADMIN

47 BLOOD STORING, PROCESSING & T 2061638  B3482908

49 RESPIRATORY THERAPY 817973 128619928

50 PHYSICAL THERAPY 345641 11931982

51 OCCUPATIONAL THERRPY 104360 8757155

53 ELECTROCARDIOLOGY 641866 29505590

53.01 CATHERIZATION LAB 2975417 70541145

53.02 CARDIAC REHAB 39798 2628932

53.03 CARDIOLOGY GRAPHICS B66050 60884424

54 ELECTROENCEPHALOGRAPHY 585606 25250594

54.01 PULMONARY FUNC TESTING 146583 9538754

54.02 DENTAL SERVICES

54.03 MAG RESONANCE IMAGING 3940583 164428751

55 MEDICAL SUPPLIES CHARGED TO P 1166207 142580136

55.30 IMPL. DEV. CHARGED TO PATIENT 1257226 150877544

56 DRUGS CHARGED TO PATIENTS B76702 235828176

59 BLOOD FLOW LAB 297270 23699527

59.01 CELLTRIFUGE 254320 6055921

59.02 URODYMAMICS
59.03 LITHOTRIPSY SVC
59.04 CAST ROOM
OUTPATLIENT SERVICE COST CENTERS

a0 CLINIC 323011 11258415
60.01 STD/AIDS CLINIC 524690 3340809
60.02 GERIATRIC CLINIC

60.03 SOLID ORGAN TRANSP 10976809 7772373
61 EMERGENZY 2788446 164756059
62 OBSERVATION BEDS (NON-DISTING 1007637

62.01 OBSERVATION BEDS-DISTINCT 71425 B0O3547
63 OB CLINIC SERVICES 1155648 16254831
63.01 GI LARORATORY 2037508 70374887

63.02 QUTSIDE HEALTH SVCES
63.03 STAFF OFFICES
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 68545660 3439714224

1 PPS
1 TEFRA

RATIO OF

COST TO

CHARGES
7

.024729
.022990
.036398
.021740
.021624
.027666
.026875
.012111

.024695
.006360
-029303
.011917
L021754
.042180
.015138
.014224
.023192
.015367

.023865
.008179
.008333
.003718
.012543
.041995

.028691
.157050

.141245
.016925

.0B8887
.071096
.028952

VERSION:
01/27/2011

2010.09

13234

WORKSHEET D

PART

~—-= NEW CAPITAL ----

CAPLTAL
COsTs
8

11

37
38

40
41
42
43
44
46.30
47
49
50
&l
53
53003
53.02
53.03
54
54.01
54.02
54.03

55.30
56

59

59.01
59,02
59.03
59,04

60
60,01
60.02
60.03
61
62
62.01

63,01
63,02
63.03
63.50
63.60

101



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 09/01/2009 TO 0B/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98)

APFORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

CHECK [ 1 TITLE V
APPLICABLE [ ] TITLE XVIII-PT A
BOXES [¥X] TITLE XIX
ALL OTHER
NONPHYSICIAN NURSING ALLIED MEDICAL SWING-BED
COST CENTER DESCRIPTICON ANESTHETIST SCHOOL HEALTH EDUCATION ADJUSTMENT TOTAL
COST COsT COSTS COSTS BMOUNT COsSTS
1 2 2.01 2.02 3 4
INPAT ROUTINE SERV COST CTRS
25 ADULTS & PEDIATRICS 1334001 1334001
26 INTENSIVE CARE UNTT 194701 194701

g CORONARY CARE UNIT

28 BURN INTENSIVFE. CARE UNIT

29 SURGICAL INTENSIVE CARE UNIT

30 SPECIRL CARE NURSERY

31 SUBFROVIDER I

33 NURSERY

34 SKILLED NURSING FACILITY

35 NURSING FACILLITY

101 TOTAL 1528702 1528702

VERSION: 2010.09
01/27/2011 13:37

WORKSHEET D
PART III

25

27
28
29
30

33
34
35
101



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAIL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTFM

VERSION: 2010.09

PERTOD FROM 09/01/2009 TO 08/31/2010 IN LIEU OF FORM CM5-2552-96 (9/2000) 01/27/2011 13:37
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORESHEET D
PRRT IV
CHECK [ 1 TITLE V [XX] HOSPITAL (14-0281) [ 1 SUB IV 1 PPs
APPLICABLFE [ ] TITLE XVIII-PT A [ ] sUB I [ 1 BSNF ] TEFRA
BOXES [XX] TITLE XIX [ 1 sum II [ 1 NWF ] OTHER
[ 1 suU8 III [ 1 TICF/MR
OUTPATIENT ALL OTHER
NONPHYSICIAN NONPHYSICIAN NURSING ALLIED MEDICAI, ADMINISTERING
COST CENTER DESCRIPTION ANESTHETIST ANESTHETIST SCHOOL HEALTH FEDUCATION BLOOD CLOTTING TOTAL
COsT COSsT COST COSTS COSTS FACTORS COST CosTS
1 1.01 2 2.01 2.02 2.03 3
MANCILLARY SERVICE COST CENTERS
N OPERATING ROOM 37
38 RECOVERY ROOM 38
39 DELIVERY ROOM & LABOR ROOM 349
40 ANESTHESTOLOGY 40
41 RADIOLOGY - DIAGNOSTIC 41
42 RADIOLOGY-THERAPEUTIC 4z
43 RADIOISOTOPE 43
44 LABCRATORY 44
46.30 BLOOD CLOTTING FACTORS ADMIN 46.30
47 BLOOD STORING, PROCESSING & T 47
49 RESPIRATORY THERAPY 19
50 PHYSICAL THERAPY 50
51 QCCUPATIONAL THERAPY 51
53 ELECTROCARDIOLOGY 53
53.01 CATHFRIZATION LAB 530
53.02 CARDIAC REHAB 53.02
53.03 CARDIOLOGY GRAPHICS 53.03
54 ELECTROENCEPHALOGRAPHY 54
54.01 PULMOMRRY FUNC TESTING 54.01
54.02 DENTAL SERVICES 54.02
54.03 MAG RESCNANCE IMRGING 54.03
55 MEDICAL SUPPLIES CHARGED TO P S5
55.30 IMPL. DEV. CHARGED TO PATIENT 55.30
56 DRUGS CHARGED TO PATIENTS 56
59 BLOOD FLOW LAB 59
59.01 CELLTRIFUGE 59.01
59.02 URODYNAMICS 59.02
59.03 LITHOTRIPSY SVC 55%.03
59.04 CAST RODM 59,04
QUTPATIENT SERVICE COST CENTERS
] CLINIC 60
60.01 STD/AIDS CLINIC 60,01
60.02 GERTATRIC CLINIC 60.02
60.03 50LID ORGRAN TRANSP 60.03
&1 EMERGENCY 61
62 OBSERVATION BEDS (NON-DISTINC 62
62.01 OBSERVATION BEDS-DISTINCT 62.01
63 OB CLINIC SERVICES B3
63.01 GI LABORATORY 63.01
63.02 OUTSIDE HEBLTH SVCES 63.02
63.03 STAFF OFFICES 63.03
63.50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSARLE COST CENTERS
101 TOTAL 101



PROVIDER NO.

PERIOD

CHECK

APPLICABLE [

BOXES

46.30

53.02
53.03

54.01
54.02
54.03

5530
56

et

59.01
59.02
59.03
59.04

60
60.01
60.02
60.03
61
62
62.01

63.01
53.02
63.03
63,50
63. 60

14-0281

FROM 08/01/2009 TO 08/31/2010

NORTHWESTERN MEMORIAL HOSPITAL

KPMG LLP COMPU-MAX MICRD SYSTEM
IN LIEUO OF FORM CMS-2552-

APPCRTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

[ 1 TITLE V [
TITLE XVIII-PT & [
{
[

[XX] TITLE XIX

OUTPATIENT
PRSS THROUGH
COSTS
3.01

COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & T.ABOR ROOM
ANESTHESTOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY

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

PHYSICAL THERAPY

OCCUPATIONAL THERAPY
ELECTROCARDIOLOGY
CATHERIZATION LAB

CARDIAC REHAR

CARDIOLOGY GRAPHICS
ELECTROENCEPHALOGRAPHY
PULMONARY FUNC TESTING

DENTAL SERVICES

MAG RESONANCE IMAGING

MEDICAL SUPPLIES CHARGED TC P
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHARGED TO PATIENTS
BLOOD FLOW LAR

CELLTRIFUGE

URODYNAMICS

LITHOTRIPSY SVC

CRAST ROOM

CUTPATLENT SERVICE COST CENTERS
CLINIC

STD/AIDS CLINIC

GERIATRIC CLINIC

SOLID ORGAN TRANSP

EMERGENCY

OBSERVATION BEDS (NON-DISTINC
ORSERVATION BEDS-DISTINCT

OB CLINIC SERVICES

GI LABORATORY

QUTSTDE HEALTH SVCES

STAFF OFFICES

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
TOTAL

XX

HOSFITAL
5UB I
8UB IT
SUB III

TOTAL
CHARGES
4

559303935
256008757
127848005
44199919
535376459
119252659
67329401
531621601

83482508
128619928
11931982
B757155
29505590
70541145
2628932
60884424
25250594
9538754

164428751
142580136
150877544
235828176
23699527
6055921

11258415
3340909

7772373
164756059

803547

16254831
70374887

3439714224

114-0281) [ ] SUB IV
[ ] B&NF
[ 1 WF
[ 1 ICF/MR
RATIO OF OQUTPATIENT
COST TO RATICO OF COST
CHARGES TO CHARGES
5 5.01

INPATIENT

VERSION:
01/27/2011

2010.09

86 {9/2000) 13:37%

WCRESHEET D
PRRT IV

[ ] PFPS
[ ] TEFRA
[ 1 OTHER

INPATIENT
PROGRAM QUTPATIERT
PROGRAM PASS THROUGH PROGRMM
CHARGES COSTs CHRRGES

[ T g

.30

o O
.03

it K
.02
.03

.01
.02
59.03
59.0

.01
.02
.03

.01

.01
.02
.03
.50
.60



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAI HOSPITAL

PERIOD

CHECK

APPLICABLE [ ] TITLE XVIII-PT A

BOXES

37

39
40

42
43
14
16.30
47
49
50

53

53.01
53.02
53.03
54

54.01
54,02
54.03
55

55.30

59

59.01
5%.02
59.03
59.04

60
60.01
60(.02
60.03
61
62
62.01
63
63.01
63.02
63.03
63.50
63.60

101

FROM 09/01/2009 TO 0B/31/2010

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

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

[ 1 TITLEV

[XX] TITLE XIX

COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESTOLOGY

RADTOLOGY -DTAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPRE

LABORATORY

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

PHYSICAL THERAPY

QCCUPATIONAL THERAPY
ELECTROCARDIOLOGY
CATHERIZATION LAB

CARDIAC REHAB

CARDTOLOGY GRAPHICS
ELECTROENCEPHALOGRAPHY
PULMONARY FUNC TESTING

DENTAL SERVICES

MAG RESONANCE TMAGING

MEDICAL SUPPLIES CHARGED TO P
IMPL. DEV. CHARGED TO PATIENT
DRUGS CHARGED TO PATIENTS
BLOOD FLOW LAB

CELLTRIFUGE

URODYNAMICS

LITHOTRIPSY SVC

CAST ROOM

QUTPATIENT SERVICE COST CENTERS
CLINIC

STD/RIDS CLINIC

GERIATRIC CLINIC

S0LID ORGAN TRANSP

EMERGERCY

OBSERVATION BEDS (NON-DISTINC
OBSERVATION BEDS-DISTINCT

OB CLINIC SERVICES

G1 LABORATORY

QUTSIDE HEALTH SVCES

STAFF OFFICES

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
TOTAL

(XX
[
[
[

OQUTPATIENT
PROGRAM
CHARGES

8.01

HOSPITAL
SUB I
SUB I1
SUB III

OUTPATIENT
PROGRAM
CHARGES

8.02

(14-0281)

SUB IV
SNF
NE
ICF/MR

OUTPATIENT
PROGRAM
PRASS THROUGH
CasTs
9

QUTPATIENT
PROGRAM
PASS THROUGH
COSTS
9.01

VERSICN: 2010.09
01/27/2011 13:37

1 PPS
| TEFRA
1 OTHER

OUTPATIENT
PROGRAM
PASS THROUGH
COSTS
9.02

WORESHEET D
PERT 1V



PROVIDER NO.

PERICOD

14-0281
FROM 09/01/2009 TO 08/31/2010

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

NORTHWESTERN MEMORIAL HOSPITAL

KPMG LLP COMPU-MAX MICRO SYSTEM

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

CHECK [ 1 TITLE V [ 1 HOSPITAL
AFPLICABLE [} TITLE XVIII-PT B [XX] sUB I
BOXES [XX] TITLE XIX [ 1 suB II
OLT} NEW
CAPITAL CAPITAL
COST CENTER DESCRIPTICHN RELATED RELATED TOTAL
COsT COST CHARGKS
1 2 3
ANCILLARY SERVICE COST CENTERS
37 CPERATING ROOM 13831112 559303935
38 RECOVERY ROOM 588778 25609757
39 DELTIVERY RCOM & LABOR ROOM 4653380 127848005
40 ANESTHESTCLOGY 960898 44199919
41 RADIOLOGY-DIAGNOSTIC 11576837 535376459
2 RADIOLOGY -THERAPEUTIC 3299209 119252659
43 RADIOTISQTOPE 1809491 67329401
44 LABORATORY 6438541 531621601
46.30 BLOOD CLOTTING FARCTORS ADMIN
47 BLOOD STORING, PROCESSING & T 2061638 83482908
49 RESPIRATORY THERAPY 817973 128619928
50 PHYSTICAL THERAPY 349641 11931982
51 OCCUPATIONAL THERAPY 104380 B757155
53 ELECTROCARDIOLOGY 641866 29505590
53.01 CATHERIZATION LAB 2975417 70541145
53.02 CARDIAC REHAB 39798 2628932
53.03 CARDICLOGY GRAPHICS 866050 60884424
54 FELECTROENCEPHALOGRAPHY 585606 25250594
54.01 PULMONRRY FUNC TESTING 146583 9538754
54.02 DENTAL SERVICES
54.03 MAG RESONANCE IMAGING 3940583 164428751
55 MEDICAL SUPPLIES CHARGED TO P 1166207 142580136
55.30 IMPL. DEV. CHARGED TO PATIENT 1257226 150877544
56 DRUGS CHARGED TO PATIENTS B76702 23582B176
59 BLOOD FLOW LAB 297270 23699527
59.01 CELLTRIFUGFE. 254320 6055921
59.02 URODYNRMICS
59.03 LITHOTRIPSY SVC
59.04 CAST ROCM
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 323011 11258415
60.01 STD/AIDS CLINIC 524690 3340909
60.02 GERIATRIC CLINIC
60.03 SOLID ORGAN TRANSP 1097809 7772373
61 EMERGENCY 2788446 164756059
62 OBSERVATION BEDS (NON-DISTINC 1007637
62.01 OBSERVATION BEDS-DISTINCT 71425 803547
683 OB CLINIC SERVICES 1155648 16254831
63.01 GT TLABORATCRY 2037508 70374887
63.02 QUTSIDE HEALTH SVCES
63.03 STAFF OFFICES
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 6H545660 3439714224

[ ]
{14-5281) [ ]

[XK]

INPATIENT
FROGEAM
CHARGES
4

SUB III
SUB IV
OTHER

——-—— OLD CAPITAL
RATIO OF
COST TO
CHARGES

5

CAFITAL
CosTs

6

VERSION:
01/27/2011

2010.09
13:37

WORESAEET D

PORT I1
] PPS
] TEFRA
NEW CAPITAL —-—-
RATIO OF
CosT TO CAPITAL
CHARGES COSTS
i B
.024729 37
.022950 38
.036308 39
.021740 40
.021624 L
.027666 42
.026875 43
.012111 44
46.30
.024685 47
.006360 49
.029303 50
L011917 51
.021754 53
.042180 53.01
.015138 53.02
.014224 53.03
.023192 54
L015367 54.01
54.02
.023965 h4.03
.008179 55
.008333 h5.30
.003718 56
.012543 59
.041995 5901
59.02
59.03
59.04
.028691 el
157050 60.01
60.02
.141245 60.03
.016925 61
¥
.08BEBT 62.01
.071096 63
.028952 63.01
63.02
63.03
63.50
63.60
101



PROVIDER NO. 14-0281 NORTHWESTERN MEMORTAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09
PERIOD FROM 08/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 ({9/2000) 01/27/2011 13:37
APPORTTONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORESHEET D
PRRT IV
CHECK [ 1 TITLE V [ ] HOSPITAL [ 1 SUB IV [ 1 PPS
APPLICABLE [ ] TITLE XVIII-PT A [¥X] SUB I (14-58281) [ ] SNF [ ] TEFRA
BOXES [¥X] TITLE XIX [ 1 SUR II [ ] NF [ ] OTHER
[ 1 suB 11I [ 1 ICF/MR
OUTPATIENT ALL OTHER
NONPHYSICIAN NONPHYSICIAN NURSTING ALLIED MEDICATL. ADMINISTERING
COST CENTER DESCRIPTION ANESTHETIST ANESTHETIST SCHOOL HEALTH FEDUCATION BLOOD CLOTTING TOTAL
COST COST COsT COSTS COSTS FACTORS COST COETS
1 1.01 2 2.01 2.02 2.03 3
PNCILLARY SERVICE COST CENTERS
a7 OFERATING ROOM 37
an RECOVERY ROOM as
39 DELIVERY ROCM & LABOR ROOM 39
40 ANESTHESIOLOGY 10
41 RADIOLOGY-DIAGNOSTIC 41
42 RADIOLOGY-THERAPEUTIC 42
43 RADIOISOTOFE 143
44 LABORATORY 44
46.30 BLOOD CLOTTING FRCTORS ADMIN 46.30
47 BLOOD STORING, PROCESSING & T 47
49 RESPIRATORY THERAPY 449
a0 PHYSTCAL THERAPY 50
51 QUCUPATTONAL THERAPY 51
53 ELECTROCARDIOLOGY 53
53.01 CATHERIZATION LAB e
53.02 CARDIAC REHAR 53.02
53.03 CARDIOLOGY GRAPHICS 53.03
G4 ELECTROENCEPHALOGRAPHY 54
54.01 PULMONARY FUNC TESTING 54.01
54.02 DENTAL SERVICES 54,02
54.03 MAG RESONANCE IMAGING 54.03
55 MEDICAL SUPPLIES CHARGED TO P 55
55.30 IMPL. DEV. CHARGED TO PATIENT 55.30
56 DRUGS CHARGED TQ PATIENTS 56
59 BLOOD FLOW LAB 59
59.01 CELLTRIFUGE 59.01
59.02 URODYNAMICS 58.02
59.03 LITHOTRIPSY SVC 54.03
53.04 CAST ROOM 59,04
OUTPATIENT SERVICE COST CENTERS
60 CLINIC &0
60.01 STD/AIDS CLINIC 50,01
60.02 GERIATRIC CLINIC 60,02
60.03 SOLID ORGAN TRANSP 60.03
61 EMERGENCY 61
L OBSERVATION BEDS (NON-DISTINC 2
62.01 OBSERVATION BEDS-DISTINCT 62.01
63 0B CLINIC SERVICES 63
£3.01 GI LABORATORY 63.01
63.02 QUTSIDE HEALTH SVCES 63.02
63.03 STAFF OFFICES £3.03
63.50 RHC 63.50
63.60 FOHC 63.60
OTHER REIMBURSABLE COST CENTERS
101 TOTAIL 101



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

FERTOD FROM 09/01/2008 TO 0B/31/2010 IN LIEU OF FORM CMS-2552-96 (9/2000}) GL/27/2031 13:37

APPORTTONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D

PART IV
CHECK [ 1 TITLE V [ ] HOSPITAL [ ] suB IV [ ] PPS
BFPLICABLE [ 1 TITLE XVIII-PT A [¥¥] sUB I {14-5281) [ 1 SNF [ 1 TEFRA
BOXES [XX] TITLE XIX [ ] SUB II [ ] NF [ 1 OTHER
[ 1 sue III [ 1 ICE/MR
INFATIENT
QUTPATIENT RATIO OF OUTPATIENT INPATIENT PROGRAM OUTPATIENT
COST CENTER DESCRIPTION PASS THROUGH TOTAL COST TO RATIO OF COST PROGRAM PASS THROUGH PROGRAM
COSTS CHARGES CHARGES TO CHARGES CHARGES COSTS CHARGES
3.0 4 5 5.01 & o 8

ANCILLARY SERVICE COST CENTERS

37 CPERATING ROOM 558303935 37
38 RECOVERY ROOM 25609757 38
g DELIVERY ROOM & LABOR ROOM 127848005 39
40 ANESTHESTOLOGY 441959919 40
41 RADIOLOGY-DIAGNOSTIC 535376459 41
42 RADIOLOGY~-THERAPEUTIC 119252659 42
43 RANTOTSOTOPE 67329401 43
14 LABORATORY 531621601 44
46.30 BLOCD CLOTTING FACTORS ADMIN 46.30
47 BLOCD STORING, PROCESSING & T 83482908 a7
49 RESPIRATORY THERAPY 128615928 49
50 PHYSICAL THERAPY 11931982 50
51 OCCUPATIONAL THERAPY 8757155 5
53 FELECTROCARDIOLOGY 29505590 53
53.01 CATHERIZATION LAR 10541145 53.01
53.02 CRARDIAC REHAB 2628932 53.02
53.03 CARDIOLOGY GRAPHICS 60884424 53.03
54 ELECTROENCEPHALOGRAPHY 25250594 54
54.01 PULMONARY FUNC TESTING 9538754 54.01
54.02 DENTAL SERVICES 54.02
54.03 MAG RESONANCE IMAGING 164428751 54.03
55 MEDICAL SUPPLIES CHARGED TO P 142580136 it
55.30 IMPL. DEV. CHARGED TO PATIENT 150877544 55.30
56 DRUGS CHARGED TO PATIENTS 235828176 56
59 BLOOD FLOW LAB 23699527 59
59.01 CELLTRIFUGE 6055921 59.01
59.02 URODYNAMICS 59.02
59.03 LITHOTRIPSY SVC 59.03
59.04 CAST ROOM 59.04
OUTPATIENT SERVICE COST CENTERS
a0 CLINIC 11258415 &0
60.01 STD/AIDS CLINIC 3340909 60.01
60.02 GERIATRIC CLINIC 60.02
60.03 SOLID ORGAN TRANSP 7772373 60.03
61 EMERGENCY 164756059 61
62 OBSERVATION BEDS (NON-DISTINC 62
62.01 OBSERVATION BEDS-DISTINCT 803547 62.01
63 OB CLINIC SERVICES 16254831 63
£3.01 G1 LABORATORY 70374887 63.01
63.02 OUTSIDE HEALTH SVCES 63.02
63.03 STAFF OFFICES 63.03
63.50 RHC 63.50
63.60 FQHC 63.60

OTHER REIMBURSABLE COST CENTERS
101 TOTAL 3439714224 101



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 09/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (9/2000) 01/27/2011 13:37
APPORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PRRT IV
CHECK { ] TITLE V [ ] HOSPITAL [ ] SsuB IV [ 1 Ppps
APPLICABLE [ 1 TITLE XVIII-PT A [XX] SUB I (14-5281) [ 1 SNF [ 1 TEFRA
ROXES [¥X] TITLE XIX [ 1 SsuB II [ 1 NF [ 1 OTHER
[ 1 suB III [ 1 TICF/MR
OUTEATIENT OUTPATIENT OUTPATIENT
OUTPATIENT OUTPATTENT PROGRAM PROGRAM PROGRAM
COST CENTER DESCRIPTION PROGRAM PROGRAM PASS THROUGH  PASS THROUGH  PASS THROUGH
CHARGES CHARGES COSTS COSTS COSTS
§.01 8.02 9 9.01 9.02
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 37
38 RECOVERY ROOM 38
39 DELTVERY ROOM & LABOR ROOM Er
40 ANESTHESIOLOGY 10
11 RADTOLOGY-DIAGNOSTIC 41
42 RADIOLOGY-THERAPEUTIC 42
43 RADIOTSOTOPE 43
44 LABORATORY 44
46,30 BLOOD CLOTTING FACTORS ADMIN 46.30
47 BLOOD STORTNG, PROCESSING & T 47
49 RESPIRATORY THERAPY 49
50 PHYSTCAL THERBPY 50
51 OCCUPATIONAL THERAPY 51
53 ELECTROCARDIOLOGY 53
53.01 CATHERTZATION LAB 53.01
53.02 CARDIAC REHAR 53.02
53.03 CARDIOLOGY GRAPHICS . 53.03
54 ELFCTROENCEPHALOGRAPHY 54
54.01 PUIMONARY FUNC TESTING 54.01
54.02 DENTAL SERVICES 54.02
54.03 MAG RESONANCE IMAGING 54.03
55 MEDICAL SUPPLIES CHARGED TO P 55
55.30 IMPL. DEV. CHARGED TO PATIENT 55.30
56 DRUGS CHARGED TO PATIENTS 56
59 BLOOD FLOW LAB 59
59.01 CELLTRIFUGE 59.01
59.02 URODYNRAMICS 59.02
59.03 LITHOTRIPSY SVC 59.03
59.04 CAST ROOM 59,04
OUTPATTENT SERVICE COST CENTERS
650 CLINIC . 60
60.01 STD/AIDS CLINIC 60.01
60.02 GERIATRIC CLINIC 60.02
60.03 SCLID ORGAN TRANSP 60.03
61 EMERGENCY 61
62 OBSERVATION BEDS (NON-DISTING 62
62.01 OBSERVATION BEDS-DISTINCT 62.01
63 OB CLINIC SERVICES 63
63.01 GI LABORATORY 63.01
63,02 OUTSIDE HEALTH SVCES 63.02
63.03 STAFF QFFICES 63.03
63.50 RHC 63.50
63.60 FQHC 63.60

OTHER REIMBURSABLE COST CENTERS
101 TOTAL 101



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSTON: 2010.09
PERTOD FROM 09/01/2009 TO 0B/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 01/27/2011: 13:37

COMPUTATION OF INPATIENT OPERATING COST

[ ] TITLE V-INPT [XX] TITLE XVITI-PART A [ 1 TITLE XIX-INFT

PRRT T - ALL FROVIDER COMPONENTS
HOSPITAL SUB I SUB II SUB III SUB IV SNF
(PPS) (PPS)

(14-0281) (14-5281)

1 1

INPATIENT DAYS 1 1 1 1
1 INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS 187230 12011 1
EXCLUDING NEWBORN)
2 INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS, EXCLUDING SWING 187230 12011 2

BED AND NEWBORN DAYS)

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

4 SEMI-FRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS) 187230 12011 9

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

6 TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE 3
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD

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

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

9 INPATIENT DAYS INCLUDING PRIVATE ROOM DAYS APPLICARLE TO THE 56408 3462 9
FROGEAM {EXCLUDING SWING-BED AND NEWBORN DAYS)

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

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

11 SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE To TITLE XVIII 11
ONTY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERLOD

12 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX 12
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

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

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

16 TITLE V OR XIX NURSERY DAYS 16



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09
FERTOD FROM 09/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 01/27/2011 13:37

COMPUTATION OF INPATIENT OPERATING COST WORKEHEET D-1
PART I (COMNT)
[ 1 TITLE V-INPT [XX] TITLE XVIII-PART A [ 1 TITLE XIX-INPT

PART I - ALL PROVIDER COMPONENTS
HOSPITAL SUB I sUB I1 SUB III SUB 1V SNF

(PPS} (PPS)
(14-0281) (14-5281)
SWING-BED ADJUSTMENT 1 1 1 1 1 I
17 MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICRABLE TO 17
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
18 MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO 18
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
18 MEDTCAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO 19
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
20 MEDICATD RATE FOR SWING-BED NF SERVICES APPLICRRLE TO 20
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
21 TOTAL GENERAL INPATIENT ROUTINE SERVICE COST 238085161 10809639 21
22 SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES THROUGH 22
DECEMBER 31 OF THE COST REPORTING PERIOD
23 SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES RFTER 23
DECEMBER 31 OF THE COST REPORTING PERIOD
24 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH 24
DECEMBER 31 OF THE COST REPORTING PERIOD
25 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER 25
DECEMBER 31 OF THE COST REPORTING PERIOD
26 TOTAL SWING-BED COST 26
27 GENERAL IRPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 238099161 10809839 27
PRIVATE ROOM DIFFERENTIAL ADJUSTMENT
28 GENERAL INPATTENT ROUTINE SERVICE CHARGES 433752910 23132264 28
(EXCLUDTNG SWING-BED CHARGES)
29 PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 29
30 SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 433752910 23132264 30
31 GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIC .548928 .467306 31
32 AVERAGE PRIVATE ROOM PER DIEM CHARGE 32
33 AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE 2316.68 1825.92 33
34 AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL 34
35 AVERAMGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL 35
36 PRIVATE ROOM COST DIFFERENTTAL ADJUSTMENT 36
37 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 238099161 10809639 37

AND PRIVATE ROOM COST DIFFERENTIAL



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL
FERIOD FROM 09/01/200% TO 08/31/2010

PART

38

40
41

42

43
44
45
46
47

48
48

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

COMPUTATION OF INPATIENT OPERATING COST

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

1T - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM TNPATIENT OPERATING COST BEFORE
PASS THROUGH COST ADJUSTMENTS

ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM
PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST

MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TG THE PROGRAM

TOTAL PROGRAM GENERAL TNPATIENT ROUTINE SERVICE COST

NURSERY {(TITLES V AND XIX ONLY)

INTENSIVE CRRE TYPE INPATIENT HOSPITAL UNITS
INTENSIVE CARE UNIT

CORONARY CARE UNIT

BURN INTENSIVE CARE UNIT

SURGICAL INTENSIVE CARE UNIT

SPECIAL CARE NURSERY

PROGRAM INPATIENT ANCILLARY SERVICE COST
TOTAL PROGRAM INPATIENT COSTS

PRSS THROUGH COST ADJUSTMENTS

PRSS THROUGH COSTS APPLICABLE TO PROGRAM INPATTENT ROUTINE
SERVICES

PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT

ANCILLRRY SERVICES

TOTAL PROGRAM EXCLUDABLE COST

TOTAI, PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL
RELATED, NONFHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS

HOSPITAL
(PPS)

SUB T
(PPS)

{14-0281) (14-5281)
1

1

1271.69
71733490

71733480

99,89
3115765

3115765

TOTAL
1/P COST

62784345
23586454
HOSPITAL SUB T
(PPS) (PPS)
(14-0281) (14-5281)
1 1
129252116 B0B565
232082154 3724330
12328085 323316
10034938 40403
22363023 363719
209719131 3360611

VERSTION:
01/27/20%1 13:37

] TITLE XIX-INPT

2010.09

WORKSHEET D-1
PRRT II

38
39
40

PROGRAM
COBT
5

42

31096548 43

44
45
46
47

48
49

52
53



PROVIDER NO. 14-02B1 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM
PERIOD FROM 08/01/2009 TO 0B/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98)

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

PART II - HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB I SUB 1T SUB 111
{PF5) (PPS)
(14-0281) (14-5281)
TARGET AMOUNT AND LIMITATICN COMPUTATION 1 1

b4 PROGRAM DISCHARGES

55 TARGET AMOUNT PER DISCHARGE

56 TARRGET AMOUNT

57 DIFFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND
TARGET AMOUNT

58 BONUS PAYMENT

58.01 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM THE COST REFPORTING
PERIOD ENDING 1986, UPDATED & COMPOUNDED BY THE MARKET BASKET

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

58.03 TF LINE 53/LINE 54 IS LESS THAN THE LOWER OF LINES 55, 58.01
OR 58.02, THE LESSER OF 50% OF THE BAMOUNT BY WHICH OPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGRT AMOUNT

58.04 RELIEF PAYMENT

hg ALLOWRBLE INPATIENT COST PLUS INCENTIVE PAYMENT

59.01 ALLOWABLE INPATIENT COST PER DTSCHARGE (LTCH ONLY)

59.02 PROGRAM DISCHARGES PRIOR TO JULY 1

59,03 PROGRAM DISCHARGES AFTER JULY 1

59.04 PROGRAM DISCHARGES (SEE INSTRUCTTONS)

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

59.06 REDUCED INPAT COST FER DISCHARGE FOR DISCHARGES AFTER JULY 1

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

59.08 REDUCED TNPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR.)

PROGRAM INPATIENT ROUTINE SWING BED COST

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

6l MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

62 TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS

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

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

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

5UB IV

VERSION: 2010.09
01/27/2011 13:37

WORKSHERET D=1
PART 11 ({CONT)

55
57

58
58.01

58.02
58.03

58.04

59.01
59.02
59.03
59.04
59.05
58.06
59.07
59.08

60
61

62
63

64

65



PROVIDER NO. 14-0281 NORTHWESTERN MEMORTAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 09/01/2009 TO 08/31/2010 IN LIEU CF FORM CMS-2552-96 (11/98) 01/27/2011 13:37
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D=1
PARTS IIT & IV
[ 1] TITLE V-INPT [X¥X] TITLE XVIII-PART A [ 1 TITLE XIX-INPT
PART ITT - SKTLLED NURSING FACILITY, NURSING FACILITY AND ICF/MR ONLY
SNF
1
66 SNF/NF/ICF/MR ROUTINE SERVICE COST 66
67 ADJUSTED GENERAI TNPATIENT ROUTINE SERVICE COST PER DIEM 67
68 PROGRAM ROUTINE SERVICE COST 68
69 MEDICALLY MECESSARY PRIVATE ROOM COST APPLICABLE TO PROGRAM 63
70 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS 70
71 CAPITAL RELATED COST ALILCCATED TO INPATIENT ROUTINE SERV COSTS 71
72 PER DIEM CAPITAL RELATED COSTS 72
73 PROGRAM CRPITAL RELATED COSTS prfc
74 INPATIENT ROUTINE SERVICE COST 74
75 AGGREGATE CHARGES TO BENEFICIARIES FOR EXCESS COSTS 75
76 TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON TQ COST LIMIT 76
77 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION T
78 INPATIENT ROUTINE SERVICE COST LIMITATION 78
79 REASONABLE INPATIENT ROUTINE SERVICE COSTS 79
80 PROGRAM INPATIENT ANCILLARY SERVICES 80
81 UTILIZATION REVIEW--PHYSICIAN COMPENSATION 81

82 TOTAL PROGRAM INPATIENT OPERATING COSTS B2



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAI HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 09/01/2008 TC 08/31/2010 IN LIEU OF FOBRM CM5-2552-96 (11/98) 01/27/2011 13:37
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PRRTS III & IV
[ ] TITLE V-INPT [XX] TITLE XVIII-PART A [ 1 TITLE XIX-INPT
HOSPITAL SUB I SUB II SUB 111 SUB IV
(PPS} (PP3)
(14-0281) (14-5281)
1 1 1 1 1
PART IV - COMPUTATION OF OBSERVATION BED COST
83 TOTAL CBSERVATION BEDS 6140 83
84 ADJUSTED GENERAI TNPATIENT ROUTINE COST PER DIEM 1271.69 84
BS OBSERVATION BED COST 7808177 B85
COMPUTATION OF OBSERVATION BED PASS THROUGH COST - HOSPITAL TOTAL
ROUTINE COLUMN 1 OBSERVATION OBSERVATION BED
COST DIVIDED BY BED COST PASS-THROUGH COST
COST {FROM LINE 27) COLUMN 2 {FROM LINE 85) COL 3 TIMES COL 4
1 2 3 4 5
a6 OLD CAPITAL-RELATED COST 238099161 7808177 BE
a7 NEW CAPITAL-RELATED COST 30726404 238093161 .128049 7808177 1007637 87
88 NON PHYSICIAN ANESTHETIST 238099161 7808177 88
89 NURSING SCHOOL 238099161 7808177 89
89.01 ALLIED HEALTH 1334001 238099161 L005603 7808177 43749 89.01

89.02 ALL OTHER 238099161 TBOB1T7? 89.02



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLF COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 09/01/2009 TO 0B/31/2010 IN LIEU OF FOERM CMS5-2552-96 (11/98) 01/27/2011 13;37
COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
PERT I
[ ] TITLE V-INPT [ ] TITLE XVIIT-PART A [XX] TITLE XIX-INPT

PART 1 - ALL PROVIDER COMPONENTS
HOSPITAL SUB I SUB 11 SUB III SUB IV NF
{OTHER)  (OTHER)
(14-0281) (14-5281)

INPATIENT DAYS 1 1 1 1 1 1
1 INPATIENT DAYS (INCLUDING PRIVATE ROOM DAYS AND SWING-BED DAYS 187230 12011 1
EXCLUDING NEWBORMN}
2 INFATIENT DAYS (INCLUDING PRIVATE ROOM DAYS, EXCLUDING SWING 187230 12011 2

BED AND NEWBORN DAYS)

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

4 SEMI-PRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS) 187230 12011 4

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

6 TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE 13
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD

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

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

9 INPATIENT DAYS INCLUDING PRIVATE ROCM DAYS APPLICABLE TO THE 24594 4781 9
PROGRAM (EXCLUDING SWING-BED AND NEWBORN DAYS)

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

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

11 SWING-BED SNF-TYPE TNPATIENT DAYS APPLICABLE TO TITLE XVITI 15
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD

12 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX 12
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIOD

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

14 MEDICALLY NECESSARY PRIVATE ROOM DRYS APPLICARLE TO THE 14
PROGRAM (EXCLUDTNG SWING-EBED DAYS)
15 TOTAL NURSERY DAYS 41459 10

16 TITLE V OR XIX NURSERY DAYS 3820 16



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09
PERTOD FROM 0%/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 01/27/2011 13:37

COMPUTATION OF INPATIENT OPERATING COST WORKSHEET D=1
PART I (CONT)
[ ] TITLE V-INPT [ ] TITLE XVIII-PART A [XX] TITLE XIX-INPT

PART I - ALL PROVIDER COMFONENTS

HOSPITAL SUB I sUB II SUB III SUB IV NF

{OTHER)  (OTHER)

(14-0281) (14-5281)
1 1

SWING-BED ADJUSTMENT 1 1 1 1

17 MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICABLE TO 17
SERVICES THROUGH DECEMRBER 31 OF THE COST REPORTING PERIOD

18 MEDICARE RATE FOR SWING-BED SNF SERVICES APPLICARLE TO 18
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERICD

19 MEDICATD RATE FOR SWING-BED NF SERVICES APPLICABLE TO 19
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

20 MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO 20
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERTOD

21 TOTAL GENERAL INPATIENT ROUTINE SERVICE COST 237580726 10769135 21

22 SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES THROUGH 22
DECEMBER 31 OF THE COST REPORTING PERTOD

23 SWING-BED COST APPLICABLE TO SNF-TYPF SERVICES AFTER 23
DECEMBER 31 OF THE COST REPORTING PERIOD

24 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH 24
DECEMBER 31 OF THE COST REPORTING PERIOD

25 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER 25
DECEMBER 31 OF THE COST REPORTING PERIQD

26 TOTAL SWING-BED COST 26

27 GENERAL INPATIENT ROUTTNE SERVICE COST NET OF SWING-BED COST 237580726 10769135 27

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28 GENERAL INPATTIENT ROUTINFE SERVICE CHARGES 433752910 23132764 28
(EXCLUDING SWING-BED CHARGES)

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

30 SEMI-PRIVATE ROOM CHARGES (EXCIUDING SWING-BED CHARGES) 433752910 23132264 30

31 GENERAL INPATTENT ROUTINE SERVICE COST/CHARGE RATIO .547733  .465546 31

32 RVERAGE PRIVATE ROOM PER DIEM CHARGE 32

33 AVERAGE SEMI-PRIVATE ROOM FER DIEM CHARGE 2316.68 1925.92 33

34 AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL 34

35 AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL 35

36 PRIVATE ROOM COST DIFFERENTIAL ADJUSTMENT 36

37 GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 237580726 10769135 37

AND PRIVATE ROOM COST DIFFERENTIAL



PROVIDER NO. 14-0281 NCRTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MRX MICRO SYSTEM
PERIOD FROM 09/01/2009 TO 0B/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98)

COMPUTATION OF INPATIENT OPERATING COST
[ ] TITLE V-INPT [ ] TITLE XVIII-PART A [X¥X] TITLE XIX-INPT

PART 11 - HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB I SUB II SUB 111
{OTHER) (OTHER)
(14-0281) (14-5281)
PROGRAM INPATIENT QPERATING COST BEFORE 1 1 1 1
PASS THROUGH COST ADJUSTMENTS

38 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 1268.92 B896.61

39 PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 31207818 4286692

40 MEDICALLY NECESSARY PRIVATE ROOM COST AFPLICABLE TO THE PROGRAM

41 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 31207818 4286692
TOTAL TOTAL MAVERNGE
I/P COST I/P DAYS PER DIEM

T 2 3
42 NURSERY (TITLES V AND XIX ONLY) 19463996 41459 469.48
INTENSIVE CARE TYPE TNPATIENT HOSPITAL UNITS

43 INTENSIVE CRRE UNIT 62308990 26437 2356.89

44 CORONARY CARE UNIT

45 BURN INTENSIVE CARE UNIT

46 SURGTCAI TNTENSIVE CARE UNIT

47 SPECIAL CARE NURSERY 23472989 9830 2387.89

HOSPITAL SUB I SUB I1 SUB III

(OTHER)  (OTHER)
{14-0281) (14-5281)

1 1 1 1
48 PROGRAM TNPATIENT ANCILLARY SERVICE COST
49 TOTAL PROGRAM INPATTIENT COSTS 67655615 4286692
PASS THROUGH COST ADJUSTMENTS
50 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ROUTINE 8525030 446498

SERVICES
51 PAS5S THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT

ANCILLARY SERVICES
52 TOTAL PROGRAM EXCLUDABLE COST 8525030 446498
53 TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPLITAL

RELATED, NONPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS

PROGRAM

4z

16783414 43

44
45
46
47

18
LE]

50
51

52
53

2010.09
Y32

37

WORKSHEET D=1
PAERT II

38
39
40
41



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL
PERIOD FROM (09/01/2009 TO 0B/31/2010

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

COMFUTATION OF INPATIENT OPERATING COST
[ 1 TITLE V-INPT [ ] TITLE XVIII-PART A [¥X] TITLE XIX-INPT

PART II - HOSPITAL AND SUBPROVIDERS ONLY
HOSPITAL SUB I sUB II sUB III
(OTHER) (QTHER)
{14-0281) {14-5281)
TARGET AMOUNT AND LIMITATION COMPUTATION 1 1
54 PROGRAM DISCHARGES 607
5h TARGET BAMOUNT PER DTSCHARGE
56 TARGET AMOUNT
57 DIFFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND
TARGET AMOUNT
58 BONUS PAYMENT
58.01 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM THE COST REPORTING
PERIOD ENDING 1996, UPDATED & COMPOUNDED BY THE MARKET BASKET
58.02 LESSER OF LINE 53/LINE 54 OR LINE 55 FROM PRIOR YEAR COST
REPORT UPDATED BY THE MARKET BASKET
58.03 Ir LINE 53/LINE 54 IS LESS THAN THE TOWER OF LINES 55, 58.01
OR 58.02, THE LESSER OF 50% OF THE AMOUNT BY WHICH OPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET RAMOUNT
58.04 RELIEF PAYMENT
59 ALLOWARLF, INPATTENT COST PLUS INCENTIVE PAYMENT
59.01 ALLOWABLE INPATIENT COST PER DISCHARGE (LTCH ONLY)
59.02 PROGRAM DISCHARGES PRIOR TG JULY 1
58.03 PROGRAM DISCHARGES AFTER JULY 1
59.04 PROGRAM DISCHARGES (SEE INSTRUCTIONS)
59.05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRIOR TO JULY
59.06 REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES AFTER JULY
59.07 REDUCED INPAT COST PER DISCHARGE (SEE INSTR.) (LTCH ONLY)
59.08 REDUCED INPATIENT COST PLUS INCENTIVE PAYMENT (SEE INSTR.)

(SR =

PROGRAM INPATIENT ROUTINE SWING BED COST

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

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

62 TOTAI, MEDICRRE SWING-BED SNF INPATIENT ROUTINE COSTS

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

64 TITLE V OR XI1X SWING-BED NF INPATIENT ROUTINE COSTS AFTER
DECEMBER 31 OF THE COST REPORTING PERIOD

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

IV

VERSTON:

01/27/2011

2010.09
13:37

WORKSHEET D-1

PRART

II

{CONT)

54
55
96
57

58
58.01

58.02

58.03

58.04
59

59.01
59.02
59.03
59.04
59.05
59.06
59.07
59.08

60
61

62
b3

64

65



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

FERIOD FROM 09/01/2009 TO 08/31/2010 IN LIEU OF FCRM CMS-2552-96 (11/98) 01/27/2C11 13:37
COMPUTATION OF TNPATIENT OPERATING COST WORKSHEET D-1
PARTE III & IV
[ ] TITLE V-INPT [ 1 TITLE XVIII-PART A [¥X] TITLE XIX-INFT
PART 111 - SKILLED NURSING FRCILITY, NURSING FACILITY AND ICF/MR ONLY NF
i
66 SNF/NF/ICF/MR ROUTINE SERVICE COST 66
67 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM &7
68 PROGRAM ROUTINE SERVICE COST 68
69 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO PROGRIM 69
70 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICFE COSTS 10
71 CAPITAL RELATED COST ALLOCATED TO INPATIENT ROUTINE SERV COSTS 11
72 PER DIEM CAPITAL RELATED COSTS 2
73 PROGRAM CAPITAL RELATED COSTS )
74 INPATIENT ROUTINE SERVICE COST T4
75 AGGREGATE CHRRGES TO BENEFICIARIES FOR EXCESS COSTS 75
76 TOTAL PGM RCUTINE SERVICE COSTS FOR COMPARISON TO COST LIMIT 16
77 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION 77
78 INPATIENT ROUTINE SERVICE COST LIMITATION 78
7% REASONABLE TNPATIENT ROUTINE SERVICE COSTS 19
80 PROGRAM INPATIENT ANCILLARY SERVICES &0
81 UTTLTZATION REVIEW--PHYSICIAN COMPENSATION 81

82 TOTAL PROGRAM INPATIENT OPERATING COSTS 82



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL

PERIOD FROM 0%/01/2009 TO 08/31/2010

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

COMPUTATION OF INPATIENT OPERATING COST

[ ] TITLE V-INPT

PART 1V - COMPUTATION OF OBSERVATION BED COST

B3 TOTAL OBSERVATION BEDS
84 ADJUSTED GENERAL INPATIENT ROUTINE COST PER DIEM
85 OBSERVATION BED COST

[ ] TITLE XVIITI-PART A

HOSPITAL SUB 1
(OTHER}  (OTHER)

(14-0281) (14-
1

6140
1271.69
7808177

S52B1)
1

VERSION: 2010.09

111/98) Q17272051 13:37

WORKSHEET D-1
PARTS III & IV

[XX] TITLE XIX-INPT

SUB 1T

SUB III SUB IV

83
24
85



PROVIDER NO. 14-0281

PERICOD

[ ] TITLE V
[XX] TITLE XVIII-PT A
[ ] TITLE XIX

25
26
30
31

37
38
39
40
41

43
44
46.30
47
49
50
51

53.01
53.02
53.03
54

54.01
54.02
54.03

55.30
56

59

59.01
59.02
59.03
59.04

60

60.01
60.02
60.03

FROM 09/01/2009 TO 0B/31/2010

NORTHWESTERN MEMORIAL HOSPITAL

INPATIENT ANCILLARY COST APPORTIONMENT

COST CENTER DESCRIPTION

¥X]
]
I
]
)

HOSPITAL

sUB
SUB
SUB
5UB

INPATIENT ROUTINE SERVICE COST CENTERS

RDULTS & PEDIATRICS

INTENSIVE CARE UNIT

SPECIAL CARE NURSERY
SUBPROVIDER I

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & T.ABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DINGNOSTIC
RADIOLOGY-THERAPEUTIC
RADTOISOTOFPE

LABORATORY

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

PHYSICAL THERAPY

OCCUPATIONAL THERAPY
ELECTROCARDIOLOGY

CATHERIZATION LARB

CARDIAC REHAB

CARDIOLOGY GRAPHICS
ELECTROENCEPHALOGRAPHY
PULMONARY FUNC TESTING

DENTAL SERVICES

MAG RESONENCE TMAGING

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

BLOOD FLOW LAB

CELLTRTFUGE

URODYNAMICS

LITHOTRIPSY SVC

CAST ROOM

QUTPATIENT SERVICE COST CENTERS
CLINIC

STD/AIDS CLINIC

GERIATRIC CLINIC

S0L1D ORGAN TRANSP

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

OTHER REIMBURSABLE COST CENTERS
OB CLINIC SERVICES

GI LABORATORY

OUTSIDE HEALTH SVCES

STAFF OFFICES

RHC

FQHC

TOTAL

I
11
I11
v

LESS PBP CLINTIC LAB SVCS-PGM ONLY CHARGES

NET CHARGES

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS5-2552-386 (11/98)

(14-0281)

BATIO OF COST
TO CHARGES
1

-169797
.334332
.273172
.148166
.145155
.135509
.125429
.143591

.375365
.102276
.394752
.210335
L217568
.162028
. 257140
L144446
.239016
.117850

.126442
.466501
.475835
.207041
.106203
506733

.912760
1.538129

.922824
.182056

1.456586

.475306
.210070

SNF

NF
S/B-SNF
5/B-NF
ICE/MR

INPATIENT

PROGRAM CHARGES

2

139808156
46912619

117555548
6347684
148819
9554982
67256739
2118915
4885171
105854312

24867582
40230016
4845916
4022152
5820619
13452142
2275
12812444
3854740
1112779

11811252
29343900
457831886
68426186
5214801
501245

39400

438852
22532791

30513
3707771

612583732

612583732

[XX] PPS

[
[

INPATIENT
PROGRAM COSTS
3

199605789
2122234
40653
1415723
89762652
287132
613926
15199727

9334420
4114565
1912935
845989
1266380
2179624
585
1850706
921345
131141

1493438
13700696
21785242
14167026

553828
253997

35963

405906
4102230

14503
778891

129252116

2010.09

13:37

WORKSHZIET D-4



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL

PERIOD

FROM 0%/01/2008 TO 08/31/2010

INPATIENT ANCILLARY COST APPORTIONMENT

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (11/98)

[ ] TITLE V [ ] HOSPITAL
[XX] TITLE XVIII-PT A [XX] SUB T (14-5281)
[ ] TITLE XIX [ ] suB II
[ ] 8sUB III
[ ] sUB IV
RATIO OF COST
COST CENTER DESCRIPTION TO CHRRGES
1
INPATIENT ROUTINE SERVICE COST CENTERS
25 RDULTS & PEDIATRICS
26 INTENSIVE CARE UNIT
30 SPECIAL CARE NURSERY
31 SUBPROVIDER I
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM -16%797
38 RECOVERY ROOM .334332
39 DELIVERY ROOM & LABOR ROOM L2773172
40 ANESTHESIOLOGY .148166
41 RADIOLOGY-DIAGNOSTIC . 145155
42 RADIOLOGY-THERAPEUTIC -135508
43 RADIOISOTOPE .12542%9
44 LABCRATORY .143591
46.30 BLOOD CLOTTING FACTORS ADMIN coO
47 BLOOD STORING, PROCESSING & TRA 375365
49 RESPIRATORY THERAPY .102276
50 PHYSICAL THERAPY .394752
51 QCCUPATIONAL THERAPY .210335
53 FELECTROCARDIOLOGY .217568
53.01 CATHERIZATION LAB .162028
53.02 CARDIAC REHAB .257140
53.03 CARDIOLOGY GRAPHICS .144446
54 ELECTROENCE PHALOGRAPHY .239016
54.01 PULMONARY FUNC TESTING .117850
54.02 DENTAL SERVICES
54.03 MAG RESONANCE IMAGING .126442
55 MEDICAL SUPPLIES CHARGED TO PAT L466901
55.30 IMPL. DEV. CHARGED TOQ PATIENT .475835
56 DRUGS CHARGED TO PATIENTS .207041
59 BLOOD FLOW LAB .106203
59.01 CELLTRIFUGE .506733
59.02 URODYNAMICS
59.03 LITHOTRIFSY SVC
59.04 CAST ROOM
OUTPATLIENT SERVICE COST CENTERS
&0 CLINIC .912760
60.01 STD/AIDS CLINIC 1.538129
60.02 GERIATRIC CLINIC
60.03 S0LID ORGAN TRANSP .922824
61 EMERGENCY -182056
62 OBSERVATION BEDS (NON-DISTINCT
62.01 OBSERVATION BEDS-DISTINCT 1.456586
OTHER REIMBURSABLE COST CENTERS
63 0B CLINIC SERVICES .4753086
63.01 GI LABORATORY .210070
63.02 OUTSIDE HEALTH SVCES
63.03 STAFYF OFFICES
63.50 RHC
63.60 FQHC
101 TOTAL
102 LESS PBP CLINIC LAB SVCS5-PGM ONLY CHARGES
103 NET CHARGES

SNF

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

INPATIENT
PROGREM CHARGES
2

6879701

12804
225969

14708
154058

3265
786931

3649
149295
12928

78833
1759

18784
22402

1691
8BBSOS

634225
13678

103489

584681

96
2260

2914515

2914515

[XX] PPS
[ 1 TEFRA
[ ] OTHER

INPATIENT
PROGREM COSTS
3

2191
75549

2179
22362

410
1129396
1370
15269
5103

17152
285

2713
5354
199
11242

131311
1453

94461

106445

46
475

608565

2010.09

13:37

WORKSEEET T-4

25
26
30
31

37
38
39
40
41

43
44
16.30
47
49
50
51
53
53.01
53.02
53.03
54
54.01
54.02
54.03
55
55.30
56
59
59.01
59.02
59.03
59.04

60
LED.0

60.02

60.03

61

62

52.01

63
63.01
63.02
63.03
63.50
63.60
101
102
103



PROVIDER NO. 14-0281 NORTHWESTERN MEMORTIAT, HOSPITAL

PERIOD

FROM 09/01/2009 TO 08/31/2010

INPATIENT ANCILLARY COST APPORTIONMENT

KFMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-95 (11/98)

[ 1 TITLE V [XX] HOSPITAL (14-028B1)
[ 1 TITLE XVIII-PT A& [ ] sUB 1
[¥X] TITLE XIX [ 1 SUB II

[ ] suB 111

[ 1 suB 1v

25
26
30
31

37

39
40
4
a2
43
44
46.30
47
49
50
51

53.01
33.02
53.03
54

54.01
54.02
54.03

55.30
56

59

59.01
59.02
59.03
59.04

60
€0.01
60.02
60.03
€1
62
62.01

63
63.01
63.02
63.03
63.50
63.60
101
102
103

COST CENTER DESCRIPTION

TNPATIENT ROUTINE SERVICE COST CENTERS
ADULTS & PEDIATRICS

TNTENSIVE CARE UNIT

SPECTAL CARE NURSERY
SUBPROVIDER T

ANCTLLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR RCOM
RANESTHESIOLOGY
RADICLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY

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

PHYSICAL THERAPY

OCCUPATIONAL THERAPY
ELECTROCARDIOLOGY

CATHERIZATION LAB

CARDIAC REHAR

CARDIOLOGY GRAPHICS
ELECTROENCEPHALOGRRPHY
PULMONARY FUNC TESTING

DENTAL SERVICES

MAG RESONANCE IMAGING

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

BLOOD FLOW LAB

CELLTRIFUGE

URODYNAMICS

LITHOTRIPSY SVC

CAST ROOM

QUTPATIENT SERVICE COST CENTERS
CLINIC

STD/AIDS CLINIC

GERIATRIC CLINIC

S0LID CRGAN TRANSP

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

OTHER REIMBURSABLE COST CENTERS
OB CLINIC SERVICES

GI LABORATORY

OUTSIDE HEALTH SVCES

STAFF OFFICES

RHC

FQHC

TOTAL

LESS PBP CLINIC LARB SVCE-PGM ONLY CHARGES
NET CHARGES

RATIO OF CO
TC CHARGES
X

-169480
.333395
.272001
.146142
.144847
.135120
.124458
-143591

.373745
.102276
. 393696
-210335
.215530
.160802
.257140
.143521
.239016
117879

.126383
L466301
.475835
L207041
.105109
.506733

.B60754
1.538129

.BB5642
.182056

1.456586

.471618
.209238

1
]
]
)
]

SNF

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

ST INPATIENT

PROGRAM CHARGES
2

[ ] FPS
[ 1 TEFRA
[XX] OTHER

INPATIENT

PROGRAM COSTS

3

VERSION: 2010.08
01/27/2011 13:37

WORKSHEET D-4

59,01
59.02
59.03
59.04

60
60.01
60.02
€0.03
61
62
62.01

63
63.01
63.02
63.03
63.50
63.60
101
102
103



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL

KPMG LLF COMPU-MAX MICRO SYSTEM

PERIOD FROM 09/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98)
INPATIENT ANCILLARY COST APPORTICNMENT
[ 1 TITLE ¥V [ HOSFITAL [ ] SNF [ 1 EPS
[ ] TITLE XVIII-PT A [X SUB I (14-5281) [ 1 HWF [ 1 TEFRA
[¥X] TITLE XIX [ SUB Il [ 1 S/B-SNF [XX] OTHER
[ SUB III [ 1 S/B-NF
[ SUB IV [ ] ICF/MR
RATIO OF COST INPATIENT INPATIENT
COST CENTER DESCRIPTION TO CHARGES PROGRAM CHARGES PROGREM COSTS
1 2 3
INPATIENT ROUTINE SERVICE COST CENTERS
25 ADULTS & PEDIATRICS
26 INTENSIVE CARE UNIT
30 SPECIAL CARE NURSERY
3l SUBPROVIDER 1T
BNCILLARY SERVICE COST CENTERS
37 OPERATING ROOM .169480
38 RECOVERY ROCM .333395
39 DELIVERY ROOM & LABOR ROOM .272001
40 ANESTHESIOLOGY .146142
41 RADIOLOGY-DIAGNOSTIC .144847
42 RADIOLCGY-THERAPEUTIC .135120
43 RADTOISOTOPE .124458
44 LARBORATORY .143591
46.30 BLOOD CLOTTING FACTORS ADMIN CO
47 BLOOD STORING, PROCESSING & TRA .373745
49 RESPIRATORY THERAPY .102276
50 FHYSICAL THERAPY .393696
51 OCCUPATIONAL THERAPY .210335
53 ELECTROCARDIOLOGY -215530
53.01 CATHERIZATION LAB .160802
53.02 CRREDIAC REHAB . 257140
53.03 CRRDIOLOGY GRAPHICS -143521
54 ELECTROENCEPHALOGRAPHY .239016
54.01 PULMONARY FUNC TESTING .117679
54.02 DENTAL SERVICES
54.03 MAG RESONANCE IMAGING .126383
5 MEDICAL SUPPLIES CHARGED TO PAT .466801
55.30 IMPL. DEV. CHARGED TO PATIENT -475835
56 DRUGS CHARGED TO PATIENTS .207041
59 BLOOD FLOW LAR .105109
59.01 CELLTRIFUGE .506733
5%.02 URODYNAMICS
59.03 LITHOTRIPSY SVC
59.04 CAST ROOM
OUTPATIENT SERVICE COST CENTERS
&0 CLINIC .B60754
60.01 STD/ATDS CLINIC 1.538129
60.02 GERIATRIC CLINIC
60.03 SOLID ORGAN TRANSP .8B85642
61 EMERGENCY -182056
62 OBSERVATION BEDS (NON-DISTINCT
62.01 OBSERVATION BEDS-DISTINCT 1.456586
OTHER REIMBURSABLE COST CENTERS
63 OB CLINIC SERVICES .471618
63.01 GI LABORATORY .209238
63,02 OUTSIDE HEALTH SVCES
63.03 STAFF OFFICES
63.50 RHC
63.60 FQHC
101 TOTAL
102 LESS PEP CLINIC LAB SVC5-PGM ONLY CHARGES

NET CHRRGES

VERSION: 2010.09
01/27/2011 13:37

WORKSHEET D-4

25
26
30
31

37
38
39
40
41
42
43
44
46.30
47
49
50
51
53
53.01
53.02
53.03
54
54.01
54.02
54.03
55
55.30
56
59
59,01
59.02
59.03
59.04

60
60.01
60.02
60.03
61
62
62.01

63
63.01
63.02
63.03
63.50
63.60
101
102
103



PROV1
PERIO!

DER NO. 14-028B1
D FROM 08/01/2009 TO 08/31/2010

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES

CHECK
AFPLICABLE BOX

NORTHWESTERN MEMORIAL HOSPITAL

[ 1 HERRT
[¥X] KIDNEY

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (05/2007)
QPO NO:
[ ] LIVER [ 1 PANCREAS
[ ] LUNG [ ] INTESTINE

FPART 1 - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND BNCILLARY SERVICES)

=~ U7 E R

30.01
30.02
30.03
30.04
31

31.01
31.02
31.03
32

33

3301
34

34.01
34,02
34.03
34.50
34,60

35

COMPUTATION OF TNPATIENT ROUTINE
SERVICE COSTS APPLICAELE
TO ORGAN ACQUISITION

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT

CORONARY CARE UNIT

BURN TNTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
SPECTAL CAERE NURSERY

TOTAL

COMPUTATION OF ANCILLARY
SERVICE COSTS APPLICARLE
TO ORGAN ACQUISITION

OFERATING ROCM

RECOVERY ROOM

DELIVERY ROOM & LRBOR ROOM
ANESTHESIOLOGY
RADIOLOGY~DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY

PBP CLINICAL LAB SERVICES-PRGM
WHOLE BLOOD & PACKED RED BLOGD
BLOOD CLOTTING FACTORS ADMIN CO
BLOOD STORING, PROCESSING & TRA
INTRAVENQUS THERAPY
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY
CATHERIZATION LAB

CARDIAC REHAB

CARDIOLOGY GRAPHICS
ELECTROENCE PHALOGRAPHY
PULMONARY FUNC TESTING

DENTAL SERVICES

MAG RESONANCE IMAGING

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

ASC (NON-DISTINCT PART)

BLCOD FLOW LAB

CELLTRIFUGE

URODYNAMICS

LITHOTRIPSY SVC

CAST ROOM

CLINIC

STD/AIDS CLINIC

GERIATRIC CLINTIC

SOL1D ORGAN TRANSP

EMERGENCY

OBSERVATICN BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

OB CLINIC SERVICES

G1 LABORATORY

OUTSIDE HEALTH SVCES

STAFF OFFICES

RHC

FQHC

TOTAL

59.01
59.02
59.03
59.04

60.01
60.02
60.03
61

62

62.01
63

63.01
63.02
63.03
63.50
63.60

INPATIENT
ROUTINE
CHARGES

1 D

341967 38
10400 43
44

45

46

352367

RATIO OF
cosT/
CHARGES

1
.1694B80
.333395
.272001
.146142
.144847
.135120
.124458
.143591

.373745

.102276
-393696
.210335

.215530
.160802
.257140
-143521
.239016
.117679

.126383
.466801
.475835
.207041

.105109
.506733

.860754
1.538129

.885642
.1B2056

1.456586
.471618
.209238

PER DIEM
COST FROM
WEST D-1

ORGAN
ACQUISITION
DRYS
2 3
1271.69 186
2314.87 3

236944

ORGAN
ACQUISITION
ANCILLARY
CHARGES
2
4530498

358865

327950
1080102

67255
1567097

106176
21428

117594
14371

32954
13679
151711
1569

391

568

110113
15903

4443

B522667

[
[

VERSTON: 20
01/27/2011

] ISLET
] OTHER

COST

4
236534
7125

243659
ORGAN
COSTS

3

767829

119644

47927
156450

B370
225021

39683

2192

25345
2311

4730
1729
31410
165

198

874

97521
2895

930

1535224

WORKSHEE
PART

(specity)

ACQUISITION
ANCILLARY

10.09
13:37

T D-6
L

R R R i FUR S R



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LILP COMPU-MAX MICRO SYSTEM VERSTON: 2010.09

PERIOD FROM 09/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (05/2007) 01/27/2011 13:37
COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES QPO NO: WORKSHEET D=6
PERT 11
CHECK [ 1 HEART [ ] LIVER [ ] PANCRERAS [ 1 ISLET
APPLICABLE BOX [XX] KIDNEY [ 1 LUNG [ ] INTESTINE [ 1 OTHER (specify)

PART IT - COMPUTATION OF ORGAN RCQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND BNCILLARY SERVICE COSTS)

COMPUTATION OF THE COST OF INPATIENT QRGAN ORGRN
SERVICES OF INTERNS AND RESIDENTS AVERAGE COST ACQUISITION ACQUISITION
NOT IN APPROVED TEACHING PROGREM PER DAY DAYS COSTS
D 1 2 3
36 ADULTS & PEDIATRICS 2 186 36
37 INTENSIVE CARE UNIT 3 3 37
38 CORONARY CARE UNIT 4 38
39 BURN INTENSIVE CARE UNIT 5 39
40 SURGICAL INTENSIVE CRARE UNIT 3 40
41 SPECIAI CARE NURSERY 7 41
42 SUBTOTAL 189 42
COMPUTATION OF THE COST OF QUTPATIENT ORGAN RATIO QOF COST ORGAN
SERVICES OF INTERNS AND RESTDENTS ACQUISITION TC CHARGES ACQUISITION
NOT IN APPROVED TEACHING PROGRAM CHARGES COSTs
1 D 2 3
43 CLINIC 20 43
43.01 STD/RIDS CLINIC 568 20.01 43.01
43.02 GERIATRIC CLINIC 20.02 43.02
43.03 SOLID ORGAN TRANSP 110113 20.03 43.03
44 EMERGENCY 15903 21 44
45 OBSERVATION BEDS (NON-DISTINCT 22 45
45.01 OBSERVATION BEDS-DISTINCT 22.01 45.01
46 OB CLINIC SERVICES 23 46
46.01 GI LABORATORY 4443 23.01 46.01
46.02 OUTSIDE HFALTH SVCES 23.02 46.02
46.03 STAFF QFFICES 23.03 46.03
46.50 RHC 23,50 46.50
46.60 FQHC 23.80 46.60

ar TOTAL 131027 47



PROVIDER NO. 14-02ZB1 NORTHWESTERN MEMORIAL HOSPITAL
PERIOD FROM 09/01/2009 TO 08/31/2010

KPMG LLP C
IN LIEU OF

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES

CHECK [ ] HEART
AFPPLICABLE BOX [XX] KIDNEY

PART II1 - SUMMARY OF COSTS AND CHARRGES

48
LE]
50
51
52

54
55
56
57
58
59
60
61

ROUTINE & ANCILLARY FROM PART I

INTERNS & RESIDENTS (INPATIENT)

INTERNS & RESIDENTS (OQUTFATIENT)

DIRECT ORGREN ACQUISITION

COST OF SERVICES OF TEACHING PHYSICIANS
TOTAL

TOTAL USABLE ORGRNS

MEDICARE USABLE ORGANS

RATIO OF MEDICARE USABLE ORGANS TO TOTAL USABLE ORGANS
MEDICARE COST/CHARGES

REVENUE FOR ORGANS SOLD

SUBTOTAL

ORGANS FURNISHED PART B

NET ORGAN ACQUISITION COST & CHARGES

PART IV - STATISTICS

ORGANS EXCISED IN PROVIDER

ORGRANS PURCHASED FROM OTHER TRANSPLANT HOSPITALS
ORGANS PURCHASED FROM NON-TRANSPLANT HOSPITALS
ORGANS PURCHASED FROM OPO'S

TOTAL

ORGANS TRANSPLANTED

ORGRNS SOLD TO OTHER HOSPITALS

ORGANS SOLD TC QPO'S

ORGANS SOLD TO TRANSPLANT HOSPITALS

ORGANS SOLD TC MILITARY OR VA HOSPITALS

ORGANS SOLD OUTSIDE THE U.S.

ORGANS SENT QUTSIDE THE U.S. (NO REVENUE RECVD)
ORGANS USED FOR RESERRCH

UNUSABLE/DISCARDET ORGANS

TOTAL

[ 1 LIVE
[ ] Lung

1778883

13702407

15481280

10515589
1453174
9062415

9062415

OMPU-MAX MICRO SYSTEM
FORM CMS-2552-96 (05/2007)

OPO NO:

R [ 1 PANCREAS [

VERSION:
01/27/2011

WORKEH

ISLET

2010.09
13:37

EET D-6
& IV

[ ] INTESTINE [ ] OTHER (specify)

3
B875034

13702407

22577441
318
216
.679245
15335614

15335614

15335614

LIVING RELATED CADAVERIC
1 2
167 14

141
167 155
167 141

10

167 155

REVENUE

48
19
50
51
52
53
54
55
56
57
58
59
60
61



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL
PERIOD FROM 09/01/2009 TO 08/31/2010

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

COMPUTATION OF ORGRN ACQUISITION COSTS AND CHARGES

CHECK
APPLICRBLE BOX

[ 1 HEART
[ ] KIDNEY

[XX] LIVER
[ 1 LUNG

QPO NO:

[ 1 PANCREARS
[ 1 INTESTINE

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

B W I N

17.30

24.01
24.02
24.03

=
£

25.01
25.02
25.03
26
26.30
27
28
29
30
30.01
30.02
30.03
30.04

31,01
31.02
31.03

33
33.01
34
34.01
34.02
34.03
34.50
34.60
35

COMPUTATION OF INPATIENT ROUTINE
SERVICE COSTS AFPLICABLE
TO ORGAN ACQUISITION

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT

CORONARRY CARE UNIT

BURN INTENSIVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
SPECIAL CARE NURSERY

TOTAL

COMPUTATION OF ANCILLARY
SERVICE COSTS APPLICABLE
TO ORGAN ACQUISITION

OPERATING ROOM

RECOVERY ROCM

DELIVERY ROOM & LABOR ROOM
ANESTHESTOLOGY
RADTCLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOISOTOPE

LABORATORY

PEP CLINICAL LAB SERVICES-PRGM
WHOLE BLOOD & PACKED RED BLOOD
BLOOD CLOTTING FACTORS ADMIN CO
BLOOD STORING, PROCESSING & TRA
INTRAVENOUS THERAPY
RESPIRATORY THERAPY

PHYSTCAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIQLOGY
CATHERIZATION LAB

CARDIAC REHAB

CARDIOLOGY GRAPHICS
ELECTROENCEPHALOGRAPHY
PULMONARY FUNC TESTING

DENTAL SERVICES

MAG RESONANCE IMAGING

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

ASC (NON-DISTINCT PART)

BLOOD FLOW LAB

CELLTRIFUGE

URODYNARMICS

LITHOTRIPSY SVC

CAST ROOM

CLINIC

STD/ALIDS CLINIC

GERIATRIC CLINIC

SOLID ORGAN TRANSP

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

0B CLINIC SERVICES

GI LABORATORY

OUTSIDE HEALTH SVCES

STAFF OFFICES

RHC

FQHC

TOTAL

37
38

40
41

43
44
a5
46
46.30
47
48
49
50
51
52
53
53.01
53.02
53.03
54
54.01
54.02
54.03
55
55.30
56
57
58
59
59.01
59.02
59.03
59.04
60
60.01
60.02
60.03
61
62
62.01
63
63.01
63.02
63.03
63.50
63.60

INPATIENT
ROUTINE
CHARGES

1 D
85775 38
73450 43
44
45
46
47
159225

RATIO OF
COST/
CHARGES

.
.169480
.33339%
.272001
.146142
L144847
.135120
.124458
-143591

.373745

.102278
.383696
-210335

.215530
.160802
.257140
.143521
.2339016
117679

.126383
.466901
475835
207041

.105109
.508733

.860754
1.538129

.885642
.182056

1.456586
.471618
.209238

PER DIEM
COST FROM
WKST D-1
2
1271.69
2374.87

2399.44

ORGAN
ACQUISITLON
DAYS
3
47
19

66
CORGAN
ACQUISITION
ANCILLARY
CHARGES
2

1159402
8570
83460
2771958

599154

25914

59228

8010
7186

5080

347596

53820

664

34852
9760

16932

2695396

VERSION: 2010.09

01/27/2011

13:37

WORKSEEET D-6
BRRT I

] ISLET
] OTHER (specify)

COsT
4

59769
45123

104862

ORGAN

ACQUISITION
ANCILLARY

COSTS
3
196495
2857
12197
39392

86033

9685

6058

1726
1158

1305

43930

11143

1021

30689
Ry L]

3543

449007

R = LT PUR R



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 09/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (05/2007) 01/27/2011 13:37
COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES QPO NO: WORKSHEET D=6
FART II
CHECK [ 1 HERRT [XX] LIVER [ ] PANCREAS [ ] ISLET
APPLICABLE BOX [ ] KIDNEY [ ] LUNG [ ] INTESTINE [ ] OTHER (specify)

PART Il - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICE COsTs)

COMFUTATION OF THE COST OF TNPATIENT QRGAN ORGAN
SERVICES OF INTERNS AND RESIDENTS AVERAGE COST ACQUISITION ACQUISITION
NOT IN APFROVED TEACHING PROGRAM PER DAY DAYS COSTS
4] 1 2 3
36 ADULTS & PEDIATRICS 2 47 36
37 INTENSIVE CRRE UNIT 3 19 37
38 CORONARY CARE UNIT 4 38
39 BURN INTENSIVE CARRE UNIT 5 39
40 SURGICAL INTENSIVE CARE UNIT 6 40
41 SPECTAL CARE NURSERY 7 41
42 SUBTOTAL 66 42
COMPUTATION OF THE COST OF OUTPATIENT ORGAN RATIO OF COST ORGAN
SERVICES OF INTERNS AND RESIDENTS ACQUISITION TO CHARGES ACQUISITION
NOT IN APPROVED TERCHING PROGRAM CHARGES COSTS
1 o 2 3
43 CLINIC 20 43
43.01 STI/AIDS CLINIC 664 20.01 43.01
43.02 GERIATRIC CLINIC 20.02 43,02
43.03 SOLID ORGAN TRANSP 34652 20.03 43.03
44 EMERGENCY 9760 21 44
45 OBSERVATION BEDS (NON-DISTINCT 22 45
45.01 OBSERVATTON BEDS-DISTINCT 22.01 45.01
46 OF CLINIC SERVICES 23 16
46.01 GI LABORATORY 16932 23.01 46.01
46.02 OUTSIDE HEALTH SVCES 23.02 16.02
46.03 STAFF OFFICES 23.03 46.03
46.50 RHC 23.50 46.50
46.60 FQHC 23.60 46.60

47 TOTAL 62008 47



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAT, HOSPITAL
PERIOD FROM 09/01/2009 TO 0B/31/2010

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

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES

CHECK [ ] HEART
APPLICABLE BOX [ 1 KIDNEY

PART ITI - SUMMARY OF COSTS AND CHARGES

52

ROUTTINE & ANCILLARY FROM PART I

INTERNS & RESIDENTS (INPATIENT)

INTERNS & RESIDENTS (OUTPATIENT)

DIRECT ORGAN ACQUISITION

COST OF SERVICES OF TEACHING PHYSTCIANS
TOTAL

TOTAL USABLE ORGANS

MEDICARE USABLE ORGANS

RATIO OF MEDICARE USRABLE ORGANS TO TOTAL USABLE ORGANS
MEDICARE COST/CHRRGES

REVENUE FOR ORGANS SOLD

SUBTOTAL

ORGANS FURNISHED PART B

NET ORGAN ACQUISITION COST & CHARGES

PART IV - STATISTICS

66

ORGANS EXCISED IN PROVIDER

CRGANS PURCHASED FROM OTHER TRANSPLANT HOSPITALS
ORGANS PURCHASED FROM NON-TRANSPLANT HOSPITALS
ORGANS PURCHASED FROM OPO'S

TOTAL

ORGANS TRANSPLANTED

ORGANS SOLD TO OTHER HOSPITALS

ORGANS 50LD TO QPO'S

ORGANS SOLD TO TRANSPLANT HOSPITALS

ORGANS SOLD TO MILITARY OR VA HOSPITALS

ORGANS S0OLD OUTSIDE THE U.5.

ORGANS SFENT OQUTSIDE THE U.S. (NO REVENUE RECVD)
ORGANS USED FOR RESEARRCH

UNUSABLE/DISCARDED ORGANS

TOTAL

VERSION:
01/27/20

2010.09
¥ -13:37

OPO NO: WORKSHEET D=6
PARTS IIT & IV
[XX] LIVER [ ] BRNCREAS [ 1 ISLET
[ 1 LUNG [ ] INTESTINE [ ] OTHER (spacify)
------ COST ———=—-- ===== CHARGES -----
PART R PART B PAERT A PART B
1 2 3 4
553899 2854621 448
19
50
6445757 6445757 51
52
6999656 3300378 53
114 54
42 55
.368421 56
2578820 3426455 57
298817 58
2280003 3426455 59
60
2280003 3426455 61
LIVING RELATED CADAVERIC REVENUE
1 2 3
18 5 62
63
64
91 65
18 96 66
17 90 67
68
5 69
70
71
12
73
74
1 1 75
18 96 76



PROVI
PERIO!

DER NO. 14-02B1
D FROM 09/01/2009 TO 08/31/2010

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES

CHECK
APPLICABLE BOX

NORTHWESTERN MEMORIAL HOSPITAL

[XX] HEART
1 KIDNFY

[

KPMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96 (0%/2007)
OFO NO:
[ 1 LIVER [ ] PRNCREAS
[ 1 LUNG [ ] INTESTINE

EART T - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCTLLARY SERVICES)

e RS LR PR R

COMPUTATION OF INPATIENT ROUTINE
SERVICE COSTS APPLICABLE
TC ORGAN ACQUISITION

ADULTS & PEDIATRICS
INTENSIVE CARE UNIT

CORONARY CARE UNIT

BURN INTENSIVE CRRE UNIT
SURGICAL INTENSIVE CARE UNIT
SPECTAL CARE NURSERY

TOTAL

COMPUTATION OF ANCILLARY
SERVICE COSTS APPLICABLE
TC ORGAN ACQUISITION

OPERATING ROCM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
RADIOCISOTOPE

LABORATORY

PRP CLINICAL LAB SERVICES-PRGM
WHOLE BLOOD & PACKED RED BLOOD

17.30 BLOOD CLOTTING FACTORS ADMIN CO

30.01
30.02
30.03
30.04
31

31.01
31.02
31.03
32

33

33.01
34

34.01
34,02
34.03
34.50
34.60
35

BLOOD STORING, PROCESSING & TRA
INTRAVENCUS THERAPY
RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONRL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY
CATHERIZATION LAB

CARDIAC REHAB

CARDICLOGY GRAPHICS
ELECTROENCEPHALOGRAPHY
PUIMONARY FUNC TESTING

DENTAL SERVICES

MAG RESONANCE IMAGING

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

ASC (NON-DISTINCT PART)

BLOOD FLCW LAB

CELLTRIFUGE

URODYNAMICS

LITHOTRIPSY sVC

CAST ROCM

CLINIC

STD/AIDS CLINTC

GERIATRIC CLINIC

SOLID ORGAN TRANSP

EMERGENCY

OBSERVATTON BEDS (NON-DISTINCT
OBSERVATION BEDS-DISTINCT

0B CLINIC SERVICES

GI LRBORATORY

OUTSIDE HEALTH SVCES

STAFF OFFICES

RHC

FQHC

TOTAL

INPATIENT
RCUTINFE
CHARGES

1

D
38
650 43
1089 44
45
46
47
1748

RATIC OF
CosT/
CHARGES

1
.169480
.333395
.272001
.146142
.144847
.135120
.124458
.143591

.373745

.102276
.393696
.210335

.215530
.160802
.257140
.143521
.239016
.117679

. 126383
.466901
-475835
.207041

.105109
.5086733

.860754
1.538129

LB85642
.182056

1.456586
.471618
.209238

PER DIEM ORGAN
COST FROM ACQUISITION
WHST D-1 DAYS
2 3
1271.69
2374.87
2399.44
ORGAN
ACQUISITION
ANCILLARY
CHARGES
2
13099
919
288
3482
1549
107
1437
942

27823

VERSION:
01/27/2011

2010.09

13:37

WCRKSHEET D-6
PART I

] ISLET
] OTHER (specify)

COST

ORGAN

ACQUISITION
ANCILLARY

COSTS
3
3237

134
42

500

158

23
231

44860

R B LR P R R



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

FERICD FROM (09/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (05/2007) 01/27/2011 13:37
COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES OPD NO: WORKSHEET D-6
PART II
CHECK [XX] HEART [ ] LIVER [ ] PANCREARS [ 1 ISLET
APPLICABLE BOX [ 1 KIDNEY [ 1 LUNG [ ] INTESTINE [ ] OTHER (specify)

PART 11 - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICE COSTS)

COMPUTATLION OF THE COST Q¥ INPATIENT ORGAN ORGARN
SERVICES OF INTERNS AND RESIDENTS AVERAGE COST ACQUISITION ACQUISITION
NOT IN APPROVED TERCHING PROGRAM PER DAY DAYS COSTS
D 1 2 3
36 ADULTS & PEDIATRICS 2 36
37 INTENSIVE CARE UNIT 3 37
38 CORONARY CARF UNIT 4 38
39 BURN INTENSIVE CARE UNIT 5 39
40 SURGICAL INTENSTVE CARE UNIT 3 40
1 EPECIAL CARE NURSERY 7 41
42 SUBTOTAL 42
COMPUTATION OF THE COST OF OUTPATIENT ORGAN RATIO OF COST ORGAN
SERVICES OF INTERNS AND RESIDENTS ACQUISITION TO CHARGES ACQUISITION
NOT IN APPROVED TEACHING PROGRAM CHARGES COSTsS
1 D 2 3
43 CLINIC 20 43
43.01 STD/RAIDS CLINIC 20.01 43.01
43.02 GERIATRIC CLINIC 20.02 43.02
43.03 SOLID ORGAN TRANSF 20.03 43.03
a4 EMERGENCY 21 44
45 OBSERVATION BEDS (NON-DISTINCT 22 45
45.01 OBSERVATION BEDS-DISTINCT 22.01 45.01
46 OB CLINIC SERVICES 23 46
46.01 Gl LABORATORY 23.01 46.01
46.02 OUTSTDE HEALTH SVCES 23.02 46.02
46.03 STAFF OFFICES 23.03 46.03
46.50 RHC 23.50 46.50
46.60 FQHC 23.60 46.60

a7 TOTAL 47



FROVIDER NO. 14-0281 NORTHWESTERN MFMORIAL HOSPITAL
FERTOD FROM 08/01/2009 TO 08/31/2010

KPMG LL
IN LIEU

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES

CHECK [XX] HERRT
APPLICABLE BOX [ ] KIDNEY

PART III - SUMMARY OF COSTS AND CHARGES

ROUTINE & ANCILLARY FROM PART I

INTERNS & RESIDENTS (INMPATIENT)

INTERNS & RESIDENTS (OQUTPATIENT)

DIRECT ORGAN ACQUISITION

COST OF SERVICES OF TEACHING PHYSICIANS
TOTAL

TOTAL USABLE ORGANS

MEDICARE USABLE ORGANS

RATIO OF MEDICARE USABLE ORGANS TO TOTAL USEBLE ORGANS
MEDICARE COST/CHRRGES

REVENUF, FOR ORGANS SOLD

SUBTOTAL

ORGANS FURNISHED PART B

NET ORGAN RCQUISITION COST & CHARGES

PART IV - STATISTICS

ORGANS EXCISED IN PROVIDER

ORGANS PURCHASED FROM OTHER TRANSPLANT HOSPITALS
ORGANS PURCHASED FROM NON-TRANSPLANT HOSPITALS
ORGANS PURCHASED FROM OPO'S

TOTAIL

ORGANS TRANSPLANTED

ORGANS SOLD TO OTHER HOSPITALS

ORGANS SOLD TO OPO'S

ORGANS SOLD TO TRANSPLANT HOSPITALS

ORGANS S0LD TO MILITARY OR VA HOSPITALS

ORGANS SOLD OUTSIDE THE U.S.

ORGANS SENT OUTSIDE THE U.S. (NO REVENUE RECVD)
ORGRNS USED FOR RESERRCH

UNUSARTE/DISCARDED ORGANS

TOTAL

[ 1L
[ 1L

1985353

1988813

523635
7694
515941

515941

P COMPU-MAX MICRO SYSTEM
OF FORM CMS5-2552-96 (05/2007)

QF0 NO:

IVER [ 1 PRNCREAS [ 1]

VERSION:
01/27/2011

2010.09
13:37

WORKSHEET D-6

PRRTS II

ISLET

I &IV

UNG [ 1 INTESTINE [ ] OTHER (specify)

1985353

2014925
19

pe
.263158
530244

530244

530244

LIVING RELATED CADAVERIC
1 2
1
18
19
18

1

19

REVENUE

48
49
50
51
52
53
519
55
56
5T
58
59
60
61



FROVIDER NO.

14-0281

NORTHWESTERN MEMORIAT HCSPITAL

PERIOD FROM 09/01/2009 TO 08/31/2010

KPMG LLP COMPU-MAX MICRO SYSTEM

COMPUTATION OF ORGAN ACQUISITION COSTS BND CHARGES

CHECK

APPLICRBLE BOX

[ |1 HEART

[ 1 KIDNEY

VERSION: 2010.09
01/27/2011 13:37

WORKSHEET D-6

IN LIEU OF FORM CMS-2552-96 (05/2007)
OPQ NO:
[ ] LIVER [¥X] PANCREAS
[ ] LUNG [ ] INTESTINE

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

COMPUTATION OF INPATIENT ROUTINE INPATIENT
SERVICE COSTS APPLICABLE ROUTINE
TO ORGAN ACQUISITION CHARGES
1 D
1 ADULTS & PEDIATRICS 38
2 INTENSIVE CARE UNIT 1300 43
3 CORONARY CARE UNIT 44
4 BURN INTENSIVE CRRE UNIT 45
5 SBURGICAL INTENSTVE CARE UNIT 46
3 SPECIAL CARE NURSERY 47
T TOTAL 1300
COMPUTATION OF ANCILLARY RATIO OF
SERVICE COSTS APPLICABLE COST/
TO ORGAN ACQUISITION CHARGES
C 1
g OPERATING ROOM a7 -169480
9 RECOVERY ROOM 38 .333395
10 DELIVERY ROOM & LABOR ROOM 39 .272001
11 ANESTHESIOLOGY 40 L146142
12 RADIOLOGY-DIAGNOSTIC 41 .144847
13 RADIOLOGY-THERAPEUTIC 42 .135120
14 RADIOQISOTOPE 43 .124458
15 LABORATORY 44 .143591
16 PBP CLINICAL LAB SERVICES-PRGM 45
17 WHOLE BLOOD & PACKED RED BLOOD 46
17.30 BLOOD CLOTTING FACTORS ADMIN CO 46.30
18 BLOOD STORING, PROCESSING & TRA 47 .373745
19 INTRAVENOUS THERAPY 48
20 RESPIRATORY THERAPY 49 L102276
21 PHYSICAL THERAPY 50 .393696
22 OCCUPATIONAL THERAPY 51 .210335
23 SPEECH PATHOLOGY 52
24 ELECTROCARDIOLOGY 53 .215530
24.01 CATHERIZATION LAE 53.01 .160802
24.02 CARDIAC REHAB 53.02 .257140
24.03 CRRDIOLOGY GRAPHICS 53.03 .143521
25 ELECTROENCEPHALOGRAPHY 54 .239016
25.01 PUIMONARY FUNC TESTING 54.01 117679
25.02 DENTAL SERVICES 54.02
25.03 MAG RESONANCE IMAGING 54.03 .126383
26 MEDICAL SUPPLIES CHARGED TO PAT 55h -4665901
26.30 IMPL. DEV. CHARGED TO PATIENT 55.30 -475835
27 DRUGE CHARGED TO PATIENTS 56 .207041
28 RENAL DIALYSIS 57
29 ASC (NON-DISTINCT PART) 58
30 BLOOD FLOW LAB 59 .105109
30.01 CELLTRIFUGE 59.01 .506733
30.02 URODYNRMICS 59.02
30.03 LITHOTRIPSY SvVC 59.03
30.04 CAST ROOM 59.01
31 CLINIC 60 -860754
31.01 STD/RIDS CLINIC 60.01 1.538129
31.02 GERIATRIC CLINIC 60.02
31.03 SOLID ORGAN TRANSP 60.03 .885642
32 EMERGENCY 61 .182056
33 OBSERVATION BEDS (NON-DISTINCT 62
33.01 OBSERVATTON BEDS-DISTINCT 62.01 1.456586
34 OB CLINIC SERVICES 63 .471618
34.01 GI LABORATORY 63.01 .209238
34.02 OUTSIDE HEALTH SVCES 63.02
34.03 STAFF QFFICES 63.03
34.50 RHC 63.50
34.60 FQHC 63.60
35 TOTAL

PER DIEM QRGRN
COST FROM ACQUISITION
WKST D-1 DAYS
2 3
1271.69
2374.87

2399.44

CRGAN
ACQUISITION
ANCILLARY
CHARGES
2
3g197
1837

51T

6964

934

1549

214
1437

942

52651

PART 1
1 ISLET
1 OTHER (specify)

COST
4
1
2
3
4
5
6
5
ORGAN
ACQUISITION
ANCILLARY
COsTS
3
6474 g
9
10
268 11
B4 12
1%
14
1000 2]
16
17
349 18
14
158 20
21
22
23
46 24
231 24.01
135 24.03
25
26
27
28
29
30
3
31
31.
3z
33
31
B745 35



PROVIDER NO. 14-0D281 NORTHWESTERN MEMORIAL HOSPITAT, KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 08/01/200% TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (05/2007) 01/27/2011 13:37
COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES OPO NO: WORKSHEET D-6
PART II
CHECK [ 1 HEART [ ] LIVER [XX] PRNCREAS [ ] ISLET
APPLICABLE ROX [ ] KIDNEY [ ] LUnG [ ] INTESTINE [ ] OTHER ({specify)

PART II - COMPUTATTON OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICE COsTS)

COMFUTATION OF THE COST OF INPATIENT ORGAN ORGARN
SERVICES OF INTERNS AND RESIDENTS AVERAGE COST RCQUISTTION ACQUISITION
NOT IN APPROVED TEACHING PROGRAM PER DAY DRYS COSTS
D 1 2 3
36 ADULTS & PEDIATRICS 2 36
37 INTENSIVE CARE UNIT 3 37
38 CORONARY CARE UNIT 9 38
39 BUEN INTENSIVE CARE UNIT 5 39
40 SURGICAL INTENSIVE CARE UNIT 6 40
11 SPECIAL CRRE NURSERY 7 41
42 SUBTOTAL 42
COMPUTATION OF THE COST OF CUTPATIENT CRGAN RATIO OF COST ORGRN
SERVICES OF INTERNS AND RESIDENTS ACQUISITION TO CHARGES ACQUISTTION
HOT IN APPROVED TEACHING PROGRAM CHARGES COSTS
1 D 2 3
43 CLINIC 20 43
43.01 STD/AIDS CLINIC 20.01 43.01
43.02 GERTATRIC CLINIC 20.02 43.02
43.03 SOLID ORGAN TRANSP 20.03 43.03
44 EMERGENCY 21 44
45 OBSERVATION BEDS (NON-DISTINCT 22 45
45.01 OBSERVATION BEDS-DISTINCT 22.01 45.01
46 OB CLINIC SERVICES 23 46
46.01 GT LABORATORY 23.01 46.01
46.02 OUTSIDE HEALTH SVCES 23.02 46.02
46.03 STAFF OFFICES 23.03 16.03
46.50 RHC 23.50 46.50
46.60 FQHC 23.60 46.60

47 TOTAL 47



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL
PERICD FROM 09/01/2009 TO 08/31/2010

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

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES

CHECK [ ] HEART
APPLICRELE BOX [ ] KIDNEY

PART III - SUMMARY OF COSTS AND CHARGES

48
49
50
51
52
53
54
55
56
57
58
59
60
61

ROUTINE & ANCILLARY FROM PART 1

INTERNS & RESIDENTS (INPATIENT)

INTERNS & RESIDENTS {OUTPATIENT)

DIRECT ORGAN ACQUISITION

COST OF SERVICES OF TEACHING PHYSICIANS
TOTAL

TOTAL USABLE ORGANS

MEDICARE USABLE ORGANS

RATTO OF MEDICARE USABLE ORGANS TO TOTAL USABLE ORGANS
MEDICARE COST/CHRRGES

REVENUE FOR ORGANS SOLD

SUBTOTAL

ORGANS FURNTSHED PART B

NET ORGAN ACQUISITION COST & CHRRGES

PART IV - STATISTICS

62
63
64
65
66
67
68
69

71
72
73
74
75
76

ORGANS EXCISED IN PROVIDER

ORGANS PURCHASED FROM OTHER TRANSPLANT HOSPITALS
ORGANS PURCHASED FROM NON-TRANSPLANT HOSPITALS
ORGANS PURCHASED FROM OPO'S

TOTAL

ORGANS TRANSPLANTED

ORGANS SOLD TO OTHER HOSPITALS

ORGANS SOLD TO OPO'S

ORGANS SOLD TO TRANSPLANT HOSPITALS

ORGANS SOLD) TO MILITARY OR VA HOSPITALS

ORGANS SOLD OUTSIDE THE U.S.

ORGANS SENT OUTSIDE THFE U.S.(NO REVENUE RECVD)
ORGANS USED FOR RESEARCH

UNUSRBLE/DISCARDED ORGANS

TOTAL

CFO NO:

VERSION: 2010.09

01/27/2011

437

WORKSHEET D-6

PARTS II1I

[ ] LIVER [XX] PANCREAS [ ] ISLET

[ ] LUNG

[ 1 INTESTINE [ ] OTHER (specify)

COST -—-—===  e—m——— CHARGES

PART A
1
8745

1812652

1821397

1351358
205039
1146319

1146319

PRRT B PART A

1812652

1866603

31

23

. 741935
1384898

1384898
1384898

LIVING RELATED CADAVERIC
1 2
2

29
3
30

1

31

REVENUE
3

& IV

48
49
50
51
52
53
54
55
56
57
58

60
6l

62
63
64
65
66
67
68
69
70
71
T2

74
75

76



PROVIDER NO.

1.03
1.04
1.05
1.086
1.07

3.07
3.08

3.09
3.10
3.11
12
3.13
3.14
-]

3.16

14-0281 NORTHWESTERN MEMORIAL HOSPITAL KFMG LLP COMPU-MAX MICRO SYSTEM VERSION: & 2010.09
PERIOD FROM 09/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS5-2552-96 (05/2007) 01/27/2C11 13:37
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E
PART A
PART A - INPATIENT HOSPITAL SERVICES UNDER PPS
HOSPITAL SUB I SUB II SUB I1I SUB IV
(14-0281)
DRG AMOUNT
COTHER THAN OUTLIER PRYMENTS OCCURRING BRFORE OCTORER 1 10540611 1
OTHER THAN OUTLIER PAYMENTS OCCURRING ON OR AFTER 31621833 1.01
OCTOBER 1 AND BEFORE JANUARY 1
OTHER THAN OUTLIER PAYMENTS OCCURRING ON OR AFTER JAN 1 84324889 1.02
MANAGED CARE PATIENTS
PAYMENTS PRIOR TO MARCH 1 OR OCTOBER 1 270719 1.03
PAYMENTS ON OR AFTER OCTOBER 1 AND PRIOR TO JANUARY 1 812157 1.04
PAYMENTS ON OR AFTER JRN 1 BUT BEFORE APR 1/0CT 1 2165754 1.05
ADDITIONAL AMOUNT RECEIVED OR TO BE RECEIVED 1.06
PAYMENTS FOR DISCHARGES ON OR AFTER APRIL 1, 2001 1.07
THROUGH SEPTEMBER 30, 2001
SIMULATED PAYMENTS FROM THE PS&R ON OR AFTER 1.08
APRIL 1, 2001 THROUGH SEPFTEMBER 30, 2001
OQUTLIER PAYMENTS PRIOR TO OCTOBER 1, 1997 2
OQUTLIER PAYMENTS ON OR AFTER OCTOBER 1, 1997 19630238 2.01
INDIRECT MEDICAT EDUCATION ADJUSTMENT
BED DAYS AVAILABLE DIVIDED BY NO. OF DAYS IN CR PRRIOD 795.33 3
NO OF INTERNS & RESIDENTS FROM WORKSHEET 5-3, PART I 3.0%;
TNDIRECT MEDTCAL EDUCATION PERCENTAGE 302
TNDIRECT MEDICAL EDUCATION ADJUSTMENT 3.03
FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS FOR THE 296.56 3.04
MOST RECENT CR PERIOD ENDING ON OR BEFORE DEC 31, 1996
FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS WHICH 3.05
MEET THE CRITERIA FOR AN ADD-ON TO THE CAP FOR NEW
PROGRAMS 1IN ACCORDANCE WITH SECTION 1886(d} (5) (B) {viii)
ADJUSTED FTE COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS 3.06
FOR ArFILIATED PROGRAMS IN ACCORDANCE WITH SECTION
1886(d) (5) (B) (viii) [ FOR CR PERIODS ENDING
[ ON OR AFTER 7/1/2005 ]
[E-3,PT.VI,LN.15] [PLUS IN.3,06]
SUM OF LINES 3.04-3.06 0.00 0.00 296,56 3.07
FTE COUNT FOR ALLOPATHIC AND OSTEQFATHIC PROGRAMS IN 467,21 3.08
THE CURRENT YEAR FROM YOUR RFCORDS
FOR CR PERIODS BEGINNING BEFORE OCTOBER 1, ENTER THE 3.09
PERCENTAGE OF DISCHRRGES OCCURRING FRIOR TO OCTOBER 1
FOR CR PERIODS BEGINNING BEFORE QCTOBER 1, ENTER THE 3.10
PERCENTAGE OF DISCHARGES OCCURRING ON OR AFTER OCT. 1
FTE COUNT FOR THE PERIOD IDENTTFIED IN LINE 3.09 3.11
FTE COUNT FOR THE PERIOD TDENTIFIED IN LINE 3.10 Baild
FTE COUNT FOR RESIDENTS IN DENTAL & PODTATRIC PROGREMS 2.79 3,13
CURRENT YEAR ALLOWABLE FTE 299.35 3.14
TOTAL ALLOWABLE FTE COUNT FOR THE PRIOR YEAR, IF NONE 298.72 318
BUT PRICR YEAR TEACHING WAS IN EFFECT ENTER 1 HERE..
TOTAL ALLOWABLE FTE COUNT FOR THE PENULTIMATE YFAR IF 298.56 3.16
THRT YEAR ENDED ON OR AFTER SEPTEMBER 30, 1987,
OTHERWISE ENTER ZERO. IF THERE WAS NO FTE COUNT IN THIS
PERIOD BUT PRIOR YR TEACHING WAS IN EFFECT ENTER 1 HERE..
RES. IN
INIT YRS
SUM OF LINES 3.14 THROUGH 3.16 DIVIDED BY THE 0.00 298.88 317

ey,

NUMBER OF THOSE LINES IN EXCESS OF ZERO



PROVIDER NO.
PERIOD FROM 09/01/2009 TO D8/31/2010

3.18
3.19
3.20

21
3.22
Fa23

3.24

4.01
4.02
4.03
4.04

wn
o0 o
w s =
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HOoOWom-d-dor wLin
o
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11.01
11.02
12
13
14
15
16
17
18
1%
20
21
LDl
21.02
22

14-0281 NORTHWESTERN MEMORIAL HOSPITAL

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART A - INPATIENT HOSPITAL SERVICES UNDER PPS

HOSPITAL

(14-0281)
CURRENT YFAR RESIDENT TO BED RATIO 0.375794
PRICR YEAR RESTDENT TCQ BED RATIO 0.370907
FOR COST REPORTING PERIODS BEGINNING ON OR AFTER 0.370907
OCTCBER 1, 1997, ENTER THE LESSER OF LINES 3.18 OR 3.19
IME PAYMENTS FOR DSCHGS OCCURRING PRIOR TO OCTOBER 1 1989166
TMFE PAYMENTS FOR DSCHGS AFTER SEP 30 BUT BEFORE JAN 1 5967497
IME PAYMENTS FOR DSCHGS OCCURRING ON OR AFTER JANUARY 1 15913327

[SUM OF LINES][PLUS E-3,PT.VI)
[ 3.21-3.23 11 LINE 23 1

SUM OF LINES 3.21-3.23 238699090 0 23869990
DISPROPORTTONATE SHARE ADJUSTMENT
PERCENTAGE OF SSI RECIPIENT PATIENT DAYS TO MEDTCARE 0.0624
PRRT A PATIENT DAYS
PERCENTAGE OF MEDICATID PATIENT DAYS TO TOTAL DAYS 0.1644
SUM OF 4 AND 4,01 0.2268
ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE 0.0939
DISPROPORTIONATE SHARE ADJUSTMENT 11877161
ADDITIONAL PAYMENT FOR HIGH PERCENTAGE OF ESRD
BENEFICIARY DISCHARGES
TOTAL MEDICARE DISCHARGES OM WKST S-3, PART T EXCLUDING
DISCHARGES FOR DRGs 302, 316 AND 317
TOTARL ESRD MEDICARE DISCHARGES EXCLUDING DRGs 302,
316 BND 317
DIVIDE LINE 5.01 BY LINE &
TOTAL MEDICARE ESRD INPATIENT DAYS EXCLUDING DRGs
302, 316 ARND 317
RATIO OF AVERAGE LENGTH OF STAY TO ONE WEEK
AVERAGE WEEKLY COST FOR DIALYSIS TREATMENTS
TOTAL ADDITIONAL PAYMENT
SUBTOTAL 181864722
HOSPITAL SPECIFIC PAYMENTS
HOSPITAL SPECIFIC PAYMENTS (1996 HSR)
TOTAL PRYMENT FOR INPATIENT OPERATING COSTS 181864722
PAYMENT FOR INPATIENT PROGRAM CAPITAL 15889431
EXCEPTION PAYMENT FOR TNPATIENT PROGRAM CAPITAL
DIRECT GRADUATE MEDICAL EDUCATION PAYMENT 6847571
NURSING AND ALLIED HEALTH MANAGED CARE
ADD-ON PAYMENT FOR NEW TECHNOLOGIES
NET ORGAN ACQUISITION COST 13004678
COST OF TEACHING PHYSICIANS
ROUTINE SERVICE OTHER PASS THROUGH COSTS 497997
ANCILLARY SERVICE OTHER PASS THROUGH COSTS
TOTAL 2181043589
PRIMARY PAYER PAYMENTS 236593
TOTAL AMOUNT PAYABLE FOR PROGRAM RENEFTCIARIES 217867806
DEDUCTIBLES BILLED TO PROGRAM BENKFICIARIES 8210140
COINSURANCE BILLED TO PROGRAM BENEFICIARIES 1249493
REIMBURSABLE BAD DEBTS 1910024
REDUCED PROGRAM RETMBURSABLE BAD DEBTS 1337017

REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES

SUBTOTAL 208745190

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

VERSION:
01/27/2011

2010.09
13:37

WORKSHEET E
PART A
[CONT)
SUB 1 SUB T1I

SUB III SUB IV

3.18
3.19
3.20

221
322
323

3.24

4.01
4.02
4.03
4.04



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL
FERIOD FROM 09/01/2009 TO 08/31/2010

23

24
25

26
27
28
28.01

30

50

52
53
54
55
56

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART A - INPATIENT HOSPITAL SERVICES UNDER PPS

HOSPITAL
(14-0281)
RECOVERY OF EXCESS DEPRECIATION RESULTING FROM PROVIDER
TERMINATION OR A DECREASE IN PROGRAM UTILIZATTON
OTHER ADJUSTMENTS
AMOUNTE APPLICABLE TO PRTOR COST REPORTING PERIODS
RESULTING FROM DISPOSTTION OF DEPRECIABLE ASSETS
AMOUNT DUE PROVIDER 2087451590
SEQUESTRATION ADJUSTMENT
TNTERIM PAYMENTS 205039634
TENTATIVE SETTLEMENT (FOR FI USE ONILY)
BALANCE DUE PROVIDER (PROGRAM) 3705556

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

TO BE COMPLETED BY INTERMEDIARY

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

TIME VALUE OF MONEY (SEE INSTRUCTIONS)

CAPITAL TIME VALUE OF MONEY (SEE INSTRUCTIONS)

sUB

T

SUB 11

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS5-2552-96 (05/2007)

EUB III

VERSION: 2010.09

SUB IV

01/27/2011 13:37

WCRKSHEET E
PART A
[CONT}

23

24
25

26
27
28
28.01

30



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL
PERIOD FROM 09/01/2009 To 0B/31/2010

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES

HOSPITAL
(14-0281)
78
MEDICAL AND OTHER SERVICES
MEDICAL AND OTHER SERVICES RENDERED ON OR 67041683
AFTER RUGUST 1, 2000
PPS PAYMENTS RECEIVED INCLUDING OUTLIERS 51686687
1996 HOSPITAL SPECIFIC PAYMENT TOQ COST 0.820
RATIO
LINE 1.01 TIMES LINE 1.03 54974180
LINE 1.02 DIVIDED BY TINE 1.04 94.02
TRANSTTIONAL CORRIDOR PAYMENT

AMOUNT FROM WORKSHEET D, PART IV,
COLUMN 9, LINE 101

INTERNS AND RESIDENTS

ORGAN ACQUISITIONS

COST OF TEACHING PHYSTCIANS
TOTAL COST

COMPUTATION OF LESSER OF COST OR CHARGES
REASONABLE CHARGES

(== R I 0

10

BNCILLARY SERVICE CHARGES

INTERNE AND RESTDENTS SERVICE CHARGES
ORGAN ACQUISITION CHARGES

CHRARGES OF PROFESSIONAL SERVICES OF
TEACHING PHYSTCTANS

TOTAL REASONABLE CHARGES

CUSTOMARY CHARGES

11

12

13
14
15

18

17
17.01

RAGGREGATE AMOUNT ACTUALLY COLLECTED FROM
EATIENTS LIABLE FOR PAYMENT FOR SERVICES ON

A CHARGE BASIS

AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM
PATIENTS LIARBLE FOR PAYMENT FOR SERVICES ON A
CHARGE BARSIS HAD SUCH PAYMENT BEEN MADE

IN ACCORDANCE WITH 42 CFR 413.13(E)

RATIO OF LINE 11 TO LINE 12

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHGES OVER REASONABLE
CosT

EXCESS OF REASONABLE COST OVER CUSTOMARY
CHARGES

LESSER OF COST OR CHARRGES

TOTAL PPS PAYMENTS 51686687

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

(8/2000)

(14-0281)

VERSION: 2010.09
01/27/2011 13:37

WORKSHEET E
PART B

12

13
14
15

16

17
17.01



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL

PERIOD FROM 09/01/2009 TO 08/31/2010

EPMG LLP COMPU-MAX MICRO SYSTEM

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

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES

COMPUTATION OF REIMBURSEMENT SETTLEMENT

18
18.01

19
20
21
22
23
24
25

DEDUCTIBLES RND COINSURANCE

DEDUCTIBLES AND COTINSURANCE RELATING TO
LINE 17.01

SUBTOTAL

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

PRIMARY PRYER PAYMENTS

SUBTOTAL

REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR
PROFESSIONAL SERVICES)

26
27
27.01
27.02

28
29
30
30.99
3

COMPOSITE RATE ESRD

BAD} DEBTS

REDUCED RETMRURSABLE BAD DEBTS
REIMBURSABLE BAD DEBTS FOR DUAL ELIGIRLE
BENEFICIARIES (SFEE INSTRUCTIONS)

SUBTOTAL

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

OTHER ADJUSTMENTS

OTHER ADJUSTMENTS (MSP-LCC RECONCILIATION
AMOUNT)

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

SUBTOTAL

SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS

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

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

TO BE COMPLETED BY CONTRACTOR

ORIGINAL QUTLIER AMOUNT (SEE INSTRUCTIONS)
OUTLIER RECONILTATION AMOUNT (SEE INSTRUCT
THE RATE USED TO CALCULATE THE TIME VALUE
TIME VALUE OF MONEY (SEE INSTRUCTIONS)
TOTAL {SUM OF LINES 51 AND 53)

HOSPITAL
(14-0281)
1

11806169
39780518

1846764
41627282

5621
41621661

1960164
1372115

42993776

42993776
42736338
257438

HCSPITAL
(14-0281)
1.01

HOSPITAL
(14-0281)
1.02

VERSION: 2010.09
01/27/2011 13:37

WORKSHEET E
PART B

26

27.01
27.02

28
29
30
30.99
31

13
32
34.01

36

50
51
e

54



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL
PERIOD FROM 039/01/2009 TO 08/31/2010

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES

SUB 1
(14-5281)
1
1 MEDICATL AND OTHER SERVICES
1.01 MEDICAL END OTHER SERVICES RENDERED ON OR 3657
AFTER AUGUST 1, 2000
1.02 PPS PAYMENTS RECEIVED INCLUDING OUTLIERS 3488
1.03 1996 HOSPITAL SPRCIFIC PAYMENT TO COST
RATIO
1.04 LINE 1.01 TIMES LINE 1.03
1.05 LINE 1.02 DIVIDED BY LINE 1.04
1.06 TRANSITTONAL CORRIDOR PAYMENT
1.07 AMOUNT FROM WORKSHEET D, PART IV,
COLUMN 9, LINE 101
2 INTERNS AND RESIDENTS
= ORGRN ACQUISITIONS
4 COST OF TEACHING PHYSICIANS
5 TOTAL COST
COMPUTATION OF LESSER OF COST OR CHARGES
REASONABLE CHARRGES
3 ANCILLARY SERVICE CHARGES
T INTERNS AND RESIDENTS SERVICE CHARGES
8 ORGAN ACQUISITION CHARGES
9 CHARGES OF PROFESSIONAL SERVICES OF
TEACHING PHYSICIANS
10 TOTAL REARSONABLE CHARGES
CUSTOMARY CHARGES
11 AGGREGATE AMOUNT ACTUALLY COLLECTED FROM
PATIENTS LIABLE FOR PARYMENT FOR SERVICES ON
A CHARGF, BASIS
12 AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A
CHARGE BARSIS HAD SUCH PAYMENT BEEN MADE
1IN ACCORDANCE WITH 42 CFR 413.13(E)
13 RATIO OF LINE 11 TO LINE 12
14 TOTATL CUSTOMARY CHARGES
15 EXCESS OF CUSTOMARY CHGES OVER REASONABRLE
COST
16 EXCESS OF REASONMABLE COST OVER CUSTOMARY
CHARGES
17 LESSER OF COST COR CHARGES
17.01 TOTAL PPS PAYMENTS 3488

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

SUB I
{14-5281)
1.01

SUB 1
(14~-5281)
1.02

VERSION: 2010.09
01/27/2011 13:37

WORKSHEET E
ZRRT B

WO m -l

| o)
(=]

11

12

16

17
17.01



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL

PERIOD FROM 09/01/2009 TO 08/31/2010

KPMG LIP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CM5-2552-96 (9/2000)

CALCULATION OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES

COMPUTATION OF REIMBURSEMENT SETTLEMENT

18
18.01

19
20
21
22
23
24
25

DEDUCTIBLES AND COINSURANCE

DEDUCTIBLES AND COINSURANCE RELATING TO
LINE 17.01

SUBTOTAL

5UM OF AMOUNTS FROM WKST E, PARTS C,D & E
DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS
ESRED DIRECT MEDICAL EDUCATION COSTS
SUBTOTAL

PRIMARY PAYER PAYMENTS

SUBTOTAL

REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR
PROFESSIONAL SERVICES)

26
27
27.01
27.02

28
29

30
30.93

31

32
33
31
34.01
25
36

a0
51
52
ay
54

COMPOSITE RATE ESRD

BRD DERTS

REDUCED RETMBURSABLE BAD DEBTS
REIMBURSAELE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICTARIES (SEE INSTRUCTIONS)

SUBTOTAL

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

OTHER ADJUSTMENTS

OTHER ADJUSTMENTS (MSP-LCC RECONCITIATION
AMOUNT)

AMOUNTS APPLICABLE TO PRIOR COST REPORTING
PERIODS RESULTTNG FROM DISPOSITION OF
DEPRECIABLE ASSETS

SUBTOTAL

SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR F1 USE ONLY)
BALANCE DUF PROVIDER/PROGRAM

PROTESTED AMOUNTS (NONATLOWABLE COST
REPORT ITEMS) IN ACCORDANCE WITH CMS PUB
15-11, SECTTON 11%.2

TC BE COMPLETED BY CONTRACTOR

ORIGINAL OUTLIER AMOUNT (SEE INSTRUCTIONS)
OUTLIER RECONILIATION AMOUNT (SEE INSTRUCT
THE RATE USED TO CALCULATE THE TIME VALUE
TIME VALUE OF MONEY (SEE INSTRUCTIONS)
TOTAL (SUM OF LINES 51 AND 53)

SUB I
(14-5281)
1

1222

2266

2266
2266

2266

2266
2285

SUB 1
(14-5281)
1.01

SUB I
(14-5281)
1.02

VERSION: 2010.09
01/27/2011 13:37

WORKSHEET E
PART B

18
18.01

19
20
21
22
23
24
25

26
27
27.01
27.02

28
29

30
30.93

ch

32
i3
34
34.01
35
36



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL
PERIOD FROM 0%/01/2009 TO 08/31/2010

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

VERSION:
01/27/2011

2010.09
13:37

ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED WORKSHEET F-1

HOSPITAL (14-0281)
INPATIENT
PART A PART B
DESCRIPTION MM/ DD/ YYYY AMOUNT MM/DD/YYYY AMOUNT
1 2 3 4

1 TOTAL INTERTM PAYMENTS FAID TO PROVIDER 17410233 2961442 1

2 INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS EITHER 185666787 3977489%¢ 2
SUBMITTED OR TO BE SUBMITTED TO THE INTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPCRTING PERIOD. IF
NONE, WRITE 'NONE', OR ENTER A ZERO.

3 LIST SEPARATELY EACH RETROACTIVE LUMP SUM -01 3.m
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM .02 03/05/2010 1962614 3.02
REVISION OF THE INTERIM RATE FOR THE COST TO .03 NONE 3.03
REFORTING PERIOD. ALSO SHOW DATE OF EACH PROVIDER .04 3.04
PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERO. .05 3.08

.50 3.50

PROVIDER .51 3561

TO .52 NONE NONE s

PROGRAM .53 3.53

.54 3.54

SUBTOTAL .99 1962614 3.99

4 TOTAL INTERIM PAYMENTS 205039634 42736338 4
TO BE COMPLETED BY INTERMEDTARY

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

PROVICER .50 5.50

TO .51 NONE NONE BBl

PROGREM .52 552

SUBTOTAL .99 5.99

6 DETERMINED NET SETTLEMENT AMQUNT PROGRAEM TO
{BALANCE DUE) BASED ON THE COST PROVIDER .01 3705556 257438 6.01
REFORT. PROVIDER TO .02 6.02

PROGRAM
7 TOTAL MEDTCARE PROGRAM LIABILITY 208745190 42993776 7

NAME OF INTERMEDIARRY:

INTERMEDIARY NUMBER:

SIGNATURE OF RUTHORIZED PERSON:

DATE (MO/DRY/YR):




PROVIDER NO. 14-0281 NORTHWESTERMN MEMORIAL HOSPITAL
PERIOD FROM 09/01/2009 TO 08/31/2010

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

ANATYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED
SUBPROVIDER T (14-5281)
INPATIENT
PART A

B
DESCRIPTION MM/DD/YYYY AMOUNT MM/DD/YYYY
1 2 3

TOTAL INTERIM PAYMENTS PAID TO PROVIDER

PR

INTERIM PAYMENTS PAYABLE ON INDIVIDUAL BILLS EITHER 2537595
SUBMITTED OR TO BE SUEMITTED TO THE INTERMEDIRRY FOR
SERVICES RENDERED IN THE COST REPORTING PERIOD, IF
NONE, WRITE 'NONE', OR ENTER A ZERO.
3 LIST SEPARATELY EACH RETROACTIVE LUMP SUM .01
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRREM .02
REVISTON OF THE INTERIM RATE FOR THE COST TO .03 NONE
REPORTING PERIOD. ALSO SHOW DATE OF EARCH PROVIDER .04
PAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERO. .05
.50
PROVIDER .51
TO a2 NONE
PROGRAM .53
.54
SUBTOTAL .99
4 TOTAL INTERIM PAYMENTS 2537595

TO BE COMPLETED BY INTERMEDIARY

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- PROGRAM .01

MENT AFTER DESK REVIEW. ALSO SHOW DATE OF EACH TG .02 NONE
PAYMENT. IF NONE, WRITE 'NONE' OR ENTER B ZERO. PROVIDER .03
PROVIDER .50

TO v 51 NONE
PROGRAM .52
SUBTCTAL 89
6 DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
(BALANCE DUE) BASED ON THE COST PROVIDER .01 30844
REPORT. PROVIDER TO .02
PROGRAM
7 TOTAL MEDICARE PROGRAM LIARTLITY 2568539

NAME OF INTERMEDIARY: INTERMEDIRARY NUMBER:

SIGNATURE OF AUTHORLZED PERGON: DATE (MO/DAY/YR):

VERSION: 2010.08
01/27/2011 13:37

WORKSHEET E-1

AMOUNT

1
2265 2

3.01
02
NONE 3.03
3.04
3.085
3.50
3.51
NONE 3i562
3.53
3.54

3.99
2265 4

NONE 5.02

NONE 5.51



PROVIDER NO. 14-0281

NORTHWESTERN MEMORIAL HOSPITAL

PERIOD FROM 09/01/2009 TO 08/31/2010
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CALCULATION OF REIMBURSEMENT SETTLEMENT

MEDICARE PART A SERVICES - TEFRA

TNPATIENT HOSPITAL SERVICES

HOSPITAL SPECIFIC AMOUNT (SEE INSTRUCTIONS)

NET FEDERAL PPS PAYMENTS (SEE INSTRUCTIONS)
MEDICARE SSI RATIO (IRF PPS ONLY) (SEE INSTR.)
INPATTENT REHAB LIP PAYMENTS (SEE INSTRUCTIONS)
QUTLIER PAYMENTS

TOTAL PPS5 PAYMENTS

NURSING AND ALLIED HEALTH MANAGED CARE PAYMENT

TNPATTENT PSYCHTATRIC FACILITY (IPF)

NET FEDERAL IPF PPS PAYMENTS (EXCLUDING OUTLIER,
STOP-L.0SS, ECT, AND TEACHING ADJUSTMENT)

NET IPF PPS OUTLIER PAYMENTS

NET IFF PPS ECT PAYMENTS

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

! NEW TEACHING PROGRAM ADJUSTMENT (SEE INSTR.)

CURRENT YERR'S UNWEIGHTED FTE COUNT OF 1&R
OTHER THAN FTES IN THE FIRST 3 YEARRS OF & 'NEW
TEACHING PROGRAM'. (SEE INSTR.)

CURRENT YEAR'S UNWEIGHTED 1&R FTE COUNT FOR
RESIDENTS WITHIN THE FIRST 3 YEARS OF A 'NEW
TEACHING PROGRAM'. (SEE TINSTR.)

INTERN AND RESIDENT COUNT FOR IPF PPS MEDICAL
EDUCATION ADJUSTMENT (SEE INSTRUCTIONS)
RVERAGE DAILY CENSUS (SEE INSTRUCTIONS)
MEDLCAL EDUCATION ADJUSTMENT FACTOR

MEDICAL EDUCATION ADJUSTMENT

ADJUSTED NET IFF PPS PAYMENTS

STOP LESS PAYMENT FLOOR

ADJUSTED NET PAYMENT FLOOR

STOP LOSS ADJUSTMENT

TOTAL IPF PPS PAYMENTS

INPATIENT REHABILITATION FACILITY (IRF)
UNWEIGHTED INTERN AND RESIDENT FTE COUNT FOR
COST REPORT PERIODS ENDING OM/OR PRIOR TO
NOVEMBER 15, 2004. (SEE INSTRUCTIONS)

NEW TERCHING PROGRAM ADJUSTMENT. (SEE INSTR.)
CURRENT YERR'S UNWEIGHTED FTE COUNT OF I&R OTHER

THAN FTEs IN THE FIRST 3 YEARS OF A "NEW TEACHING

PROGRAM". (SEE INSTRUCTIONS)

CURRENT YEAR'S UNWEIGHTED I&R FTE COUNT FOR
RESIDENTS WITHIN THE FIRST 3 YEARS OF A "NEW
TEACHING PROGRAM". (SEFE TNSTRUCTIONS)

INTERN AND RESIDENT COUNT FOR IRF PPS MEDICAL
EDUCATION ADJUSTMENT. (SEE INSTRUCTIONS)
AVERAGE DAILY CENSUS. (SEE INSTRUCTIONS)
MEDICAL EDUCATION ADJUSTMENT FACTOR

MEDICAL EDUCATION ADJUSTMENT

ORGAN ACQUISITION

COST OF TEACHING PHYSICIANS
SUBTOTAL

PRIMARY PAYER PAYMENTS
SUBTOTAL

DEDUCTIBLES

SUBTOTAL

COINSURANCE

SUBTOTAL

REIMBURSABLE BAD DEBTS (EXCLUDE BAD DEBTS
FOR PROFESSIONAL SERVICES)
REDUCED RETMBURSARLE BAD DEBTS

' REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE

BENEFICIARIES (SEE TNSTRUCTIONS)
SUBTOTAL
DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS

HOSPITAL

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (5/2007)

SUB T SUB 11
(14-5281})

SUB III SUB IV

2567980

154947
29199
2.74

2.74

32.906849
0.042050
107984
2860110

2860110

2860110

2860110
168452
2691658
123118
2568539

2568539

VERSION:

2010.09

01/27/2011 13:37

WORKSHEET E-3

1.01
1.02
1.03
1.04
1.05
1.06
1.07

1.08

11.01
11.02

12
13

PART I



PROVIDER NO. 14-0D281 NORTHWESTERN MEMORIAL HOSPITAL KEMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.08

PERIOD FROM 09/01/2009 TO 0#/31/2010 IN LIEU OF FORM CMS-2552-96 (5/2007) 01/27/2011 13:37
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E-3
FART 1
MEDTCARE PART A SERVICES - TEFRA
HOSPITAL SUB I SUB II SUB III SUB IV
(14-5281)
13.01 OTHER PASS THROUGH COSTS (SEE INSTRUCTIONS) 13.01
14 RECOVERY OF EXCESS DEPRECTATION RESULTING FROM 14
PROVIDER TERMINATION OR A DECREASE IN PROGRAM
UTILIZATION
15 OTHER ADJUSTMENTS 15
16 AMOUNTS APPLICABLE TO PRIOR COST REPORTING 16
PERIODS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS
17 TOTAL AMOUNT PAYABLE TO THE PROVIDER 2568539 17
18 SEQUESTRATION ADJUSTMENT 18
19 INTERIM PAYMENTS 2537585 19
19.01 TENTATIVE SETTLEMENT (FOR FI USE ONTY) 19.01
20 BALANCF. DUE PROVIDER/PROGRAM 30944 20
21 PROTESTED AMOUNTS (NONALLOWABLE COST REPORT 21
ITEMS) IN ACCORDANCE WITH CMS PUB 15-11,
SFECTTON 115.2
TG BE COMPLETED BY INTERMEDIARY
50 ORTGINAL OUTLIER AMOUNT 50
51 QUTLIER RECONCILIATION AMOUNT (SEE INSTRUCTIONS) 51
52 THE RATE USED TO CALCULATE THE TIME VALUE OF 52

MONEY
53 OPERATING TTME VALUE OF MONEY (SEE INSTRUCTIONS) 53



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAI, HOSPITAL
PERIOD FROM 09/01/2009 TO 08/31/2010

O e L e

17
18

19
20
21

23

CALCULATION OF REIMBURSEMENT SETTLEMENT

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

[ ] TITLE V

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

MEDICAL AND OTHER SERVICES

INTERNS AND RESIDENTS

ORGAN ACQUISITION CERTIFIED TRANSPLANT CENTERS ©
CO5T OF TEACHING PHYSICIANS

SUBTOTAL

INPATIENT PRIMARY PAYER PAYMENTS

OUTPATIENT PRIMARY PAYER PAYMENTS

SUBTOTAL

COMPUTATION OF LESSER OF COST OR CHARGES
ROUTINE SERVICE CHARGES

ANCILLARY SERVICE CHARGES

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

TNCENTIVE FROM TARGET AMOUNT COMPUTATION
TOTAL REASONABLE CHARGES

CUSTOMARY CHARGES

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

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

RATIO QF LINE 17 TO LINE 18

TOTAL CUSTOMARY CHARGES

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

FROSPECTIVE PAYMENT AMOUNT

OTHER THAN OUTLIER PAYMENTS

OUTLIER PAYMENTS

PROGRAM CAPITAL PAYMENTS

CAPITAL EXCEPTION PAYMENTS

ROUTINE SERVICE OTHER PASS THROUGH COSTS
ANCTLLARY SERVICE OTHER PASS THROUGH COSTS
SUBTOTAL

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

DEDUCTIBLES (EXCLUDE PROFESSIONAL COMPOMENT)

(: LT
HOSPITAL
(14-0281)
(OTHER}

L
67655615

67655615

67655615

67655615
67655615

67655615

67655615

KPMG LLP COMPU-MAX MICRO SYSTEM

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

ITLE XVIII
SUB I
(14-5281)
{OTHER)
1
4286692

4286692

4286692

4286692
4286692

4286692
4286692

SUB TT

[¥¥] TITLE XIX

SUB III

SUB IV

VERSION: 2010.09
01/27/2011 13:37

NE

WORKSHEET E-3
PART I17T

WO U e L s
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i3

13
20
21
22
23
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PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERTOD FROM 09/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (9/1999) 01/27/2011 13:37
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET F-3
PRRT T1T - TITLE V OR TITLE XIX SERVICES OR TITLE XVIIT SNF PPS ONLY PART 111
[ ] TITLE V [ ] TITLE XVIIT [XKX] TITLE XIX

HOSPITAL SUB T SUB 11 BUB ITT SUB IV NF T

(14-0281) (14-5281)

{OTHER) (OTHER}

1 1 1 1 1 1
COMPUTATION OF REIMBURSEMENT SETTLEMENT
34 EXCESS OF REASONABLE COST 67655615 4286692 31
35 SUBTOTAL 35
36 COINSURANCE 35
37 SUM OF AMOUNTS FROM WKST E, PARTS C,D AND E, 37
38 REIMBURSABLE BAD DEBTS 38
38.01 REDUCED REIMBURSABLE BAD DERTS 39.01
38.02 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE ig.02
BENEFICIARIES (SEE INSTRUCTIONS)

39 UTILIZATION REVIEW 33
40 SUBTOTAL 40
41 INPATIENT ROUTINE SERVICE COST 41
42 MEDICARE TNPATIENT ROUTINE CHARGES 42
43 AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE 43
44 BMOUNTS THAT WOULD HAVE BEEN REALIZED FROM 44

A CHARGE BASIS HAD SUCH PAYMFNT BEEN MADE IN
RCCORDENCE WITH 42 CFR 413.13(E)

45 BATIO OF LINE 43 TO LINE 44 45
46 TOTAL CUSTOMARY CHARGES 49
47 EXCESS OF CUSTOMARY CHARGES OVFR REASONABLE COST 47
48 EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES 48
49 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM 49
UTILIZATION
50 OTHER ADJUSTMENTS 50
51 AMOUNTS APPLICABLE TO PRIOR COST REPORTING 51
DEPRECIABLE ASSETS
52 SUBTOTAL 52
53 INDIRECT MEDICAL EDUCATION ADJUSTMENT 53
54 DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS 54
55 TOTAL AMOUNT PAYABLE TO THE PROVIDER 55
56 SEQUESTRATION ADJUSTMENT 56
57 INTERIM PRYMENTS 57
57.01 TENTATIVE SETTLEMENT (FOR FI USE ONLY) 57.01
58 BALANCE DUE PROVIDER/PROGRAM 58
59 PROTESTED AMOUNTS (NONALLOWABLE COST REPORT 53

SECTION 115.2



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL
PERIOD FROM 09/01/2009 TO DB/31/2010

DIRECT GRADUATE MEDICAL EDUCATION (GME}

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

& ESRD OUTPATIENT DIRECT MEDICAL EDUCATION COSTS

[ ] TITLE ¥ [¥X] TITLE XVIII [

COMPUTATTON OF TOTAL DIRECT GME AMOUNT

.01

Lk W B B
L= [=]
o

o=
(x

3.03

3.15
3.16
3.17
e

NUMBER OF FTE RESIDENTS FOR OB/GYN & PRIMARY CARE

NUMBER OF FTE RESIDENTS FOR ALL OTHERS

UPDATED PER RESIDENT AMOUNT FOR OB/GYN & PRIMARY CARE
UPDATED PER RESIDENT AMOUNT FOR ALL OTHERS

AGGREGATE APPROVED AMOUNT

UNWEIGHTED RESTDENT FTE COUNT FOR ALLOPATHIC & OSTEOQPATHIC
PROGRAMS FOR CR PERIODS ENDING ON OR BEFORF DEC 31, 1996
UNWEIGHTED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTEQPATHIC
PROGRAMS WHICH MEET THE CRITERIA FOR AN ADD ON TO THE CARP
FOR NEW PROGRAMS IN ACCORDANCE WITH 42 CFR 413.86{g) (6)
UNWEIGHTED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTEOBATHIC
PROGRAMS FOR AFFILIATED PROGRAMS IN ACCORDANCE WITH

42 CFR 413.86(g) (4} [E-3,PT.VI,LN.4] [PLUS LINE 3.03)
FTE ADJUSTMENT CApP

UNWETGHTED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTEQPATHIC
PROGRAMS FOR THE CURRENT YEAR

LESSER OF LINE 3.04 OR LINE 3.05

WEIGHTED FTE COUNT FOR PRIMARY CARE PHYSICIANS IN AN
ALLOPATHIC AND OSTEOPATHIC PROGRAM FOR THE CURRENT YEAR.
IF CURRENT YEAR IS ZFRO AND TEACHING PROGRAM WAS IN
EXTSTENCE IN PRIOR YEAR ENTER COUNT IN COLUMN ZERO
WEIGHTED FTE COUNT FOR ALL OTHER PHYSICIANS IN AN
ALLOPATHIC AND OSTEOPATHIC PROGRAM FOR THE CURRENT YERR.
TF CURRENT YEAR IS ZERO AND TEACHING PROGRAM WAS TN
EXTSTENCE IN PRICR YEAR ENTER COUNT IN COLUMN ZERD

SUM OF LINES 3.07 AND TLINE 3.08

SEE INSTRUCTIONS

WEIGHTED DENTAL AND PODIATRIC RESIDENT FTE COUNT FOR THE
CURRENT YEAR. IF CURRENT YEAR IS ZERO AND TEACHING PROGRAM
WAS IN EXISTENCE IN PRIOR YEAR ENTER COUNT IN COLUMN ZERO

! SEE INSTRUCTIONS

TOTAL WEIGHTED RESIDENT FTE COUNT FOR THE PRIOR CR YEAR.
{SEE INSTRUCTIONS)

TOTAL WEIGHTED RESIDENT FTE COUNT FOR PENULTIMATE CR YERR.
(SEE TNSTRUCTIONS)

ROLLING AVERAGE FTE COUNT (SEE INSTRUCTIONS)

SEE INSTRUCTIONS [RESIDENTS IN INITIAL YEARS 0.00]
SEE INSTRUCTIONS

SEE INSTRUCTIONS

1 TITLE XIX

VERSION:
01/27/2011

318.27

318.27
470.13

318.27
131.18

311.64

442.82
299.78
2.79

213.76
206.87

201.79

207.47
207.47
BRE666.81
18395703

2010.09
1337

WORKESHEET E-3
PERT 1V

L L B B bt
(== T~
=

L
o
~

3.09
.41

3.18



PROVIDER NO. 14-0281 NORTHWESTERN MFMORIAL HOSPITAL KPMG TLP COMPU-MAX MICRO SYSTEM VERSTON: 2010.09

PERTOD FROM 09/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 01/27/2011 13:37
DIRECT GRADUATE MEDICAL EDUCATION (GME) WORKSHEET E-3
& ESRD OUTPATIENT DIRECT MEDICAL EDUCATION COSTS PART IV
(CCNT)
[ ] TITLE V [XX] TITLE XVIII [ ] TITLE XIX

3.19 SEE INSTRUCTIONS 98.01 3.19

3.20 SEE INSTRUCTIONS 93.70 3.20

3.21 SEE INSTRUCTIONS 93.51 i gt

3.22 SEE INSTRUCTIONS [RESIDENTS IN INTTIAL YEARS 0.00] 93.51 3.22

3.23 SEE INSTRUCTIONS DEPENDING ON THE COST REPORTING PERIODS 92899.86 3.23
BEGINNING PRIOR TC 10/01/2001 OR ON OR AFTER 10/01/2001

3.24 SEE INSTRUCTTONS DEPENDING ON THE COST REPORTING PERTODS BEBT066 3.24
BEGINNING PRTOR TO 10/01/2001 OR ON OR AFTER 10/01/2001

3.25 SEE INSTRUCTIONS DEPENDING ON THE COST REPORTING PERIODS 27082769 3.25

BEGINNING PRIOR TO 10/01/2001 OR ON OR AFTER 10/01/2001

COMPUTATION OF PROGRAM PATIENT LOAD

4 PROGRAM PART I INPATIENT DAYS 72964 L
5 TOTAL INPATIENT DAYS 229368 5
3 RATIO OF PROGRAM INPATIENT DAYS TO TOTAL INPATIENT DAYS .318109 6
[LINE 6 x ] [E-3,PBRRT 6]
[LINE 3.25] [ LINE 11 ]
6.01 TOTAL GME PAYMENT FOR NON-MANAGED CARE DAYS B615273 78546 8693819 6.01
6.02 PROGRAM MANAGED CARE DAYS OCCURRING ON OR AFTER JAN 1 5 6.02
OF THIS COST REPORTING FERIOD
6.03 TOTAL INPATIENT DAYS FROM LINE § ABOVE 229368 6.03
6.04 APPROPRIATE PERCENTAGE FOR INCLUSION OF MANAGED CARE DAYS 100.00 6.04
6.05 GRADUATE MEDICAL EDUCATION PAYMENT FOR MANRGED CARE DAYS ON 512 6.05
OR AFTER JAN 1 THROUGH THE END OF THE COST REPORTING PERICD
6.06 PROGRAM MANAGED CARE DAYS OCCURRING BEFORE JAN 1 OF THIS 6.06
COST REPORTING YEAR
6.07 APPROPRIATE PERCENTAGE USING THE CRITERIA IDENTIFIED ON 100.00 6.07

LINE 6.04 ABOVE
[FRIOR TO ] [E-3,PART &)
[ 422 1 [ LINE 12 ]
6.08 GRAD.MED.FD.PAYMENT FOR MANAGED CARE DAYS 1] 4 4 6.08
PRIOR TG JAN 1 OF THIS COST REPORTING PRRIOD

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE — TITLE XVIII ONLY
(NURSING SCHOOT, AND PARAMEDICAI EDUCATION COSTS)
RENAL DIALYSIS DIRECT MEDICAL EDUCATION COSTS
RENAL DIALYSIS AND HOME DIALYSTS TOTAL CHARGES
RATIO OF DIRECT MEDICAL EDUCATION COSTS TO TOTAL CHARGES
MEDICARE O/F ESRD CHARGES
MEDICARE 0/P ESRD DIRECT MEDICAL EDUCATION COSTS

s
[ =1T-¥. N
=

[oal{=r == RN



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM VERSTON: 2010.09

PERIOD FROM 08/01/2009 TO 08/31/2010 IN LIEU OF FORM CM5-2552-96 (11/98) 01/27/2011 13:37
DIRECT GRADUATE MEDICAL EDUCATION (GME) WORKSEEET E-3
& ESRD OUTPFATIENT DIRECT MEDICAL EDUCATION COSTS PART IV
(CONT)
[ 1 TITLE V [¥X] TITLE XVIII [ 1 TITLE XIX

APPORTIONMENT BASED ON MEDICRRE REASONABLE COST - TITLE XVITT ONLY
PART I REASONABLE COST

12 REASONABLE COST 235806484 12
13 ORGAN ACQUISITION COSTS 13004678 13
14 COST OF TERCHING PHYSICIANS 14
15 PRIMARY PAYER PAYMENTS 236593 15
16 TOTAL PART A REASONABLE COST 248574569 16
PART B REASONABLE COST
17 REASONABLE COST 67045340 17
18 PRIMARY PAYFER PAYMENTS 5621 18
18 TOTAL PART B REASONABLE COST 67039719 I8
20 TOTAL REASONABLE COST 315614288 20
21 RATTO OF PART A REASONABLE COST TO TOTAL REASONARLE COST .787580 21
22 RATTO OF PART B REASONABLE COST TO TOTAL REASONABLE COST .212410 22
ALTOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B
23 TOTAL PROGRAM GME PAYMENT 23
23.01 FOR COST REPORTING PERIODS ENDING ON OR AFTER JAN 1, 1998 8694335 23.01
24 PART A MEDICARE GME PAYMENT - TITLE XVITT ONLY 6847571 24

25 PART B MEDICARE GME PAYMENT - TITLE XVIII ONLY 1846764 25



PROVIDER NO. 14-0281 NORTHWESTERN MEMORTAL HOSPITAL
PERIOD FROM 09/01/200% TO 08/31/2010

DIRECT GRADUATE MEDICAL EDUCATION (GME)

KFMG TIP COMPU-MAX MICRO SYSTEM VERSION: 2010.089
IN LIEU OF FORM CMS-2552-96 (11/98) 01/27/2011 13:37

WORKSHEET E-3

& ESRD QUTPATIENT DIRECT MEDICAL EDUCATION COSTS PART IV

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

COMPUTATION OF TOTAL DIRECT GME AMOUNT

3.08

NUMBER OF FTE RESIDENTS FOR OB/GYN & PRIMARY CARE

NUMBER OF FTE RESIDENTS FOR ALL OTHERS

UPDATED PER RESIDENT AMOUNT FOR OB/GYN & PRIMARY CARE
UPDATED PER RESIDENT BMOUNT FOR ALL OTHERS

AGGREGATE APPROVED AMOUNT

UNWETGHTED RESTDENT FTE COUNT FOR ALLOPATHIC & OSTEQPATHIC
PROGRAMS FOR CR PERTODS ENDING ON OR BEFORE DEC 31, 1996
UNWEIGHTED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTEOBRATHIC
PROGRAMS WHICH MEET THE CRITERIA FOR AN ADD QN TO THE CAP
FOR NEW PROGRAMS IN ACCORDANCE WITH 42 CFR 413.86(g) (6)
UNWETGHTED RESIDENT FTE COUNT FOR ALLOPATHIC & OSTEOPATHIC
PROGRAMS FOR AFFILIATED PROGRAMS TN ACCORDANCE WITH

42 CFR 413.86(g) (4) [E-3,PT.VI,LN.4] [PLUS LINE 3.03)
FTE ADJUSTMENT CAP

UNWEIGHTED RESTDENT FTE COUNT FOR ALLOPATHIC & OSTECPATHIC
PROGRAMS FOR THE CURRENT YEAR

LESSER OF LINE 3.04 OR LINE 3.05

WEIGHTED FTE COUNT FOR PRIMARY CRARE PHYSICIANS IN AN
ALLOPATHIC AND OSTEOPATHIC PROGRAM FOR THE CURRENT YEAR.
TF CURRENT YEAR IS ZERO AND TEACHING PROGRAM WAS IN
EXISTENCE IN PRIOR YERR ENTER COUNT IN COLUMN ZERO
WEIGHTED FTE COUNT FOR ALL OTHER PHYSICIANS IN AN
ALLOPATHIC AND OSTEQPATHIC PROGRAM FOR THE CURRENT YEAR,
TF CURRENT YEAR IS ZERO AND TEACHING PROGRAM WAS IN
EXISTENCE IN PRIOR YEAR ENTER COUNT IN COLUMN ZERO

5UM OF LINES 3.07 AND LINE 3.08

SEE INSTRUCTIONS

WEIGHTED DENTAL AND PODIATRIC RESIDENT FTE COUNT FOR THE
CURRENT YEAR. IF CURRENT YEAR IS ZERO AND TEACHING PROGRAM
WAS IN EXISTENCE IN PRIOR YEAR ENTER COUNT IN COLUMN ZERC

? SEFE INSTRUCTIONS

TOTAL WEIGHTED RESIDENT FTE COUNT FOR THE PRIOR CR YEAR.
(SEE INSTRUCTIONS)

TOTAL WEIGHTED RESIDENT FTE COUNT FOR PENULTIMATE CR YEAR.
[SEE TNSTRUCTIONS)

ROLLTING AVERAGE FTE COUNT (SEE INSTRUCTIONS)

SEE INSTRUCTIONS [RESIDENTS TN INITIAL YEARS 0.00)
SEE THNSTRUCTIONS

SEE INSTRUCTIONS

1.01
2.01
3.01

3.02

3.og

3.09
3.10
3.11



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM

P

=

ERIOD FROM 03/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96

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

[ ] TITLE V [ 1 TITLE XVITI

3.19% SEE INSTRUCTIONS

3.20 SEE INSTRUCTIONS

3.21 SEE INSTRUCTIONS

3.22 SEE INSTRUCTIONS [RESIDENTS IN INITIAL YEARS 0.00]

3.23 SEE INSTRUCTIONS DEPENDING ON THE COST REPORTING PERIODS
BEGINNING PRIOR TO 10/01/2001 OR ON OR AFTER 10/01/2001

3.24 SEE TNSTRUCTTONS DEPENDING ON THE COST REPORTING PERIODS
BEGINNING PRTOR TO 10/01/2001 OR ON OR AFTER 10/01/2001

3.25 SEE INSTRUCTIONS DEPENDING ON THE COST REPORTING PERIODS
BEGINNING PRIOR TO 10/01/2001 OR ON OR AFTER 10/01/2001

COMPUTATION OF PROGRAM PATIENT LOAD
4 PROGRAM PART A INPATIENT DAYS
5 TOTAL INPATIENT DAYS
6 RATIO OF PROGRAM INPATIENT DAYS TO TOTAL INPATIENT DAYS
[LINE 6 x ] [F-3,PART §)]
(LINE 3.25] [ LINE 11 ]
6.01 TOTAL GME PAYMENT FOR NON-MANAGED CARE DAYS 0 0
6.02 PROGRAM MANRGED CARE DAYS OCCURRING ON OR AFTER JAN 1
OF THIS COST REPORTING PERIOD
6.03 TOTAL INPATIENT DAYS FROM LINE 5 AROVE
6.04 APPROPRIATE PERCENTAGE FOR INCLUSTON OF MANAGED CARE DAYS
6.05 GRADUATE MEDICAL EDUCATION PAYMENT FOR MANAGED CRARE DAYS ON
OR RFTER JAN 1 THROUGH THE END OF THE COST REPORTING PERIOD
6.06 PROGRAM MANAGED CARE DAYS OCCURRING BEFORE JAN 1 OF THIS
COST REPORTING YEAR
6.07 APPROPRIATE PERCENTAGE USING THE CRITERIA IDENTIFIED ON
LINE 6.04 ABOVE
[PRIOR TO ] [E-3, PART 6]
[ 422 )} [ LINE 12 ]
6.08 GRAD.MED.ED.PAYMENT FOR MANAGED CARE DAYS 0 0
PRICR TO JAN 1 OF THIS COST REPORTING PERIOD

DIRECT MEDICAL EDUCATTON COSTS FOR ESRD COMPOSITE RATE - TITLE XVITI ONLY

(NURSTNG SCHOOL AND PARAMEDICAL EDUCATION COSTS)
RENAL DIALYSIS DIRECT MEDICAL EDUCATION COSTS
RENAL DIALYSIS AND HOME DIALYSTS TOTAL CHARGES
RATIO OF DIRECT MEDICAL EDUCATION COSTS TO TOTAT CHARGES
MEDICARE O/P ESRD CHARGES
MEDICARE O/P ESRD DIRECT MEDICAL EDUCATION COSTS

= 0o m e

(11/98)

[XX] TITLE XIX

VERSION: 2010.09
01/27/2011 13:37

WORKSHEET E-3

PAET IV
(CONT)
3.19
3.20
3.21
0.00 522
0.00 .23
3.24
3:25
43980 4
229368 5
.191744 &
6.01
6.02
229368 6.03
100.00 6.04
6.05
6.06
100.00 6.07
6.08
T
g
]
10
11
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PERIOD FROM 09/01/2009% TO 08/31/2010

12
13
14
15

16

17
18
19
20
21
22

23

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

[ 1 TITLE V [ ] TITLE XVIII

APPORTIONMENT BASED ON MEDICARFE REASONABLE COST - TITLE XVIII ONLY
PART A REASONABLE COST
REASONABLE COST
ORGAN ACQUISITION COSTS
COST OF TEACHING PHYSICIANS
PRIMARY PAYER PAYMENTS
TOTAL PART A RERSONABLE COST
PART B REASONABLE COST
REASONABLE COST
PRIMRRY PAYER PAYMENTS
TOTAL PART B REASONABLE COST
TOTAL REASONABLE COST
RATIO OF PART A REASONABLE COST TO TOTAL REASONABLE COST
RATIO OF PART B REASONABLE COST TO TOTAL REASONABLE COST

ALLOCATTION OF MEDICARE DIRECT GME COSTS BETWEEN PART I AND PART B
TOTAL PROGRAM GME PAYMENT

23.01 FOR COST REPORTING PERIODS ENDING ON OR AFTER JAN 1, 1998

24
25

PART A MEDICARE GME PAYMENT - TITLE XVIII ONLY
PART B MEDICARE GME PAYMENT - TITLE XVIII ONLY

IN LIEU OF FORM CMS-2552-96 (11/98)

[¥XX] TITLE XIX

VERSION: 2010.09
01/27/2011 13:37

WORKSHEET E-3
PART IV
(CONT)

12
13
14
15
16

17
18
19
20
21
22

23
23.01
24
25



PROVIDER NO. 14-0281 NORTHWESTERN MEMORIAL HOSPITAIL KPMG LIP COMPU-MAX MICRO SYSTEM VERSTON: 2010.08

PERIOD FROM 09/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 {2/2006) 01/27/2011 13:37
CALCULATION OF GME AND TME PAYMENTS FOR WORKSHEET E-3
REDISTRIBUTION OF UNUSED RESIDENCY SLOTS PLET VI
[ ] TITLE V [XX] TITIE XVIII [ 1 TITLE XTX

CALCULATION OF REDUCED DIRECT GME CAP UNDER SECTION 422 OF MMA
1 RATIO OF DAYS OCCURRING ON OR AFTER 7/1/2005 TC TOTAL DAYS 1.000000 1
IN THE COST REPORTING PERIOD

2 REDUCED DIRECT GME FTE CAP (SEE INSTRUCTIONS) 2

3 UNADJUSTED DIRECT GME FTE CAP 3

4 PRORATED REDUCED DIRECT GME FTE CAP (SEF TNSTRUCTIONS) 4

CALCULATION OF ADDITIONAL DIRECT GME PAYMENT ATTRIBUTABLE TO SECTION 422 OF MMA
5 ADDITIONAL UNWEIGHTED ALLOPATHIC AND OSTEQPATHIC DIRECT GME 2.61 5
FTE RESIDENT CAP SLOTS RECEIVED UNDER 42 SEC.413.79(c) (4)
5.01 PRORATED ADDITIONAL UNWEIGHTED DIRECT GME FTE RESIDENT CAP 5.01
SLOTS

3 GME FTE RESTDENT COUNT OVER CAP (SEE INSTRUCTIONS) 151.86 &

i ALLOWABLE DIRECT GME FTE RESIDENT COUNT {SEE INSTRUCTIONS) 2.46 7

8 LOCALITY ADJUSTMFNT NATIONAL AVERAGE PER RESIDENT AMOUNT 100372.30 8

{SEE INSTRUCTIONS)

a LINE 7 TIMES LINE 8 246916 3
10 MEDICARE PGM PATIENT LOAD FROM WKST E-3, PART IV, LINE 6 .318109 10
11 DIRECT GME PAYMENT FOR NON-MANAGED CARE DAYS 78546 11
12 DIRECT GME PAYMENT FOR MANAGED CARE DAYS 4 12

CALCULATION OF REDUCED IME CAP UNDER SECTION 422 OF MMA
13 REDUCED IME FTE CAP (SEE INSTRUCTIONS) 13
14 UNADJUSTED IME FTE CAP 14
15 PRORATED REDUCED ALLOWARLE FTE CAP 15
CRLCULATION OF ADDITIONAL IME PAYMENTS ATTRIBUTABLE TO SECTION 422 OF MMA
16 NUMBER OF ADDTTIONAL ALLOPATHIC AND OSTEOPATHIC IME FTE 16
RESIDENT CAP SLOTS UNDER 47 SEC.412.105(£) (1) (iv) (€}
17 IME FTE RESIDENT COUNT OVER CAP (SEE INSTRUCTIONS) 17
18 SEE INSTRUCTIONS 18
19 RESIDENT TO BED COUNT 19
20 IME ADJUSTMENT FACTOR (SEE INSTRUCTIONS) 20
21 DRG OTHER THAN OUTLIER PAYMENTS FOR DISCHARGES ON OR AFTER 21
JULY 1, 200%
22 SIMULATED MEDICARE MANAGED CARE PAYMENTS FOR DISCHARGES ON 22

OR AFTER JULY 1, 2005
23 ADDITTCNAL IME PAYMENTS ATTRIBUTABLE TO SECTION 422 OF MMA 24



PROVIDER NO. 14-0281 NORTHWESTEEN MEMORTAL HOSPITAL KPMG LLP COMPU-MAX MICRO SYSTEM

FERIOD FROM 09/01/2009 TO 08/31/2010

CALCULATION OF GME AND IME PAYMENTS FOR
REDISTRIBUTION OF UNUSED RESIDENCY SLOTS

[ 1 TITLE V [ ] TITLE XVIII

CALCULATTON OF REDUCED DIRECT GME CAP UNDER SECTION 422 OF MMA

RATIO OF DAYS OCCURRING ON OR AFTER 7/1/2005 TO TOTAL DAYS
IN THE COST REPORTING PERIOD
REDUCED DIRECT GME FTE CAP (SEE INSTRUCTIONS)
UNADJUSTED DIRRCT GME FTE CAP
FRORATED REDUCED DIRECT GME FTE CAP (SEE INSTRUCTIONS)
CALCULATION OF ADDITIONAL DIRECT GME PAYMENT ATTRIBUTABLE TO SECTION 422 OF MMA
ADDITIONAL UNWEIGHTED ALLOPATHIC AND OSTEOPATHIC DIRECT GME
FTE RESIDENT CAP SLOTS RECEIVED UNDER 42 SEC.413.79(c) (4)

-01 PRORATED ADDITIONAL UNWEIGHTED DIRECT GME FTE RESIDENT CAP

SLOTS
GME FTE RESTIDENT COUNT OVER CAP (SEER INSTRUCTIONS)
ALLOWABLE DIRECT GME FTE RESIDENT COUNT (SEE INSTRUCTTONS)
LOCRLITY ADJUSTMENT NATIONAL AVERAGE PER RESIDENT AMOUNT
{SEE INSTRUCTIONS)
LINE 7 TIMES LINE 8
MEDICARE PGM PATIENT LOAD FROM WKST E-3, PART IV, LINE 6
DIRECT GME PRYMENT FOR NON-MANAGED CARE DAYS
DIRECT GME PAYMENT FOR MANAGED CARE DAYS

CALCULATION OF REDUCED IME CAP UNDER SECTION 422 OF MMn
REDUCED IME FTE CAP (SEE INSTRUCTIONS)
UNADJUSTED IME FTE CAP
PRORATED REDUCED ALLCOWABLE FTE CAP

CALCULATION OF ADDITIONMAL IME PAYMENTS ATTRIBUTABLE TO SECTION 422 OF MMR
NUMBER OF ADDITIONAL ALLOPATHIC AND OSTEOPATHIC TME FTE
RESIDENT CAP SLOTS UNDER 42 SEC.412.105(f) {1) (iv) {C)
IME FTE RESTIDENT COUNT OVER CAP (SEE INSTRUCTIONS)
SEE INSTRUCTIONS
RESIDENT TO BED COUNT
IME ADJUSTMENT FACTOR (SEE INSTRUCTIONS)
DRG OTHER THAN OUTLIER PAYMENTS FOR DISCHRRGES ON OR AFTER
JULY 1, 2003
SIMULATED MEDICARE MANAGED CARE PAYMENTS FOR DISCHARGES ON
OR AFTER JULY 1, 2005
ADDITIONAL TME PAYMENTS ATTRIBUTABLE TO SECTION 422 OF MMA

IN LIEU OF FORM CMS-2552-06

(2/2006)

[XX] TITLE XIX

1.000000

VERSION: 2010.09
01/27/2011 13:37

WORKSHEET E-3
PART VI

17
18
19
20
21

22
23
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22
23
24
25
26

27

28
29
30
31
32
33
34
as
36

37
38
39
40

41

42
43

46

BALANCE SHEET

ASSETS

CURRENT ASSETS

CASH ON HAND AND TN BANKS
TEMFORARY INVESTMENTS

NOTES RECEIVABLE

ACCOUNTS RECFIVABLE

OTHER RECEIVABIES

ALLOWANCE FOR UNCOLLECTIBLE
NOTES & ACCOUNTS RECEIVABLE
INVENTORY

PREPAID EXPENSES

OTHER CURRENT ASSETS

DUE FROM OTHER FUNDS

TOTAL CURRENT ASSETS

FIXED ASSETS

LAND

ACCUMULATED DEPRECTIATION
LAND TMPROVEMENTS
ACCUMULATED DEPRECIATION
BUILDINGS

ACCUMULATED DEPRECIATION
LEASEHOLD IMPROVEMENTS
ACCUMULATED AMORTIZATION
FIXED EQUIPMENT
ACCUMULATED DEPRECIATTION
ARUTOMOEILES AND TRUCKS
ACCUMULATED DEPRECTATION
MAJOR MOVABLE EQUIPMENT
ACCUMULATED DEPRECIATION
MINOR EQUIFMENT DEPRECIABLE
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT-NONDEPRECIABLE
TOTAL FIXED ASSETS

OTHER ASSETS

INVESTMENTS

DEPOSTTS ON LEASES

DUE FROM OWNERS/OFFICERS
QOTHER ASSETS

TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES AND FUND BALANCES

CURRENT LIABILITIES

ACCOUNTS PAYABLE

SALARIES, WAGES & FEES PAYABLE
PAYROLL TAXES PAYABLE

NOTES & LOANS PAYABLE (SHORT TERM)
DEFERRED TNCOME

ACCELERATED PAYMENTS

DUE TQO OTHER FUNDS

OTHER CURRENT LIRBILITIES

TOTAT. CURRENT LIABILITIES

LONG-TERM LIABILITIES

MORTGAGE PAYABLE

NOTES PAYAELE

UNSECURED LOANS

LOANS FROM OWNERS .01 PRIOR TO 7/1/66
.D2 ON OR AFTER 1/1/66

OTHER LONG TERM LIABILITIES

TOTAL LONG TERM LIABILITIES

TOTAL LIABILITIKS

CAPITAL ACCOUNTS

GENERAL FUND BALANCE

SPECTFIC PURPOSE FUND BALANCE

DONOR CREATED-ENDOWMENT FUND BATL-RESTRICTED
DONOR CREATED-ENDOWMENT FUND BAT-UNRESTRICTED
GOVERNING BODY CREATED - ENDOWMENT FUND BAL
PLANT FUND BALANCE - INVESTED IN PLANT

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

TOTAL FUND BALANCES

TOTAL LIABILITTES AND FUND BALANCES

KFMG LLP COMPU-MAX MICRO SYSTEM

GENERAL
FUND

1

29901293
127715728

2178366872
12837603
-24386310
28141857
22108478
16986607

22578094
453720222

1558985921

1456856418
-687858013

458255290
~311161380

1071991226
922607795
379813707

1302421502

2828132950

GENERAL
FUND

1

57817749
51814328

87968766

1505884
162405730
368512457

766962512

235830073
1002792585
1371305042

1456827908

1456827908
2B28132950

IN LIEU OF FORM CM§-2552-96

SPECIFIC
PURFOSE
FUND
2

19807761

19807761

19807761

SPECIFIC

PURPOSE
FUND
2

19807761

19807761

19807761

(9/96)

ENDOWMENT
FUND

3

170642468

170642468

170642468

ENDOWMENT

FUND

3

170642466

170642468

170642468

2010.09

13:37

WORKSHEET G

22
23
24
25
26

27

28
29
30
31
32
33
34
35
36

44
45
46
47
48
49

51



PROVIDER NO. 14-0281

PERIOD FROM 09/01/2009 TO 0B/31/2010

NORTHWESTERN MEMORTAL HOSPITAL

STATEMENT OF CHANGES TN FUND BALANCES

FUND BALANCES AT BEGINNING OF PERIOD
NET INCOME (LOSS)

TOTAL

ADDITIONS (CREDIT ADJUSTMENTS)
TRANSFER FROM NMF/OTHER
TRANSFERS FOR PPE

PENSION RELATED CHANGES
HRSA/OTHER GRANT

GIFTS

TOTAL ADDITICNS

SUBTUTAL

DEDUCTIONS (DEBIT ADJUSTMENTS)
TRANSFER NMPG

W/O NMPG INV

UNREALIZED LOSS

CHANGE IN SWAPS

DECREASE NMF RASSETS

TOTAL DEDUCTIONS

FUND BALANCE AT END OF PERIOD
PER BALANCE SHEET

GENERAL FUND
i

1425958973
64223362

1480182335

2361928
-31565560

-29203632

1460978703

4256075

123862

4379937
1456598766

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

SPECIFIC PURPOSE FUND
2

14662565

14662565

14662565

-5145196
-5145196
19807761

ENDOWMENT FUND
3

163880636

163880636
-18341639
-2361028
14803612
BO68454

2168499

166049135
4817018
-9410351

-4593333

170642468

VERSION:
01/27/2011

2010.09
13:37

WORESHEET G-1

PLANT FUND
4

11
12
13

17
18
19
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PERIOD

[=Rte <R R B

FROM 09/01/20089 To 08/31/2010 IN LIEU OF FORM CMS-2552-96 (9/96
STATEMENT OF PATIENT REVENURS AND OPERATING EXPENSES

PART T - PATIENT REVENUES

REVENUE CENTER INPATIENT OUTPATLENT
1 2
GENERAL INPATIENT ROUTINE CARE SERVICES
HOSPITAL 619771248
SUBPROVIDER I 21549610

SWING BED - SNF

SWING BED - NF

SKILLED NURSTNG FACILITY

NURSING FACILITY

OTHER LONG TERM CARE

TOTAL GENERAL INPATIENT CARE SERVICES 641320858
INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICES
INTENSIVE CARE UNTT

CORONARY CARE UNIT

BURN INTENSIVE CARE UNIT

SURGICAL INTENSIVE CARE UNIT

SPECTIAL CARE NURSERY

TOTAL INTENSIVE CARE TYPE TNPATIENT HOSPITAL SERVICE

TOTAL INPATLIENT ROUTINE CARE SERVICES 641320858
ANCILLARY SERVICES 1883079882
QUTPATIENT SERVICES 1614631378

GI TABORATORY
OUTSIDE HEALTH SVCES
STAFF OFFICES
RHC
FQHC
HOME HFALTH AGENCY
AMBULANCE
CORF
ASC
HOSPICE
HOSPICE 11887481
TOTAL PATIENT REVENUES 2524400740 1626518853

PART II - OPERATING EXPENSES
OPERATING EXPENSES

ADD (SPECIFY)
BAD DERT 26928352

TOTAL ADDITIONS
DEDUCT (SPECIFY)
FUNDS INCLUDING FRINGES =11786077

OLSON FRINGES

TOTAL DEDUCTIONS -11786077
TOTAL OPERATING EXPENSES

VERSION:
01/27/2011

2010.09
13:37

WORKSHEET G-2

PRARTS

TOTAL
3

619771248
21549610

641320858

641320858
1883079882
1614631378

11887481
4150319599

2
1243693939

26928352

1258836214

T & 1L

el R - T R
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PERIOD FROM 09/01/2009 TO 08/31/2010 IN LIEU OF FORM CMS-2552-96 (9/96)

Lo L) B

L=t o e R B oY

et

STATEMENT OF REVENUES AND EXPENSES

DESCRIPTION

TOTAL PATIENT REVENUES 4150918589
LESS - CONTRACTUAL ALLOWANCES AND DISCOUNTS ON PATIENTS' ACCOUNTS 2926629770
NET PATIENT REVENUES 1224289829
LESS - TOTAL OPERATING EXPENSES 1258836214
NET INCOME FROM SERVICE TO PATIENTS ~34546385
CONTRTRUTIONS, DONATTONS, BEQUESTS, ETC.

INCOME FROM INVESTMENTS -41404418
REVENUE FROM TELEPHONE AND TELEGRAPH SERVICE 1430921

REVENUE FROM TELEVISION AND RADIO SERVICE
PURCHASE DISCOUNTS
REBATES RND REFUNDS OF EXPENSES

PARKING LOT RECEIPTS 2778587
REVENUE FROM LAUNDRY AND LINEN SERVICE

REVENUE FROM MEALS SOLD TO EMPLOYEES AND GUESTS 5518486
REVENUFE FROM RENTAL OF LIVING QUARTERS 2146872

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

REVENUE FROM SALE OF DRUGS TO OTHER THAN PATIENTS

REVENUE FROM SALE OF MEDICAL RECORDS AND ABSTRACTS

TUTTION (FEES, SALE OF TEXTBOOKS, UNIFORMS, ETC.) B39673
REVENUE FROM GIFTS, FLOWER, COFFEE SHOPS, CANTEEN

RENTAL OF VENDING MACHINES

RENTAL OF HOSPITAL SPACE 23617682
GOVERNMENTAL APPROPRIATIONS 3900718
SHRARED, TELECOM, OTHER 99041126
TOTAL OTHER INCOME 98769747
TOTAL 64223362

FUND EXPENSES

TOTAL OTHER EXPENSES
NET INCOME (OR LOSS) FOR THE PERIOD 64223362

VERSION: 2010.09
01/27/2011 13:37

WORKSEEET G-3



