HEALTH SERVICES COST REVIEW

ANNE ARUNDEL MEDICAL CENTER

FY 2018 Annual Filing




INPATIENTS AND PATIENT DAYS SCHEDULE V1

INSTITUTION NAME: Anne Arundel Medical Center BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0023 BUDGET YEAR 613012019
COL. 1 COL.2 COL.3 COL. 4 COL. 5 COL.8
INTRA- AVERAGE
REPORTING CENTER ADMISSIONS PATIENT HOSPITAL LENGTH LICENSED % OCCUPANCY
SCHEDULE DAYS TRANSFERS IN OF STAY BEDS
SOURCE RECORDS RECORDS RECORDS COL. 2{(COL. 1 +COL. 3) RECORDS COL 2COL 5385 {6)
(33 MSG Med/Surg Acute 17,119 66,475 1,846 3.5 287 0.835
D2 PED Pedialric Acule 418 693 6 1.6 8 0.237
D3 PSY Psychiatric Acute
D4 0BS Obstelrics Acufe 5,241 11,797 393 21 60 0.539
Definilive
D5 DEF Observation 848 4,212 791 2.6 10 1.154
Med/Surg
8]} MIS Inlensive Care 1,346 5437 668 2.7 20 0.745
D7 CcuU Coronary Care
Pediatric
D8 PiC Intensive Care
Neo-Natal
Dg NEQO Intensive Care 472 5177 128 8.6 30 0.473
D10 BUR Burn Care
Psychiatric
D11 PS! Inlensive Care
D12 TRM Shock Trauma
P13 ONC Oncology
D14 NUR Newborn Nursery 4,992 10,374 1 2.1 JOOCOXRXX HXHAKAXAX
Premature
D15 PRE Nursery FOCOOMX HRXKXXAHAX
Skilled Nursing .
D16 ECF Care
inlermediate
D17 ICC Chronic Care
D54 RHB Rehabilitation
D70 PAD Psych, Adult
Psych, Child /
D71 PCD Adolescent
D73 P3G Psych Gerialric
XXX Sublotal 25,444 93,791 3,932 3.2 415 0.619
FOOXAX Tolal 30,436 104,165 3,933 3.0 415 0.688




AMBULATORY VISITS SCHEDULE V2
INSTITUTION NAME: Anne Arundsl Medical Cenier BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0023 BUDGET YEAR 613012019
COL. 1 COL.2 COL. 3 COoL. 4 COL. 5 COL.6
REPORTING INPATIENT QUTPATIENT TOTAL INPATIENT QUTPATIENT TOTAL
SCHEDULE CENTER VISITS VISITS VISITS RVUs RVUs RVUs
SOURCE RECORDS RECORDS COL. 1+COL. 2 RECORDS RECORDS COL.4 +COL. &
Emergency
D18 EMG Senvices 14,223 83,820 08,043 199,812 897 163 1,096,975
D19 CL Clinical Seivices 495 89,605 90,100 4,773 631,943 636,718
Psych. Day &
D20 PDC Night Care
Same Day
D22 5DS Surgery 18,692 18,692 18,692 18,692
Free Standing
D50 FSE Emergency
D55 OBV Observation 1,738 6,208 7.946 24,708 146,402 171,110
D58 OCL Oncology Clinic
Referred
Ambulaiory
NIA PAP Services




ANGCILLARY SERVICE UHITS

SCHEDULE V3

INSTITUTION HAME: Anrs Aturdel Bedice] Cemter BASE YEAR 673042018
INSTITUTION NUMBER: 0023 HUDGET YEAR 61302019
COL 1 CcoL. 2 CoL 3
REPORTING UNIT QF IRPATIENT QUTPATIENT TOTAL
SCHEDULE CEMTER 1IEASURE VOLUME VOLUME VOLUME
SOUACE RECORDS RECORDS COL 1+COLZ
Laber & Oslivery
D23 DEL Servicas Rvils 185,953 20,035 216.048
D24 OR Operaling Room Henwtes 718351 928302 1,645,653
Operatng Reom
D24-A ORC Cinic hndas 441 61,030 61,471
D25 ANS Anasthesiology JEmdes
tabosalory
D28 LAB Servicss M. RYUs 12,043,601 8,709,731 207738632
Eleckrocardo-
030 EKG araphy MO RYUS 419,698 345 524 765,222
Interventional
Radolegy / B
D31 1RG. Cardiovascular Wntes 72,148 169931 242,079
Rado'eoy-
D32 RAD Diagnostic HSCRC RVUs 295259 335,619 691.078
D33 CAT CT Scanines ‘VUs 542.581 754,613 1,297,034
Radolegy-
D34 RAT Trerapautic HSCRC RVUs 55.015 2,075,681 2130878
D35 RUC Hudear Medicine] HSGRE RVUs 75897 159,578 235,575
Respiratory
D35 RES ‘Therapy MO RVUs 2708718 245,346 2955062
Pulmonary
037 PUL Fundtion Tesling CHA RVUs 168 99565 89,733
Electroencephalo
D3s EEG arg, 1874 Calif. RVUs 120775 128,333 259,103
D33 PTH  [Physical Therapy MO RVUS 283,337 818,577 1,201,914
Oooupationsl
D40 OTH Therapy RWis 135243 125,652 261.10%
Spaech
Language
D41 STH Patholoay AVUs 148.0€0 125,553 273,633
Recrealionsl
D42 REC Thesapy Hours
D43 AUD Audiotoqy 140 RVUs
Other Fhysical
D44 0oPii Medcinz Trealments
D45 ROL Renal Dialysis Treatmen's 2495 2,495
Organ
D46 oA Acquisition Number
Amidaiony
D47 AOR Surgery Swigery htnules
048 LEU Leukopharesis JHH Rvils
- baric
049 HYP Chambar Hrs of Trea'ment 2N 271
Mzawetic
Resonance
D51 HRI Imagng RVUs 185,847 202,181 388,628
D53 LIT Lithotripsy Pictedures 19 19
Amtrlanca
Sedvicas-
DES AMR Rebundled HECRC RVUs
Trensurelhral
Micrgvave
D57 TiAT Thermotherapy Procedures
Transurelval
D59 THA Hesdie Ablation Procedures
Hedrowony.
D80 ETH Tnerapy Treatments




EQUIVALENT INPATIENT DAYS

AND ADMISSIONS

Vs

INSTITUTION NAME: Anne Arundel Medical Center BASE YEAR 6/30/2018
INSTITUTION NUMBER: BUDGET YEAR 6/30/2019
EQUIVALENT INPATIENT DAYS (EIPDs) SOURCE BASE YEAR | BUDGET YEAR
INPATIENT DATA - BASE YEAR COL. 1 coL. 2
A [GROSS INPATIENT REVENUE RECORDS, BUDGET 302,040.1 A
B [INPATIENT GRANT REVENUE RECORDS, BUDGET B
€ ITOTAL INPATIENT REVENUE A+ B 302,040.1 C
D [TOTAL INPATIENT DAYS (IPDs) EXCL NURSERY SCHV1D 93,791 D
E [INPATIENT UNIT REVENUE ‘ C/D 3.22035 E
F |GROSS QUTPATIENT REVENUE RECORDS, BUDGET 330,940.8 F
G |OUTPATIENT GRANT REVENUE RECORDS, BUDGET G
1 [TOTAL OUTPATIENT REVENUE F+G 330,940.8 H
I [TOTAL OUTPATIENT ViSITS SCHV 2B 188,143 i
J |OUTPATIENT UNIT REVENUE R/ 1.76809 J
K_|IP/OP UNIT REVENUE RATIO EfJ 1.83079 K
L [INPATIENT EQUIVALENT OF OUTPATIENT VISITS 7K 102,766 L
M |EGUIVALENT INPATIENT DAYS (EIPDs) D+l 196,557 M
EQUIVALENT INPATIENT ADMISSIONS (EIPAs) SOURCE BASE YEAR | BUDGET YEAR
N TTOTAL INPATIENT ADMISSIONS (EXCL NURSERY) SCHVID 25 444 N
O |INPATIENT UNIT REVENUE C/N 11.87078 0
P IOUTPATIENT UNIT REVENUE A7l 1.75899 P
O liP7OP UNIT REVENUE RATIO O/P 5.74863 Q
R [INPATIENT EQUIVALENT OF OUTPATIENT VISITS 7Q 27879 R
S |EQUIVALENT INPATIENT ADMISSIONS (EIPAs) N+R 53,323 U




UNASSIGNED EXPENSE

UA
INSTITUTION NAME Anne Arundel Medleal Cenler BASE YEAR 1302018
N BUDGET YEAR _ 8P02019
INSTITUTION NUMBER 0023
GOL. § caL. 2 coL.3 GOL. 4 COL.5 COL.6 COL.7 coL. 8 coL.g COL. 10
8830 8840 5380 8810 8820 8850 8860 8870
MEDICAL DEPRECIATION|  LEASES [ICENSE THTEREST INTEREST
SOURCE ] MALPRACTICE|  OTHER CARE SUB- & 3 & SHORT LONG TOTAL
INSURANCE | INSURANCE REVIEW TOTAL | AMORTIZATION| _RENTALS TAXES TERM TERK EXPENSES
BASE YEAR DATA MAL o KGR oee LEA uc 3 wr

A [BASE YEAR EXPENSES RECORDS 52815 3609 #0730 13,7654 700810 80568 11.345.0 F30488 [ A
B |ALLOCATIONS TO AUX ENT. B

& UNREG. SERVICES RECORDS {26.2} ©.2) {26.4) {868.8) {188.0} {25.8} (1,120.0}
C_|BASE YEAR EXP. - ADJ, A+D 52553 3607 80230 13.739.0 78,1922 37679 11.219.2 81,8183 C

BUDGET YEAR DATA

D |[NELATION HSCHC o]
E |OPERATING EGOHOMICS BUDGET E
F_|NEW PROGRAMS BUDGET E
G |MISC. ADJUSTMENTS BUDGET &)
H |BUDGET YEAR EXPENSES CIDEEHG H




HOSPITAL BASED PHYSICIANS P1A
INSTITUTION NAME: anne Arund2| Medica Center BASE YEAR 813042018
INSTITUTIOH MUMBER: 0023
coL1 coL2 COLa coL4 COLS coLs cOoL7
CHIEF CF TAEDICAL ADIHIS.
MEDICAL CARE & PART B
GOST CEMTER CODE | _RESEARCH STAFF REVIEW SUPERVISION | SERVICES EDUCATION TOTAL

A1 [MEDICAL SURBICAL ACUTE MSG 12105 e85 1,277.0§ Al
A2 |[PEDIATRIC ACUTE PED . AZ
A3 |PSYCHIATRIC ACUTE PSY. A3
A4 JOBSTETRICS ACUTE 035 o185 5] Ad
A5 |DEFIN'TIVE OBSERVATION nEF A5
AB |18 DITENSIVE CARE WIS 9.0 o) As
A7 _|COROMARY CARE ccy AT
A8 {PEDIATRIC INTEN, CARE PIC A8
A9 |NEO-NATAL INTEN, CARE HED 915 9451 Ag
A1 |BURN CARE BUR AfD
All |PSYCHIATRIC INTEN, CARE Psl Al
A12 {SHOCK TRAUMA TRM e ) Al2
A3 JONCOLDGY ONC AR
Al4 IHEWBORH HURSERY HUR 91.5 9151 Al4
A1S {PREMATURE HURSERY PRE A5
A8 IREHABILITATION RHB A8
Ai7 |INTERMEDIATE CARE IcC Al7
Als |EMERGENCY SERVICES ENMG $20.0 129.0 [ A18
A19 [CLRUCAL SERVICES cl 117.0 147.0 | A19
A20 [PSYCH DAYHIGHT CARE POC AZ0
A1 JAMBULATORY SURGERY{PHP) AMS Azt
A22 |SANE DAY SURGERY SDS AZ2
A23 [UTHOTRIPSY, LIT AZ3
AZ24 |LABOR & DELWERY SERVICES DEL : a1.5 215 | Az4
A25 [OPERATING ROORS OR 24489 85.6 25354 | A25
A2 |OPERATENG ROOM SLIHIC ORC AZG
_A27 | ANESTHESIOLOGY ANS A27
A28 [LABORATORY SERVICES LAB 2476.0 2750 | A7
A30 ‘ELECTRGCARDIOGRAPW EXG 1A
A1 [TERVENTIONAL RADIOLOGYICARDIIRG A3t
A32 |RADIOLOGY-DIAGNOSTIC RAD 25.0 45.0 | A32
A33 [CAT SCAHNER GAT A33




HOSPITAL BASEO PHYSICIANS P1B
IHSTITUTION HAME: Anne Arunded Liedice! Genter BASE YEAR BI3/2018
IHSTITUTION HUMBER: 0023
coLt coL2 coLs coL4 coLs coLs coL?
CRIEFOFf |HEDICAL CARE] ADMINIS FART B
COST CENTER CODE |__RESEARCH |MEDICAL SYAFF|  REVIEW (& SUPERWVISON| SERVICES EDUCATION TOTAL
A3 | RADIOLOGY-THERAPEUTIC RAT 670.5 670,51 A3
A35 |HUCLEAR MEDICINE KUG A35
A3S IRESPIRATORY THERAPY. RES 123 123 [ A%
A37 |PULMONARY FUKCTION TESTING  |PUL o A37
A36 |[ELECTROERCEPHAL OGRAPHY EEG 2.1 2.1} A3
A39 |PHYSICAL THERAPY PTH 439
A4l |OCCUPATIONAL THERAPY OTH Ad0
Ad1 |SPEECH LANGUAGE PATH. STH I A
Ad? |[OBEERVATION 0BY A42
A43 [AUDIOLOGY AUD A43
Ad4 |OTHER PHYSICAL MEDICINE OPL Add
Ad45 |RENAL DIALYSIS ROL A4S
A45 |ORGAN ACQUISITION A AdB
A47 |AMBULATORY SURGERY AOR A4T
A4H |LEUKOPHERESIS LEY A4E
A4Y |HYPERBARIC GHAMBER HYP A59
AS0 |FREE STAHDING E)MG SERV. FSE ALG
A5 |MEDICAL STAFF ADMINISTRATOR  MSA 10581 1,344.0 e 2,402.1 | AST
A52 |POST GRADUAYE KEDICAL EDUCATIIPME A52
A5 [MRI SCANNER MRI MR : 53
AB4 {IRANSURETHAL MICROWAVE THERNTMT A54
F B |10m_s l il | 1 1,058.9 1,.344.0 5,278.3i l 180.0 7.868.4 | 8 l
Repoiting Schedule
|—c 1cos! Center Schedile E It I Fi c1a LA 01-D55 PIA-P2G 1 P4A - PBY Fiis [ c I




RESIDENT, INTERN SERVICES

P4A

ELIGIBLE
INSTITUTION NAME: Anne Arundsl Medical Center BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0023 BUDGET YEAR 613072049
GOL. 1 CoL. 2 CcoL. 3 COL. 4 COL. & COL.6 COL. 7
DEFINITIVE NS
SOURCE MEDICAL. PEDIATRIC PSYCHIA- OBSTETRIC OBSERVA- INTENSIVE CORONARY
SURGICAL TRIC TION CARE CARE
BASE YEAR DATA MSG PED PSY 0BS DEF MIS - CCU
A IBASE YEAR WAGES & SALARIES RECORDS 134.3 76.8 A
B |BASE YEAR PHYSICIAN SUPERVISION SCH. P1A 86.5 380 B
C |BASE YEAR OTHER EXPENSES RECORDS C
D [TOTAL BASE YEAR EXPENSES A+B+C 200.8 114.8 D
E |ALLOC. FROM CAFE, PARKING, ETC. SCH. DA 27 1.6 £
F |BASE YEAR EXPENSES ADJUSTED O+E 203.5 116.4 F
INFLATION FACTORS
G [INFLATION FACTOR-WAGES & SALARIES __ [HSCRC | G
H [INFLATION FACTCOR - OTHER HSCRC | H
BUDGET YEAR DATA
1 [INFEATION - WAGES & SALARIES {A+B+E)(G) ]
J INFLATION - OTHER CxH J
K [NEW PROGRAM BUDGET K
L [MISCELLANEQUS ADJUSTMENTS BUDGET L
M [BUDGET YEAR EXPENSES F++J+KFL M
FTE DATA
N [BASE YR HOURS WORKEDI2080 {A) RECORDS 2.0 1.2 N
O |BASE YR HOURS WORKED/2080 (B} RECORDS 0.2 0.1 [¢]
P |BUDGET YR HOURS WORKED/2680 {A) BUDGET P
£} {BUDGET YR HOURS WORKED/2080 (B} BUDGET Q




RESIDENT, INTERN SERVICES

PaB

ELIGIBLE
INSTITUTION NAME: Anne Arundef Medical Center BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0023 BUDGET YEAR 6/30/2019
COL. 1 COL. 2 COL. 3 COL.4 COL.5 COL. 6 CoL. 7
PEDIATRIC | NEO-NATAL PSYCH
SOURCE | INTENSIVE | INTENSWE | BURNCARE INTENSIVE SHOCK ONCOLOGY | NEWBORN
CARE CARE CARE TRAUMA NURSERY
BASE YEAR DATA PIC NEO BUR Psi TRM ONC NOR
A [BASE YEAR WAGES & SALARIES RECORDS A
B |BASE YEAR PHYSICIAN SUPERVISION SCH. P1A B
C |BASE YEAR OTHER EXPENSES RECORDS C
D [TOTAL BASE YEAR EXPENSES AtBIC 5]
E |ALLOC. FROM CAFE, PARKING, ETC. SCH.OA E
F |BASE YEAR EXPENSES ADJUSTED D+E F
INFLATION FACTORS
G [INFLATION EACTOR-WAGES & SALARIES _JHSCRC G
H INFLATION FACTOR- OTHER HSCRE - H
BUDGET YEAR DATA
T [INFLATION - WAGES 8 SALARIES (ATBFE)G) ]
J |INFLATION - OTHER CxH J
K [NEW PROGRAM BUDGET K
L |MISCELLANEQUS ADJUSTMENTS BUDGET L
M |BUDGET YEAR EXPENSES i M
FTE DATA

N [BASE YR HOURS WORKED/2080 (A) RECORDS N
O [BASE YR HOURS WORKED/2080 (B) RECORDS 0
P |BUDGET YR HOURS WORKED/2080 (A) BUDGET P
& |BUDGET YR HOURS WORKED/2080 (B) BUDGET a




RESIDENT, INTERN SERVICES

P4C

ELIGIBLE
INSTITUTION NAME: Anne Arundel Medical Center BASE YEAR 5/20/2018
INSTITUYION NUMBER: 0023 BUDGET YEAR 613012019

GOL.1 COL. 2 COL. 3 COL. 4 COL. 5 COL. 6 CoL. 7
SAME PSYCH
SOURCE | PREMATURE DAY INTERMEDIATE| EMERGENGCY CLINIC DAYMNIGHT | AMBULATORY
NURSERY SURGERY CARE SERVICES SERVICES CARE SURGERY (PBP)
BASE YEAR DATA PRE SD§ {9 EMG CL FDC 2MS

A [BASE YEAR WAGES & SALARIES [RECORDS A

B [BASE YEAR PHYSICIAN SUPERVISICN {SCH.P1A B

¢ |BASE YEAR OTHER EXPENSES RECORDS c

D [TOTAL BASE YEAR EXPENSES AsBC D

E IALLOC. FROM CAFE, PARKING, ETC. SCH. OA E

F |BASE YEAR EXAPENSES ADJUSTED D+E F

INFLATION FACTORS
G TINFLATION FACTOR-WAGES & SALARIES _ JHSCRG G
H INFLATION FACTOR - OTHER HSCRC i H
BUDGET YEAR DATA

T INFLATION - WAGES & SALARIES (A+BENG) - i

J INFLATION - OTHER CxH J

K [NEW PROGRAM BUDGET K

i [MISCELLANEOUS ADJUSTMENTS BUDGET L

i [BUDGET YEAR EXPENSES E+l+JHKGL v

FTE DATA

N JBASE YR ROURS WORKED/2080 {A) RECORDS - N

O |BASE YR HOURS WORKED/2080 (B) RECORDS i)

P |BUDGET YR HOURS WORKEDIZ080 (A) BUDGET 5

Q |BUDGET YR HOURS WORKED/2080 (B) BUDGET a




RESIDENT, INTERN SERVICES

P4D

ELIGIBLE
INSTITUTION NAME: Anna Arundel Medical Cenler BASE YEAR 613072018
INSTITUTION NUMBER: 0023 BUDGET YEAR 6130/2019
COL. i COL, 2. COL. 3 COL.4 COL. 5 COoL.8 CoL. 7
LABOR QPERATING ELECTRO-
SOURCE MRI & OPERATING ROOM ANESTHES- | LABORATORY CARDIQ-
SCANNER DELIVERY ROOM 10LOGY GRAPHY
BASE YEAR DATA MRI DEL OR ORGC ANS LAB EKG
A [BASE YEAR WAGES & SALARIES |RECORDS 172.8 A
B |BASE YEAR PHYSICIAN SUPERVISION SCH. P1A 85.5 B
G [BASE YEAR OTHER EXPENSES RECORDS C
D [TOTAL BASE YEAR EXPENSES A+B+C 268.3 (8]
E JALLCC. FROM CAFE, PARKING, ETC. SCH. OA 38 E
F_|BASE YEAR EXPENSES ADJUSTED D+E 261.9 F
INFLATION FACTORS
G [INFLATION FACTOR-WAGES & SALARIES  |HSCRGC | G
H [INFLATION FACTOR - OTHER HSCRC | H
BUDGET YEAR DATA
I TINFLATION - WAGES & SALARIES (A+B+E)(G) 1
J [INFLATION - OTHER CxH 4
K INEW PROGRAM BUDGET K
1 |[MISCELLANEQUS ADJUSTMENTS BUDGET L
M [BUDGET YEAR EXPENSES FHi+JHKeL M
FTE DATA

N |BASE YR HOURS WORKEDI2080 (A) RECORDS 25 N
O |BASE YR HOURS WORKED/2080 (B) RECORDS 0.3 [e)
P |BUDGET YR HOURS WORKED/2080 (A) BUDGET P
Q@ |BUDGET YR HOURS WORKED/2080 (B} BUDGET Q




RESIDENT, INTERN SERVICES

P4E

ELIGIBLE
INSTITUTION NAME: Anne Arundel Medical Cenler BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0023 BUDGET YEAR 8/30/2019

COL. 1 CoL. 2 COL. 3 COL. 4 COL. 5 COL.B COL.7
INTERVENTIGNAL - PULMONARY
SOURCE | RADIOLOGY/ | RADIOLOGY CT RADICLOGY NUCLEAR | RESPIRATORY | FUNCTION
CARBIOVASCULA| DIAGNOSTIC SCANNER THERAPEUTIC MEDICINE THERAPY TESTING
BASE YEAR DATA IRC RAD CAT RAT NUC RES PUL
A [BASE YEAR WAGES & SALARIES RECORDGS A
B {BASE YEAR PHYSICIAN SUPERVISION SCH. P1A B
C |BASE YEAR OTHER EXPENSES RECORDS C
D [TOTAL BASE YEAR EXPENSES ATBIC D
E JALLOC. FROM CAFE, PARKING, ETC. SCH. OA E
F [BASE YEAR CAPENSES ADJUSTED D+E F
INFLATION FACTORS
G [INFLATION FACTOR-WAGES & SALARIES  |HSCRC G
H [INFLATION FACTOR - OTHER HSCRGC H
BUDGET YEAR DATA
I [INFLATION - WAGES & SALARIES (ATBIENG) 1
J [INFLATION - OTHER CxH J
K |NEW PROGRAM BUDGET K
L |MISCELLANEOUS ADJUSTMENTS BUDGET L
i |BUDGET YEAR EXPENSES FH+ IR M
FTE DATA
[ N |BASE YR HOURS WORKED/2080 (A} RECORDS N
O |BASE YR HOURS WORKED/2080 (B} RECORDS 0
P |BUDGET YR HOURS WORKEDIZ080 (A) BUDGET P
| Q [BUDGET YR BOURS WORKED/Z(80 (8) BUDGET i Q




RESIDENT, INTERN SERVICES

P4F

ELIGIBLE
INSTITUTION NAME: Anne Arunde! Medical Cenler BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0023 BUDGET YEAR 6/30/2019
COL. 1 COL. 2 COL. 3 COL.4 COL. & COL. & COL.7
ELECTRO- OTHER
SOURCE ENCEPHALC- PHYSICAL  |OCCUPATIONAL SPEECH OBSERVATION | AUDIOLOGY PHYSICAL
GRAPHY THERAPY THERAPY LANGUAGE MEDICINE
BASE YEAR DATA EEG PTH OTH STH OBV AUD OPM
A |BASE YEAR WAGES & SALARIES RECORDS A
B |BASE YEAR PHYSICIAN SUPERVISION SCH. PiA B
C |BASE YEAR OTHER EXPENSES RECORDS c
D |TOTAL BASE YEAR EXPENSES AtB+C D
E |ALLOC. FROM CAFE, PARKING, ETC. 8CH. OA E
F {BASE YEAR EXPENSES ADJUSTED O+E F
INFLATION FAGTORS
G [INFLATION FAGTOR-WAGES & SALARIES  |[HSCRG G
H [INFLATION FACTOR - OTHER HSCRC H
BUDGET YEAR DATA
L [INFLATION - WAGES & SALARIES {A+B+E)G) [
J_|INFLATION - OTHER CxH o
K |[NEW PROGRAM BUDGET K
L [MISCELLANEQUS ADJUSTMENTS BUBGET L
i [BUDGET YEAR EXPENSES FH+d+K+L M
FTE DATA

N |BASE YR HOURS WORKED/2380 (A) RECORDS N
O {BASE YR HOURS WORKED/2080 (B} RECORDS o
P |BUDGET YR HOURS WORKED/2080 (A) BUDGET P
Q [BUDGET YR HOURS WORKED{2080 (B} BUDGET Q




RESIDENT, INTERN SERVICES

P4G

ELIGIBLE
INSTITUTION NAME: Anne Arunde! Medical Center BASE YEAR 613072018
INSTITUTION NUMBER: 0023 BUDGET YEAR 6/30/2018
CoL. 1 COL.2 COL. 3 COL. 4 COL.5 COL. 8 COL. 7
FREE
SOURCE RENAL ORGAN AMBULATORY LEUKO- HYPERBARIC STANDING LITHO-
DIALYSIS AQUISITION SURGERY PHERESIS CHAMBER CLINIC TRIPSY
BASE YEAR DATA RDL QA AOQR LEU HYP FSE LIT
| A IBASE YEAR WAGES & SALARIES RECORDS A
B IBASE YEAR PHYSICIAN SUPERVISION SCH. P1A B
C {BASE YEAR OTHER EXPENSES RECORDS C
D {TOTAL BASE YEAR EXPENSES A+B1C D
E JALLOC. FROM CAFE, PARKING, ETC. SCH. QA E
F |BASE YEAR EXPENSES ADJUSTED . D+E F
INFLATION FACTORS
G [INFLATION FACTOR-WAGES & SALARIES  [HSGRC 1 G
H [INFLATION FACTOR - OTHER HSCRC | H
BUDGET YEAR DATA
1 [INFLATION - WAGES & SALARIES (A+B+E)NG) 1
J [INFLATION - OTHER CxH J
K INEW PROGRAM BUDGET K
L. JMISCELLANEQUS ADJUSTMENTS BUDGET L
M {BUDGET YEAR FXPENSES Fel+JeK+L M
FTE DATA

N |BASE YR HOURS WORKED/2080 {A) RECORDS N
0 [BASE YR HOURS WORKED/2080 {B) RECORDS 0
P |BUDGET YR HOURS WORKED/20380 {(A) BUDGET P
Q |[BUDGET YR HOURS WORKED/2080 {B) BUDGET Q




RESIDENT, INTERN SERVICES P4H

ELIGIBLE
INSTITUTION NAME: Anne Arundel Medical Center BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0023 BUDGET YEAR 6/30/2019
COoL, 1 CcolL. 2 COL. 3 COL. 4 CoL. & CoOL. 6 CoL.7
TRANSURETHRAL TRANSURETHRAL
SOURCE REHABIL- ADULT CHILD/ADOL MICROWAVE GERIATRIC NEEDLE ONCOLOGY
ITATION PSYCH PSYCH THERMOTHERAPY PSYCH ABLATION CLINIC
BASE YEAR DATA RHB PAD PCD ™T PSG TNA ocL
A |BASE YEAR WAGES & SALARIES RECORDS : A
B [BASE YEAR PHYSICIAN SUPERVISION SCH. P1A 8
C |BASE YEAR OTHER EXPENSES RECORDS c
D [TOTAL BASE YEAR EXPENSES A+B+C D
E JALLOC. FROM CAFE, PARKING, ETC. SCH. OA E
f {BASE YEAR EXPENSES ADJUSTED DHE F
INFLATION FACTORS
G [INFLATION FACTOR-WAGES & SALARIES ~ JHSCRC G
H {INFLATION FACTOR - OTHER HSCRC H
BUDGET YEAR DATA
1 {INFLATION - WAGES & SALARIES {A+B+E)(G} 1
J {INFLATION - QTHER CxH J
K [NEW PROGRAM BUDGET K
L IMISCELLANEQUS ADJUSTMENTS BUDGET L
M {BUDGET YEAR EXPENSES FalnpiH M
FTE DATA
N [BASE YR HOURS WORKED/Z080 (A) RECORDS N
O |BASE YR HOURS WORKED/2080 (B) RECORDS 8]
P |BUDGET YR HOURS WORKED/2080 (A) BUDGET P
Q [BUDGET YR HOURS WORKED/2080 (B) BUDGET Q




RESIDENT, INTERN SERVICES

P4l

ELIGIBLE
INSTITUTION NAME: Anng Arundel Medical Cenler BASE YEAR B6/30/2018
INSTITUTION NUMBER: 002 BUDGET YEAR 6/30/2019
COL. 1 CoL. 2 COL. 3 COL. 4 COL. 5 GOL. & coL. 7
SOURCE INDIVIDUAL GRQUP PSYCGH EDUCATION OTHER ACHVITY TOTAL
THERAPY THERAPY TESTING THERAPIES THERAPY EXPENSES
BASE YEAR DATA 1TH GTH PST PSE oPT ATH
A |BASE YEAR WAGES & SALARIES RECORDS B3G9 A
B |BASE YEAR PHYSICIAN SUPERVISION SCH. P1A 190.0 | B
C |BASE YEAR OTHER EXPENSES RECORDS (o]
D ITOTAL BASE YEAR EXPENSES A+B+C 5739 | D
£ |ALLOC. FROM CAFE, PARKING, ETC. SCH. GA 78[ €
F_{BASE YEAR EXPENSES ADJUSTED D+E 5817 | F
INFLATION FACTORS
G [INFLATION FAGCTOR-WAGES & SALARIES _[HSCRC G
H [INFLATION FACTOR - OTHER [HSCRC H
BUDGET YEAR DATA
I_|INFLATION - WAGES & SALARIES (AB+E)G) 1
J JINFLATION - OTHER CxH J
K INEW PROGRAM BUDGET K
1. {MISCELLANECQUS ADJUSTMENTS BUDGET L
M {BUDGET YEAR EXPENSES FH+J+K+HL M
FTE DATA
N [BASE YR HOURS WORKED/2080 (A} RECORDS 58 | N
O [BASE YR HOURS WORKED/2080 (B} RECORDS 0610
P _[BUDGET YR HOURS WORKED/2480 (A) BUDGET P
Q [BUDGET YR HOURS WORKED/2080 {B) BUDGET Q




GENERAL SERVICE CENTERS

SCHEDULE C
INSTITUTION NAME: Anne Arundel Medical Cenler BASE YEAR 8/30/2018
1
INSTITUTION NUMBER: 0023 f
GOL 1 CoL.2 COL. 3 COL. 4 COL. & COL. 6 COL. 7 COL. 8 COL. 9
WAGES, ALLOCATION TO ADJUSTED ;
UNIT OF SALARY & OTHER TOTAL AUX ENT, OIP & | ALLCCATED TOTAL EXPENSE ]
FORM CENTER MEASURE UNITS BENEFITS EXPENSES EXPENSES URs EXPENSES EXPENSES PER UNIT FTEs !
SOURCE RECORDS RECCRDS RECORDS Col. 2+ Cel. 3 RECORDS 5ch.OADP  KCol.4+Col.5+Col.f]  Col. 6/Cel. 1 REGORDS | J
C1 DTY | Diglary Services Meals 641106 1263.9 11371 2401.0 165.1 2556.1 0.00400 25.2
cz LL | Laundry & Linen Pounds 1610748 i42.5 1042.7 1i85.2 18.6 1203.8 0.00076 28
c3 $55 | Social Seqvices | Admissions 25444 23136 6496 2963.2 529.0 3492.2 0.13725 225
Purchasing &
4 PUR Stores EIPD 196657 2082.6 2106.6 4199.2 {63.6} 257.4 43930 902235 28,7
&3 POP__ | Plant Operations Sq. Fest 1646953 | 43492 12906.4 172556 {2656.5} 541.1 17531.2 0.01084 B84.6
cs HKP | Housekeeping Sq. Feet 642350 42477 927.4 5175.1 {77.3} BE7.8 5655.6 0,00880 87.0
Central Services
cr Css & Supply EIPA 53323 2063.3 21085 5091.8 (13.8) 382.8 5460.9 0.10241 54.7
ca PHM Pharmacy EIPA 53323 7982.1 14423 900844 932.8 10027.2 0.18805 68.7
General
] FIS Accounting EIPD 196557 2880.5 2800.3 5690.8 (92.4) 338.5 5934.9 0.03018 24.9
#PL Days & OP
G110 PAC | Patient Accounls Visils 281934 44056_1 32738 7678.7 {24.5) 557.7 8211.9 0.02913 76.4
Hospilsl
G111 MGT Administeation EIPD 186557 214207 9425.0 308457 {1162.5) 264313 32326.5 0.16446 140.2
Discharge & 1/8
Ci2 MRD  |Medical Records OF Visils 48852 1716.8 2642.4 4359.2 {13.8) 210.8 4556.2 0.09306 23.1
Medical Staff
Ci13 MSA | Adminisiration EIPD 196557 24161 257.5 2673.6 {34.0) 81.7 2721.3 0.01384 13.3
Nursing Hours of
Cl4 NAD Adminisiration Personnel 1583333 5686.2 1075.8 7761.8 (3.7) B14.7 8572.8 0.00538 88.5
Crgan
Acquisition
C15 CAD Overhead Number




PATIENT CARE CENTERS
SCHEDULED
INSTITUTION NAME: Anne Arundel Medical Center BASE YEAR B6130/12018
INSTITUTION NUMBER: 0023
CoL. 1 CoL. 2 COL. d COL. 4 COL. & COL.6 COL.7 COL. 8 cOL. 9 COL, 16
WAGES, PHYSICIAN ’ ADJUSTED PHYSICIAN
SALARY & | SUPERVISION OTHER TOTAL ALLOCATED TOTAL EXPENSE SUPERVISION
FORM CENTER UNITS BENEFI{TS EXPENSES EXPENSES EXPENSES EXPENSES EXPENSES PER UNIT FTEs FIEs
SOURCE RECDRDS RECORDS RECCRDS RECORDS Dol 2+ Col. 3+Col{  Sch. OADP Col.5+Col.6 Col. 7/Col. § RECORDS RECORDS
[a} ASG | MedfSurg Acute 66475 34171.3 - 12105 1042.0 36423.8 4101.2 40525.0 0.60963 378.6 3.4
02 PED | Pedialdc Acute 693 5128 1714 629.7 884 718.1 1.03628 6.5
D3 PSY  |Pgychialric Acule
D4 OBS | Obsletrics Acute 11787 5362.3 91.5 464.2 5923.0 630.6 6553.6 0.55553 40.4 0.2
Definitive :
D5 DEF Obsesvation 4212 2658.9 41.9 2700.8 314.7 3015.5 0.71593 28.0 :
MediSurg L
D5 MIS Intensive Care 5437 6736.5 128.2 6865.7 798.4 7683.8 1.40956 65.7
34 ccu Coronary Care
Pediatric
[3L:] PIC Iniensive Care
Neo-Natal
D9 NEO | intensive Care 5177 4350.2 91.5 138.0 4580.7 508.4 5089.1 4.98302 38.0 0.2
D10 BUR Burn Care
Psychialric
D11 P3! Inlensive Care
D12 TRM Shock Trauma
D13 ONC Oncology
D14 NUR _ {Newborn Nursery 10374 2408.5 91.5 306.4 2805.4 283.2 3089.5 0.20782 22.2 0.4
Préemature
D1s PRE Nurseary
Skilled Nursing
03] £ECF Care
Intermediate
Di? ICC Care
Emergency
D18 EMG Services 1086975 12522.2 129.0 923.5 13674.7 18056.7 16180.4 0.01384 143.1 0.3
P19 CL Clin‘cat Services 636716 5405.6 117.0 2751.0 B273.6 636.4 89100 $.01389 46.3 0.5
Psych. Day & . .
b20 PDC Night Care
Sana Day
D22 5DS Surgery 18692 7186.2 §0.1 7276.3 843.3 8118.6 (4.43439 76.8
Labor & Dalivary
D23 OEL Senvices 216048 9056.1 91.5 346.8 9494.4 10556.7 10550.1 0.04883 84.2 0.2
D24 QR | Operating Room 1646653 18680.0 2448.9 3187.1 24316.0 2307.8 268623.8 001617 2039 4.1
Operating Room i
D24-A ORC Clintc 61471 424.3 29.4 453.7 61.9 5156.6 0.00839 37 ;
D25 ANS | Ansslhesiolagy
HMad/Surg
D26 MSS Supplies 53323 8667110 667110 66711.¢ 1.26108
D27 cbs Drugs Sold 53323 57398.4 57398.4 57398.4 1.07643




PATIENT CARE CENTERS

SCHEDULE D
INSTITUTION NAME: Anne Arundel Medical Canter BASE YEAR B/30/2018
INSTITUTION NUMBER: 0023
Cal., 1 COL. 2 COL. 3 COL. 4 COL. 5 COL.6 COoL. 7 COL. 8 COoL. 9 COL. 10
WAGES, PHYSICIAN ' ADJUSTED PHYSICIAN
SALARY & | SUPERVISION OTHER TOTAL ALLOCATED TOTAL EXPENSE SUPERVISION
FORM CENTER UNITS BENEFITS EXPENSES EXPENSES EXPENSES EXPENSES EXPENSES PER UNIT FTEs FTEs
SOURGE RECORDS RECORDS RECORDS RECORDS ol 2+ Col. 3+Col4  Sch. DADP Col.5+Col. B Col. 7iCol. 1 RECORDS RECORDS
Laboratory
D28 LAB Servlces 20773632 6216.9 275.0 6611.8 131036 667.6 132744 0.00068 75.1 0.2
Eleclrocardiograp
D30 EKG hy 765222 872.2 42.1 914.3 107.3 10218 0.00134 10.5
Interventional
Radiology/Cardio
D31 IRC vaseular 242079 5587.4 323.8 5911.2 584.7 8495.9 0.02683 48.4
Radiology-
D32 RAD Dizgnostic 601078 30693.7 45.0 1528.0 4666.7 366.4 5033.1 0.00728 30.8 C.1
D33 CAT CT Scanner 1297084 1107.2 5522 1659.4 1303 1789.7 0.00138 10.4
Radlology-
D34 RAT Therapeutic 2130876 3851.2 670.5 875.9 5397.6 4143 58119 0.00273 29.8 0.9
D35 NUC _ iNuclear Medicine 236575 7G4.6 84.8 769.4 81.3 850.7 0.00361 50
Respiratory
D36 RES Therapy 2955082 2712.1 12.3 680.8 3405.2 321.2 3726.4 5.00128 26.8 041
Pulmonary
D37 PUL | Funclion Testing 89733 138.6 23.7 160.3 16.8 1772 0.00178 1.6
Eleckroencephato
D3g EEG graphy 259108 227.8 2.1 §38.8 868.5 27.2 §95.7 0.00346 2.4 0.4
D3g PTH _ |Physical Theapy 1201914 4880.0 206.1 5096.1 543.1 5638.2 0.00489 19.9
Occupalienal ‘
240 OTH Therapy 261105 1011.2 10.6 1030.8 115.2 1146.0 0.00439 6.1
Speech
Language
D44 STH Pathelogy 273633 847.9 199.8 1047.7 964 1144.1 0.00418 50
Recreational
D42 REC Therapy
D43 AUD Audlelogy
1 Other Physical
D44 OPH Medicine
345 ROL Renal Dialysls 2495 27.7 971.7 989.4 3.4 1002.8 0.40192 0.8
Organ
D48 OA Acqulsition
Ambutatory
D47 AOR Surgery
D48 LEU Leukopheresis
Hypeibaric
D49 HYP Chamber 27 6.7 0.1 6.3 1.2 8.0 0.02971 0.0
Free Slanding
D50 FSE Emergency




PATIENT CARE CENTERS

SCHEDULED
INSTITUTION NAME: Anne Arundel kedical Center BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0023
CcOL. 1 CcOoL.2 COL, 3 COL. 4 COL. 5 COL.6 COL. 7 COL. 8 COL. 8 COL. 10
WAGES, PHYSICIAN ADJUSTED - PHYSICIAN
SALARY & | SUPERVISION OTHER TOTAL ALLOCATED TOTAL EXPENSE SUPERVISION
FORM CENTER UNITS BENEFITS EXPENSES EXPENSES EXPENSES EXPENSES EXPENSES PER UNIT fTEs FIEs
SOURCE RECORDS RECORDS RECORDS REGCORDS Dol 2 + Col 3 +Gol. Sch. QADP Gel.5+ Col.6 Col. TGl 1 RECORDS RECURDS
Magnalic
Resonance
D51 MRI Imaging 388628 879.8 347 914.3 102.0 1016.3 0.00262 7.0
D53 LT Lithotripsy 19 .7 28.56 20.2 0.1 29.3 1.54099 0.0
D54 RHB Rehabilitation
55 OBY Observation 171118 4877.8 210.6 5188.5 591,2 5779.7 0.03378 52.6
Ambutance
Services-
D56 AMR Rebundled
Transurelhral
Miccowave
D57 TMT | Thermolherapy
D58 QOCL | Oncolegy Clinic
Transurethrat
D59 TNA | Needle Ablation
D70 PAD Psych, Adult
Psych, Chikd /
D71 PCD Adolescant
D73 PSG | Psych, Geratric
Individerat
D74 {TH Therapias
D75 GTH | Group Theraples
D76 FTH {Family Therapies
Psychalogleal
D7 PST Tesling
D78 PSE Education
079 OPT | Olher Theraples
Elecltoconv.
D80 ETH Therapy
D31 ATH | Activily Therapy |.




AUXILIARY ENTERPRISES

PAR E2
INSTITUTION NAME: Anne Arundel Medical Cenler BASE YEAR 63012018
INSTITUTION NUMBER: 0023 BUDGET YEAR 613072012
VOLUME BASE YEAR BUDGET YEAR
DATA UNITS UNITS
A INo. of Spaces 5,106 5,108
coL1 QL. 2 CcoL. 3 COL. 4
Parking - 8440 WAGES, SALARIES TOTAL EXPENSE
5440 SOURCE & FRINGE OTHER EXPENSES REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B [BASE YEAR EXPENSES RECORDS 71.7 717 KAAKX, [2)
C |ALLOCATION FROM CAFETER!A, PARKING, ETC. SCH OAGC XXX FOOOK KX XAKXXX [
O |ALLOCATION FROM GENERAL SERVICE CENTER i HXARX sy LXK XA D
i |COL. 6 COST CENTER COL. 8 CODE [ XXX FHXXX XXX XK i
D1 [Depreciation & Amorbzalion DEP KX 591.0 581.0 KOO D1
D2 |Hospital Adminisialicn MGT 13.4 59 19.3 200K D2
D3 |Plant Operations POP 2.7 8.1 i0.8 XAXKX, D3
D4 XXX D4
D3 K00X Ds
D6 HIRKX D6
D7 KKK o7
8 KXKX DB
D9 XK Dg
Qio 000K 10
D41 HARAAK D11
D12 XXX (D12
E |CAPITAL FACILITIES ALLOWANCE SCHH3 OO E
F _|CONATED SERVICES & COMMODIFIES REGORDS OO0 F
G |BASE YEAR ADJUSTED EXPENSES B+C+DiEYF 16.1 676.7 4928 013568 | G
BASE YEAR PROFIT (LOSS})
H [BASE YEAR REVENUE RECORDS XXX XRXAXK ARAXH H
|_{PROFIT (LOSS) : H-G KXAXK RAXHK {602.8)] XXX |
J JAMOUNT TREATED AS FRINGE RECORDS KIAXR, XXX (692.8) XX J
K JAMOUNT TREATED A8 OFC I-J X000 XUXKXK XOGK K
BUDGET YEAR DATA
L. [INFLATION § HSCRG KX L
74 |MISGELLANEQUS ADJUSTMENTS BUDGET XXXXK M
#t [BUDGET YEAR EXPENSES GHLAM i6.1 676.7 prived N
BUDGET YEAR PROFIT (LGSS)
O IBASE YEAR REVENUE RECQRDS XXXHX RHXXX XHXXX Q
P JADJUSTMENTS BUDGETY HARAX A0 KOO P
Q |BUDGET YEAR REVENUE Otp XXX XXX HXXXX Q
R [PROFIT {L0OS5) QN HAXAX JOURAX A0 R
FTE DATA
["5 {BASE YR BOURS WORKED/2080 JRECORDS | 0.1]
T [BUBGET | i T

[BUGGET YR HOURS/2089




AUXILIARY ENTERPRISES

GOR E4d
INSTITUTION NAME: Anng Arundel Medical Center BASE YEAR 6130/2018
INSTITUTION NUMBER: 0023 BUDGET YEAR §/30/2019
VOLUME BASE YEAR BUDGET YEAR
DATA UNITS UNITS
A_15q Feet 10871 108,711
CoL. 1 coL.2 coL. 3 COL. 4
OFFICE & OTHER RENTAL - 9220 FWWAGES, SALARIES TOTAL EXPENSE
9210 SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B |BASE YEAR EXPENSES RECORDS 628.4 459 6743 | XXXXX | B
C |ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH OAC 105 XA 105] XX _{ G
D |ALLOGATIOH FROM GENERAE SERVICE CENTER Hif YOO KKK SOOEK XXX { D
Wi ICOL.5  COST CENIER COL.6 CODE i KRRKK RRARK FiEasd OOXX |
01 |General Accounting FiS 1.8 1.8 36 KXAHX D1
D2_|Housekeeplng HEP 27 08 331 xoX( | D2
D3 [Hospita) Adminislration MGT 136 6.0 166 | XXX | D3
D4 KKK | D4
D5 XXXXX__| D5
D8 WOKX | D6
774 XX 1 D7
D8 XXX | D8
09 XXX | DY
Dio XOOX_ D10
D11 XX | D11
D12 XX, D12
E _[CAPITAL FACILITIES ALLOWANCE SGH H3 KoK | E
£ [DONATED SERVICES & COMMODITIES RECORDS XXIXX_ | F
G _|BASE YEAR ADJUSTED EXPENSES B+CrDIEAF 657.0 4.3 7113 000854 | &
BASE YEAR PROFIT {LOSS)
H_|BASE YEAR REVENUE RECORDS X AAXK j34251 00XX | H
_|PROFIT (LOSS) H-G YOO X0 631.2 1 XAXKK 1
J_|AMOURT TREATED AS FRINGE RECORDS Fraesd RAFXX XX | J
K_|AMOUNT TREATED AS OFC -4 XK FXRX pit2 | wxxxX_ | K
BUDGET YEAR DATA
L [INFLATION HSCRC HXIXK L
K [MISCELLANECUS ADJUSTMENTS BUDGET __ KKK | M
N _|BUDGET YEAR EXPENSES G+LFM 667.0 54.3 XX | N
BUDGET YEAR PROFIT {LOSS)
O [BASE YEAR REVENUE RECORDS XOKK XOOORX XXX | O
P _|ADJUSTMENTS BUDGET KIAXX HAXAX, XXX P
Q_|BUDGET YEAR REVENUE O+P KXHAX OO XXX | @
R_IPROEIT {LOSS) aN REXX KXXXX XXX | R
FTE DATA
[5 BASE YR HOURS WORKED/2080 [RECORDS | 8.5 | 5]
{"T |BUDGET YR BOURS/2080 [BUDGET | 1




AUXILIARY EHTERPRISES

PTE E 6
INSTITUTION NAME: Anne Arundel Medical Center BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0023 BUDGET YEAR 613012012
VOLUNE BASE YEAR BUDGET YEAR
DATA UNITS UNITS
A_|# of Phones 400 400
COL. 1 CoL.2 COL. 3 coL. 4
PATIENT TELEPHONES -8615 NAGES, SALARIES TOTAL EAFENSE
6610 SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE ]| PERUNIT
BASE YEAR DATA
B _[BASE YEAR EXPENSES RECORDS 1931 1931 ] XXXKX B
C _|ALLOCATION FROM CAFETERIA. PARKING, ETC. SCHOAC YooK KUK [
D _|ALLOCATION FROM GENERAL SERVICE CENTER i YOO HRRXK LR, XHRXX D
7 [CQL.5__ COST CENTER COL.6 CODE i OO XIFXX XXX XWOOK__ |
bi XEXX Bl
D2 XXXXX__| D2
D3 XK | D3
[+]) XX | D4
D3 XFXAA | DB
06 XXX D8
07 XXX} DT
D8 XOXX__ | D8
D8 XXX 1 D8
B10 XXXXX__|Dio
Dit KK | Did
Bz YXAFA  {bi2
E_|[CAPITAL FAGILITIES ALLOWANCE SCHH3 RXHKK E
F_[DONATED SERVICES & COMMODITIES RECORDS YoLXKK F
G_|BASE YEAR ADJUSTED EXPENSES BiCHDESF 1931 1931 048275 | G
BASE YEAR PROFIT (LOSS)
H_|BASE YEAR REVENUE RECORDS SOOKEX X, XX H
1_{PROFIT {(LOSS} HG SO KK {193.0)] XXXXX I
J_|AMOUNT TREATED AS FRINGE RECORDS XRKRK K RAKAX 4
K_|AMOUNT TREATED AS OFC 1) YORXX KAAKK {19393 XX K
BUDGET YEAR DATA
L_{INFLATION - HSCRC CoxX 1t ]
M _|MISCELLANEQUS ADJUSTMENTS BUDGET YOO | M
N_|BUDGET YEAR EXPENSES GL+M 1631 HIOHKK N
BUDGET YEAR PROFIT {LOSS)
O |BASE YEAR REVENUE RECORDS SN KX 200K 0
F_|ADJUSTMENTS BUDGET RIHKE HRRHIX RIAXK P
Q_|BUDGET YEAR REVENUE O+P HHAXK XRRKAX YOURKK, [«
R_|PROFIT (LOSS) N HOOOX X000( OO0 R
FTE DATA
[ S |BASE YR HOURS WORKED/2080 [RECORDS | ]
[T {BUDGET YR HOURS/2080 IBUDGET 1§ |

i




AUXILIARY ENTERPRISES
CAF E7
INSTITUTION NAME: Anne Arundel Medicgl Center BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0023 BUDGET YEAR 8/30/2019
VOLUME BASE YEAR BUDGET YEAR
DATA UNITS UNITS
rA Meals 1443458 1,443,458
COL. 1 COL. 2 cOL. 3 CCL. 4
CAFETERIA -8320 AWAGES, SALARIES TOTAL EXPEHSE
5320 SCURCE & FRINGE OTHER EXPENSES REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B _|BASE YEAR EXPENSES RECORES 30828 3.180.4 6,263.2 A0 B
¢ |ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH DAC HKXXAX XOOKX O, 2RO [+] |
D IALLOCATION FROM GENERAL SERVICE CENTER i OO FHAAX 000! HXXAX D !
HICOL. § COST CENTER COL. 8 CODE il OO0 20000 XXXXX HHRXKX i i
D1 [Deprecistion & Amortization DEP HOCEX 4687 48,7 H0O00L D1
32 |Genaral Accouniing FIS 17.0 16.5 33.5 eyl bz
D3 {Housekeeping HKP 25.1 5.5 30.8 X0 D3
D4 [1eases & Rentals LEA FRXAR 104.8 104.8 KAXXX D4
D5 [Hospilal Administration MGT 126.3 25.6 181.9 XXX D5
136 [Plant Cperafions POP 257 751 1018 200X D6
D7 [Purchasing & Stores PUR 12.3 124 247 XHAX D7
D8 XXXXX [of:]
3L FRAXK D9
D1 XK D10
D1 PR D11
Di2 XXX |Biz
E |CAPITAEL FACILITIES ALLOWANGE SCHH3 XXHAX E
F |DONATED SERVICES & COMMODITIES RECORDS HOXHRX F
G |BASE YEAR ADJUSTED EXPENSES B+C+DHE+E 3,288.2 3,498.0 6,787.2 000470 | G
BASE YEAR PROFIT (LOSS)
B |BASE YEAR REVENUE RECORDS HOXN XK 4,634.6 X000 H
i {PROFIT (LOSS) H-G KKK HORXXK (2,152.6) HAXNK [
J [AMQUNT TREATEC AS FRINGE RECORDS el HOOXK (2,152.6) HOOKAXK d
K JAMOUNY TREATED AS OFC [ KHRXAX HXXKX KX K
BUDGET YEAR DATA
L [INFLATICN HSCRC ) KOO L
M IMISCELLANEOUS ADJUSTMENTS BUDGET XAXARX [
N BUDGET YEAR EXPENSES G+L+M 3,289.2 3,498.0 XHXXX N
BUDGET YEAR PROFIT (LOSS)
O [BASE YEAR REVENUE RECORDS KX KIXXX XXX o]
P _JADJUSTMENTS BUDGET XXXHX KHXXX FO0UOL P
Q |BUDGET YEAR REVENUE O+P XAAAX XXX X Q
R _[PROFIT (LOSS) Q-N KOO XXX KAXXX R
FTE DATA
[ s [BASE ¥R HOURS WORKED/2080 RECORDS | 645 |
[T {8UDGET YR HOURS/2080 BUDGET | 1




OTHER INSTITUTIONAL PROGRAMS
REG F1
INSTITUTION HAME: Anne Arundet Medical Centes BASE YEAR 6/30/2018
INSTITUTION HUMBER: 0023 BUDGET YEAR 612019
“VOLUME BASE YEAR | BUDGET YEAR
DATA UNITS YHITS
r.ﬁ. NQ. PROJECTS 111 i1
GOLA CcoL.2 COL. 3 GoL. 4
RESEARGH -8010 . WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES REVENLUE
HENEFIS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B _|BASE YEAR EXPENSES REGORDS 461.7 254 487.1 KX B
C JALLOC. FROM CAFETERIA, PARKING, ETC. SCHOAC 6.6 XHOHX 8.6 FXXNK [¥
D [ALLOC. FROM GENERAL SERVICE CENTER i XRXHX XRXXX FRXAX XXX D
M |COL. 5 GOST CENTER COL.6 CODE i FRXAR XEXXX XHXXX KA
D1 JGeneral Accounling FiS 13 1.3 26 KK D1
D2 |Bospital Administrafion MGT 9.8 4.3 14.1 AAAXH D2
D3 |Medical Records MRD 0.8 1.2 2.0 XHXAX D3
D4 |Medical Siaff Adminisiration SA 0.6 0.4 0.7 XXX D4
D5 [Nursing Administration NAD 3.1 0.5 3.8 TXXXX 05
D5 [Patlenl Acoounts PAG 20 1.5 3.5 U De
D7 |Plant Operalions PoP 20 59 7.9 EVEEY D7
| 08 {Purchasing & Stores PUR 1.0 1.0 2.0 WX D&
09 XXX D9
D10 i Dio
Dt XXX D1t
D12 OOLRA Mz
E |CAPITAL FAGILITIES ALLOWANCE SCHH3 HRAXX E
F |BASE YEAR ADJUSTED EXPENSES B+C+DiE 468.9 41.2 530.1 477502 | F
BASE YEAR PROFIT {LOSS}
G |BASE YEAR REVENUE ' JRECORDS ] AXXXX 1 PHRARK | 44121 XXX 1 G
H |PROFIT {LOSS) |G-F { FORXX | XXRAX i (88.5Y]  XAKRX 1 H i
BUDGET YEAR DATA
1 _[INFLATION : HSCRC - XXXKA i
J [MISCELLANEQUS ADJUSTMENTS BUDGET XAXAR ]
| K |BUDGEY YEAR EXPENSES Fied FRXAX K
BUDGET YEAR PROFIT {LOSS)
L. 1BASE YEAR REVERNUE RECORDS XRAXEA XXX XHRAHAX L
M JADJUSTMENTS BUDGETY YHXXK AKX XXX M
N |BUDRGET YEAR REVENUE L+ XIARX HXXXX pEEEsd N
O [PROFIT {LOSS) N-K KA XXX KAXXX [+]
FTE DATA
P [BASE YR HOURS WORKED/2080 [RECORDS | 54 ] [P ]
O _|BUDGET YR HOURS/2080 [BUDGET __} ] a |




OTHER INSTITUTIONAL PROGRAMS

OHE F3
INSTITUTION NAME: Anng Arundel Medical Cenler BASE YEAR . B8/30/2018
INSTFFUTION NUMBER: 0023 BUDGET YEAR 6730/2019
VOLUME BASE YEAR | BUDGET YEAR
DATA UNITS UNITS
A |No. Studanls 8 8
COL. 4 COL. 2 COoL. 3 COL. 4
OTHER HEALTH PROFESSION EDUCATION 8260 WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPEMNSES REVENUE
BEMNEFITS EXPENSES REVEHUE PER UNIT
BASE YEAR DATA
B |BASE YEAR EXPENSES RECORDS 161.2 323.5 484.7 HHXXX B
© [ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH OAC 3.1 XX 3.1 KXAHX [
D [ALLOCATION FROM GENERAL SERVICE CENTER it XXXAX, HOX, pEEEES FOOK D |
# 1COL. 5 COST CENTER COL. 6 CODE i XXX X XXXAX XXAXX
B1 {General Accounting FiS 1.3 1.3 26 HOOOX Dt
02 [Hospilal Administration MGT 8.8 4.3 - 144 AXXXA b2
D3 XXX D3
D4 OO 34
D5 HA00C D5
D3 EXAAX il
D7 KHXXX D7
i) XXX Deg
Do Friees D9
D10 FOOEX D10
D11 AXRXX D11
D12 XXXAX  1Di2
£ ICAPITAL FACILITIES ALLOWANCE SGCH H3 FAX E
F_|BASE YEAR ADJUSTED EXPENSES B+C+{IMHE i75.4 3204 504.5 84.08073 | F
BASE YEAR PROFIT {LOSS)
| G |BASE YEAR REVENUE [RECORDS ] XXIXX | OO I 552 | 200X} G:|
| B [PROFIT {LOSS) |G-F | FHXXX | FO0K i €483 00X | H
BUDGET YEAR DATA
| _|INFLATICN HSCRC K |
J [MIECELLANEGUS ADJUSTMENTS BUBGET FOGK J
K |BUDGET YEAR EXPENSES Fil+d XXHXX K
BUDGET YEAR PROFIT (LOSS)
L |BASE YEAR REVENUE _ RECORDS KA OO FOOX L
M JADJUSTMENTS BUDGET KARXX YOO FOKK M
N {BUDGET YEAR REVENUE LM KOO K00 HAXAAX N
O {PROFIT {L.0S88) N-K XXX HA0E AKX 0
FTE DATA
[P [BASE YEAR HOURS WORKED/2080 [RECORDS | 261 [P |
[T [BUDGET YEAR HOURS/2080 [BUBGET __ | | | a |




OTHER INSTITUTIONAL PROGRAMS

GHE Fd4
INSTITUTION HAME: Anne Arundel Medical Center BASE YEAR 6130/2018
INSTHUTION HUMBER: Q023 BUDGET YEAR 8/30/2018
VOLUME BASE YEAR | BUDGET YEAR
DATA UNITS UNITS
A_|Ho. Paricipants 35,000 35,000
GOL. 1 coL. 2 CoL.3 COL. 4
COMMUNITY HEALTH EDUCATION WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B _|BASE YEAR EXPENSES RECORDS 3,444.8 3.021.4 8,466,0 | XXXXX B
C_|ALLGC FROM CAFETERIA, PARKING, ETC. SCH OAC 48,1 HAXX 49.1 XXX 9
D _|ALLGC FROM GENERAL SERVICE CENTER i KRAXX XX KRR, OO 1]
/i |COL. & COST CENIER COL. 6 CODE Ui MK KXRR XX, feeeed
D1 jGsnelal Accounting FIS. i7.6 17.1 34.7 XXX Di
D2 jHousekeeping HKP 259 5.6 31.5 XX D2
133 {Hospial Adminlstralion HMGT 130.4 57.4 187.8 ] XXXHX | D3
D4 |Plant Operatons POP 26.5 78.6 105.1 OXXX_ | D4
D5 |Purchasing & Stores PUR 2.7 12.8 25.5 KXXKX D5
D6 YXXOX__| DB
D7 XXX | o7
D8 . XXX |08
D9 XG0, | Do
D16 XXAXX__|p1o
311 XX o
Diz X0 __D12
E_|CAPITAL FACILITIES ALLOWANGE SCHH3 324.9 324.9 | XOXKX E
F_|BASE YEAR ADJUSTED EXPENSES BACIDIE 3,706.8 3,517.8 7.224.6 0.20842 | F
BASE YEAR PROFIT [LOSS)
| G |BASE YEAR REVEHUE JRECORDS | FRHFX YOOK 7936 XOO0X 1 G|
[T |PROFIT (LOSS) IG-F KKK X BAILN] XX | H {
BUDGET YEAR DATA
1 _[INFLATION HSCRC KKK I
J_ [MISCELLANEQUS ADJUSTMENTS BUDGET X J
K_|BUDGET YEAR EXPENSES Fl+d XXX, K
BUDGET YEAR PROFIT {LOSS)
L |BASE YEAR REVENLIE RECORDS OO00C FKHAXX XAXXX L
1 |ADJUSTMENTS BUDGET FXXAX HOOCAX OC0E M
N_IBUDGET YEAR REVENUE Lthd YOOX XX KXXXK, N
O _|PROFIT [LOSS) NK THXAK XX, KoHAX [
FTE DATA
[P [BASE YEAR HOURS WORKED/205890 IRECORDS | 401 ] [P ]
|G |BUDGET YEAR HOURS/2080 [BUDGET | a




ALLOCATION OF EXPENSES (CAFETERIA, PARKING, DATA PROCESSING, £TC)

CADP
INSTITUTION NAME: Anne Arundei Medical Cender
INSTITUTION NUMBER: 023
BASE YEAR 83072018
Allocation of CafeleriaParking Expense
COL. 1
LOSS PER FTE SOURCE TOTAL
A [GAIN (LOSS) TO BE ALLOC. AS FRINGE SCH. E2,E7E8.E9 28454
B |HUMBER OF FIES RECORDS 23210
B [LOSSPERFTE AlB 1.22592
Adiocation of Dala Processing COL. 2 COL.3 COL. 4
WAGES, SALARIES OTHER TOTAL
BASE YEAR DATA SOURCE & BENEFITS EXPENSES EXPENSES
C1 [FISCAL YEAR EXPENSES 12,518 10,108 22628
2 _IDONATED SERVIGES & COMMODHIES
3 [FISCAL YEAR ADJUSTED EXPENSES 12,518 10,108 22,628
DISTRIBUTIONS CAFETERIA, PARKING £ETC ALLOC DATA PROCESSING ALLOG
COL. 1 COL.2 CoL.3 CoL. 4 COL. & COL. 6 COL. ¢ GoL.8
Allocaled WAGES, SALARIES Other DP Col.2+Col, 7
SCHED CODE FIE B1'Di Amount Basls & BENEFITS Expenses | ALLOCATION| Total Alios Expenise
D1 |[DIETARY SERVICES [k ] OTY 28.2 30.9 0.59% 7432 59.9 134.2 185.1
2 [LAUNDRY & LINEN c2 Ll .8 3.5 0.074% 8.4 6.8 15.1 18.6
3__|SOCIAL SERVICES c 855 225 276 2.22% 2774 224.0 501.3 528.0
4 |[PURCHASING & STORES C4 PUR 28.7 35.2 0.98% 123.0 9.3 2222 | 257.9
§ |PLANT OPERATIONS C5 POP ¥4.5 79.1 2.04% 2567 206.4 462.1 5411
6 |HOUSEKEEPING [+ HKP 7.0 108.7 §.89% 2496 201.5 451.1 B37.8
7 JCENTRAL SERVICES & SUPPLY ci C58 4.7 67.0 1.40% 1748 141, 3159 3829
& {PHARMAGY ca PHM 8.7 84.2 3.75% 469.5 379. B4B.6 9328
9 |GENERAL ACCQUNTING co FIS 24.8 30.5 135% 1683 1348.7 306.0 3385
0 {PATIENT ACCOUNTS [} 1¢] PAC 6.4 93. 2.05% 2568 207.3 4841 557.7
HOSPITAL ADMIMISTRATION C11 MGT 140. 1718 10.92% 1,367.4 1,164 1 24714 2,643.3 |
> {MEODICAL RECORDS C 12 MRD 23. 283 0.81% 100.9 815 182.5 210.8
3 |KEDICAL STAFF ADM 12 148A 3.3 16.3 0.28% 38.2 28.2 854 81.7
14 |HURSING ADMIM 14 NAD 88.5 103.6 3.12% 390.7 315.4 706.1 814.7
15 {ORGAN ACQUISITION OVERHEAD C15 QAG
18 |MED SURGICAL ACUTE D1 MSG 2820 468.3 16.06% 20100 1,622.9 31,6329 4,101.2
7 _IPEDIATRIC AGUTE ¥ PED 5.5 88 0.36% 45 35.9 80.4 £88.4
8_|PSYCHIATRIC ACUTE D 3 PSY
OBSTETRICS ACUTE D 4 0BS 434 80.7 2.82Y 3153 2545 554.9 630.6
20 |DEFIMITIVE OBSERVATION B 5 DEF 260 1.9 1.25¢ 158.5 128.3 282.8 314.7
21 |MED SURG INTENSIVE CARE DB MIs 65,7 0.6 317% 397.0 3205 HiS 7981
22_|CORONARY CARE D7 Cccu
23 |PEDIATRIC INTENSIVE CARE D8 PIC
24 |NEQ-NATAL INTENSIVE CARE >9 HEQ 38.2 480 2.03% 254.7 205.7 460.4 508.4
25 |[BURN CARE 010 BUR
26 _|PSYCHIATRIC INTENSIVE CARE Dit P&l
27 |SHOCK TRAUMA 012 TRM
ONCOLOGY D13 ONC
28 |[NEWBORN HURSERY D14 NUR 223 273 1.13% 141.6 1143 2559 283.2
30 [PREMATURE NURSERY D15 PRE
31 {INTERMEGIATE CARE D17 IcC




ALLOCATION OF EXPENSES {CAFETERIA, PARKING, DATA PROCESSING, ETC)

OADP
INSTITUTION NAME: Anne Anundst Medical Center
INSTITUTION NUMBER: 0023
BASE YEAR 813012018
0023
DISTRIBUTIONS GAFETERIA, PARKING ETC ALLOG DATA PROCESSING ALLOC
cOoL.1 coL.2 COL.3 coL 4 coL.5 COL.6 6oL.7 COL.3
Allocated WAGES, SALARIES | Other g Col.2+Gol, 7
SCHED CODE ETE 8111 Amount Basls & BENEFITS Expenses | ALLOGATION | Total Alioc Expense
3% |EMERGENCY SERVIGES D18 EMG 1434 1755 5.65% 7358 524 1 13209 1,505.7
33 |CLINIC SERVICES D19 GL 468 574 2.56% 3203 2537 65190 6384
33_|PSYCH DAY & NIGHT CARE D20 POC
35_|SANE DAY SURGERY D22 SDS 768 3.0 331% 4145 3338 7494 8433
36 |LABOR & DELIVERY B23 DEL 844 1035 421% 526.8 4753 952.1 1,055.7
37 _|OPERATING ROOM Dzd OR 2080 7550 9.07% 14357 917.0 7052.8 2.307.8
38_|QPERATING ROOM CLINIC DZd-A BRC a7 45 0.25% 37 756 573 519
33 |ANESTHES'OLOGY D25 ANS
40_|LABORATORY SERVICES D78 {AB 753 K T54% 5183 2570 575.2 €578
41_|ELECTROCARDIDGRAPHY D30 EKG 05 25 0427 623 427 344 107,3
47 |INTERVENTIONAL RADIOLOGY/CARDIQVASHD31 RG 484 92 2.32% 290.7 234.7 595, 2647 |
43 _|RADIOLOGY - DIAGNOSTIC D3z RAD 30.9 379 1.45% 181.8 148. 3265 3664
44 _|CT SCANNER D33 CAT 10.4 127 0524 65.1 52. 117.6 303
45 [RADIOLOGY - THERAPEUTIC D34 RAT 305 374 1674 508.5 763 376. 4143
45_|NUCLEAR MEDICINE D35 NUG 5.0 2 0.33% 415 132 75, 81.3
47_|RESFIRATORY THERAPY D36 RES 763 326 27% 1595 125. 388.2 3212
48_[PULJAONARY FUNCTION TESTING 037 POL 1.8 I 0.67% 8.2 6.7 14.9 169
49 |ELECTROENCEPHALOGRAPHY D38 EEG 25 3.1 0.41% 133 07 74,1 712
50 |PHYSICAL THERAPY D39 PTH 9.9 24.4 2.20% 287.0 2317 518.7 B43.1
[ 51 |OCCUPATIONAL THERAPY D40 oTH 6.1 75 0457 59.6 48.1 107.7 115.2 |
52 |SPEECH LANGUAGE PATHOLOGY D41 STH 5.0 5.1 040 £0.0 404 20.4 ¢854 |
53 |RECREATIONAL THERAPY D42 REC
54 |AGDIOLOGY 1Dd3” AUD
55 |OTHER PHYSICAL IRECICINE D44 OPM }
56 |RENAL DIALYSIS D45 ROL 06 07 T01% i5 i3 27 34
57_|ORGAN ACOUISITION D48 OA
58 |AMBULATORY SURGERY DAT ACR
59 _JLEUKGPHERESS D48 LEU
§0_[HYPERBARIC CHAMBER D4 HYP X (oY) 6.01% N 05 12 12
&1 [FREE STANDING EMERGENGY SYCS 050 FSE
62 |WRI SCANNER D51 MRl 70 Y 0A1% 517 a7 934 2.0
63 |UITROTRIPSY D53 T g0 0.0 0.00% [ 0.0 0.1 0.1
54_|REHABILITATION D54 RHB
55 [OBSERVATION D55 oav 556 BiA 2335 2914 7353 526.7 5512
£6_|AMB SERVICES - REBUNDLED 056 ANR
67 |TRANSURETHAL MIGROWAVE THER. D57 TIAT
65 [ONCOLOGY GLINIG D58 GCL
63 | TRANSURETHAL NEEDLE ABLATION D59 THA
70 {PSYCHADULT ip70 PAD )
1_|PSYCH CHILDADOLESCENT B71 PCD
|72 [PSYCHGERIATRIC D73 FSG
73 _|INDWIDUAL THERAFIES D74 TTH
74_|GROUP THERAFIES D74 GiH
75_|FAMILY THERAPIES D76 FIH
76 _|PSYCHTESTING o7 FST
77_|EDUCATION D78 PSE
78 _|OTHER THERAPIES Dia OPT
79 _|ELEGTROCONVULSIVE THERAPY N ETH




ALLOCATION OF EXPENSES (CAFETERIA, PARKING, DATA PROCESSING, ETC.)

OADP
ENSTITUTION NAME: Anne prunde] pledicat Cenler
INSTITUTION NUMBER: 0023
BASE YEAR 672012018
0023
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
GOL. 1 CcoL. 2 ¢OL. 3 COL. 4 COL.5 cOL. 6 coL 7 CQL.B
“Alfocated WAGES, SALARIES Other BP Col.2 +Cat. 7
SCGHED CODE FTE B1'D1 Amoun! Basis & BENEFITS Expenses | ALLQCATION| Total Alioc Expense
E0_JACTIVITY THERAPIES Dal ATH
&1 _|AKBULANCE SERVICES E AMB
B2 |DR. PRIVATE OFFICE RENTAL E3 DPo
83 _|OFFICE & OTHER RENTAL E4 COR 8.5 0.5
84 |RETAIL OPERATIONS ES RED
B5 {PATIENT TELEFHDNES E6 PIE
85 |{RESEARCH F REG 5.4 6.6
7_|HURSING EDUCATION E RNS
3 |OTHER REALTH FROF, EDUCATICH F3 OHE 2.5 3.1
COMMUNITY HEALTH EDUCATION F4 CHE 6.4 491
% _|[MEDICAL SURGICAL ACUTE P2A &G
81 [PEDIATRIC AGUTE P2A PED
7 [PSYCHIATRIC ACUTE P2A PsY
OBSTETRICS ACUTE P2A 0BS
14 |DEFINITIVE OBSERVATION PeA DEF
WS INTENSIVE CARE PaA MiS
6 |CORONARY CARE P2A ccy
7_|PEDIATRIC INTENSIVE CARE P2B FIC
95 |NEONATAL [NTENSIYE CARE P2B NEO
| 99_IBURNCARE P2B BUR
00 _|PSYCHIATRIC INTENSIVE GARE P28 PS]
01 |SHOCK TRAUMA PZB TRM
02 [OHCOLOGY P28 ONC
03 [NEWBORN NURSERY P28 NUR
04_[PREMATURE NURBERY F2C PRE
05 _|SAME DAY SURGERY FaC DS
06_|INTERMEDIATE CARE PIC ICC
| 107_|EMERGENCY SERVICES PaC EMG
$08 [CUNIC SERVIGES P2C GL
109 |PSYCH DAY & NIGHT CARE PaC FOC
110 |#R PzD WRI
111_[LABOR & DELIVERY B20 DEL
7 |CPERATING ROOM p2D OR
3 |GPERATING ROOM GiINIC P20 GRC
14_[ANESTHESIOLOGY P20 ANS
5 [LABORATORY SERVICES F] LAB
18 _{ELECTROCARDIOGRAPHY P20 EKG
117 |INTERVENTIONAL RADIOLOGY/CARDIOVAS]P2E IRC
118 _|RADIOLOGY - DIAGNQSTIC P2E RAD
119 [CT SCANNER P2E CAT |
120 _|RADIOLOGY - THERAPEUTIC P2E RAT
[ 121 [RUCLEAR MEDICINE P2C NUC
22 |RESPIRATORY THERAPY PzE RES
3 1PULMONARY FUNCTIOHN TESTING PZE PULC
124 {ELECTROENGEPHALOGRAPHY P2F EEG
125 _[PHYSICAL THERARY PIF PTH
128 |OCCUPATIONAL THERAPY F2F OTH




ALLOCATION OF EXPENSES {CAFETERIA, PARKING, DATA PROCESSING, £7C)

OADP
INSTITUT{OH NAME: Anne Asundel Medical Center
IHSTITUTION NUMBER: 0023
BASE YEAR 8f3vz018
DISTRIBUTIONS CAFETERIA, PARKING ETG ALLOGC DATA PROGESSING ALLOC i
CoL. 1 COoL. 2 coL.3 COL. 4 COL. & CcOoL.6 COL. 7 coL. 8
Allacated WAGES, SALARIES Other DP Col.2+Col 7
SCHED CODE FIE Bi'Dt Amounl Basls & BENEFITS Expanses | ALLOCATION| Total Alioc Expensa
27 [SPEECH LANGUAGE PATHOLOGY P2E STH
78 |OBSERVATION p2F 0BV
29 |AUDIOLOGY p2F AUD
20 [OTHER PHYSICAL MEDICINE Zh OPM
131 |REHAL DIALYSS P2G ROL
132 _[ORGAN ACQUISITION P2G 0A
133 JAMBULATORY SURGERY P26 AOR
134 JLEUKOPHERESIS P2C LEU
135 JHYPERBARIC CHAMBER P2G HYP
35 _|FREE STANDING EMERGENCY SVCS P2C FSE
37 [LITHOTRIPSY P2G LiT
38 |[REHABILITATION P2ZH RHB
139 |TRANSURETHAL ICROWAVE THER. P2H T8MT
40 [OHCOLCGY CLINIC P2H ocL B
41 HRANSURETRAL NEEDLE ABLATION P2H TNA
42 [PSYCH ADULT P2 PAD
143 IPSYCH CHILD/ADOLESCENT P2H PCD
144 [PSYCH GERIATRIC P2H PSG
145 JINDIVIDUAL THERAPIES P2 ITH
146 |GROUP THERAPIES P2 GTH
(147 |PSYCH TESTING ¥ PST,
48 |EDUCATION P PSE
48 |OTHER THERAPIES P2 OPT
50 JACTIVITY THERAPY P2 ATH
1 [MEDISURG AGUTE P3A 56
2 |[PEDIATRIC ACUTE P3A PED
53_|PSYCHIATRIC ACUTE P3A PSY
-4 |CBSTETRICS ACUTE P3A Q8BS
55 |DEFINITIVE OBSERVATION B P3A DEF
56 |MEDISURG INTENSIVE CARE P3IA MES
57 |CORONARY CARE P3A cCcy
158 |PEDIATRIC INTENSIVE CARE P38 PIC
158 _[NEONATAL INTENSIVE CARE P38 NEO
i80 |BURN CARE Pag BUR
161 |PSYCHIATRIC INTENSIVE CARE F3B PSI
82 _|SHOCK TRAUMA P3B 1RM
63 [ONCOLOGY P3B CNC
84 [NEWBORN NURSERY [Rk]:] HUR
85 [PREMATURE NURSERY P3C PRE
68 [SAME DAY SURGERY P3C sDS
167 |\INTERMEDIATE CARE P3C icC
68 |EMERGENCY SERVICES P3C ENG
69 [CLINIC SERVICES P3C CL
70_|PSYCH DAY & NIGHT CARE P3C POC
71 IMR1 P3ID MRI
72 {LABOR & DELIVERY P3D DEL
173 JOPERATING ROCH P3D OR
174_|OPERATING ROCHK CLINIC P30 QORC




ALLOCATION OF EXPENSES (CAFETERIA, PARKING, DATA PROCESSING, ETC))

OADP
INSTITUTION NAME: Anne Arundel Medlcal Center
INSTITUTION NUMBER: 0023
BASE YEAR 632018
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC.
COL.1 coL.2 COoL. 3 COL. 4 COL.5 COL. & COL_7 coL.8
Allocaled WAGES, SALARIES Other [sI3 Col.2+Cel. 7
SCHED CODE FIE B1'D1 Amount Basis & BENEFITS Expenses | ALLOCATION] Tolaf Allec Expense
176 [ANESTHESIOLOGY P2D ANS
176 [LABORATORY SERVICES Pam LAB
11 [INDIVIDUAL THERAPIES PAD ITH
18_[ELECTROCARDIQGRAPHY PaD EXG
9_[INTERVENTIONAL RADIOLOGYICARDIDVAS(PAE 1RG
| 160 {RAOIOLOGY » DIAGROSTIC PIE RAD
| 181 [CT SCANNER PIE CAT
| 182 [RADICLOGY THERAPEUTIC P3E RAT
183 [NUCLEAR MEDICINE PaE NUC
84 |RESPIRATORY THERAPY P3E RES
85 |PULMONARY FUNCTION TESTING P3E PUL
188 |ELECTROENCEPHALGGRAPHY P3F EEG
187 |PHYSICAL THERAPY P3F PTH
| 188 [OCCUPATICNAL THERAPY P3F OTH
189 |SPEECH LANGUAGE PATHOLOGY P3F STH
190 {OBSERVATION P3IF QRV
1991 [AUDIOLOGY P3F AUD
182 |OTHER PHYSICAL HEDICINE P3r OPM
1983 JRENAL DIALYSIS P3G RO
194 |ORGAN ACQUISITION P3G QA
195 |AMBULATORY SURGERY P3G ACR
1956 |LEUKOPHERESIS P3G LEU
197 |HYPERBARIC CHAMBER P3G HYP
188 |FREE STANDING EMERGENCY SVCS P3G FSE
199 JLITHOTRIPSY paG Lr
| 200 |REHABILITATION PaH RHB
23 [TRANSURETHAL WICROWAVE THER. P3H TMT
202 [ONCOLOGY CLINIC paH oCL
203 |TRANSURETHAL NEEDLE ABLATION P3H THA
204 |MEDICAL SURG ACUTE P4A M3G 2.2 2.7 2.7
| 205 |PEDIATRIC AGUTE P4A PED -
208 |PSYCHIATRIC ACUTE P4A PSY
207 |OBSTETRICS ACUTE P4A QBS
208 |PEFINITIVE OBSERVATION PaA_ | DEF
209 |MEDISURG INTENSIVE CARE P4A MNIS 1.3 .6 i6
210 |CORONARY CARE P4A CcCcu
2 PEDIATRIC INTENSIVE CARE P4A FlC ]
212 INEQ NATAL INTENSIVE CARE P4A HEQ
[ 213 |BURN CARE P4A BUR __
| 214 |PSYCHIATRIC INTEHSIVE CARE PAA Psl
5 |SHOCK TRAUKA P4A TRM
16 [ONCOLOGY PAA ONC
217 |NEWBORN NURSERY P4A HUR
2 PREMATURE NURSERY P4A PRE
218 |SAME DAY SURGERY P4A sbs
| 220 [INTERMEDIATE CARE PAA iCC
221 |EMERGENCY SERVIGES PAC EMG
222 |CLINIC SERVICES PAC ClL
223 |PSYCH DAY & NIGRT CARE P4C POC




ALLOGATION OF EXPEMSES (CAFETERIA, PARKING, DATA PROCESSING, ETC.)

QADP
INSTITUTION NAME: Anne Arudel hledical Genter
INSTITUTION NUMBER: 0023
BASE YEAR 81302018
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
COL. 1 coL. 2 COL.3 COoL. 4 COL.§ coL. & coL. 7 QL. B
Allocaled WAGES, SALARIES Other oP Col. 2+ Gal. 7
SGHED CODE, F1E B1'D1 Amount Basls & BENEFITS Expenses | ALLOCATION| Total Atioc Expense
224 [HRI P40 MRI
725 [LABOR & DELIVERY P40 DEL
226 [OPERATING ROOM PAD GR 2.9 38 3.6
227 [QPERATING ROON GLINIC P4D ORC
258 |AHESTHESIOLOGY PAD ARS
729 |LABORATORY SERVIGES P4D tAB
230 |ELECTRGCARLIOGRAPHY PaD EXG
231 |INTERVENTIONAL RADICLOGY/CARDIOVASGPAE RG
237 |RADIOLOGY - DIAGNOSTIC PAE RAD
233 |CT SCANNER PAE CAT
234 |RADIOLOGY - THERAPEUTIC P4E RAT
235 |NUGLEAR MEDICINE P4E NUC
35 |RESPIRATORY THERAPY P4E RES
7 |PULMONARY FUNCTION TESTING P4AE PUL
38 |ELECTROENCEFHALOGRAPHY {P4F EEG
39 |PHYSICAL THERAPY pAF FTH i
40 |CCCUPATIONAL TRERAPY PAF OTH
SPEECH LANGUAGE PATHOLOGY PAT STH
247 |[OBSERVATION P4F 0BV
43 [AUDIOLGGY PAF AUD
244 |OTHER PHYSICAL MEDICINE PAF OPM
245 |RENAL DIALYSIS P3G RDL
246 |ORGAN ACQUISITION P4AG A
47 {AMBULATORY SURGERY PAG ACR
48 |LEUKCPRERESES P4G LEL
49 _|HYPERBARIC CHAWBER P46 HYP
50 {FREE STANDING EMERGENCY PG FSE
51 _|LITHOTRIPSY PAG X
252 |REHABILITATION P4H RHE
253 [TRANSURETHAL MICROWAVE THER. P4H THT
254 {ONCOLOGY CLINIC P4H OGL
255 |TRANSURETHAL REEDLE ABLATION PdH THA,
256 [PSYCH ADULT PaH PAD
257 |PSYCH CHILEYADCLESCENT P{H PCD
258 |PSYGH GERIATRIC FdH P56
255 (INDIVIDUAL THERAPIES [ ITH
[ 260 [GRCUP THERAPIES P4 GIH ]
261 |PSYCH TESTING P4 (33
252 |EDUCATION P4 PSE
763 |OTHER THERAFIES [ oPT
784 [ACTIVITY THERAFIES Pdi ATH
265 |MEDICAL SURG ACUTE B P5A iSG
285 |PEDIATRICS P5A PED
287 |PSYGHIATRIC P5A PSY
288 |OBSTETRICS PEA 0BS
269 |DEFINITIVE GBSERVATION PEA DEF
270 |WJS INTENSIVE GARE PSA HiS
271 [CORONARY CARE P5A €CU




ALLGCATION OF EXPENSES {CAFETERIA, PARKING, DATA PROCESSING, ETC))
QADP
INSTITUTICH NAME: Anne Arundel Medical Center
INSTITUTION NUMBER: 0023
BASE YEAR 6130/2018
DISTRIBUTIONS GAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
COL. 1 Cot. 2 coL, 3 COL. 4 coL.5 COL. 6 CoL. 7 COL.8
Allocated WAGES, SALARIES Other OP Col.2+Cob. 7
SCHED CODE FTE Bi'D1 Amount Basis & BENEFITS Expenses ] ALLOCATION| Tolat Allos Expense
272 |PEDIATRIC MTENSIVE CARE PEB PIC
273 INEQ NATAL INFENSIVE CARE PEE NEO
374 IBURN CARE PEB BUR
575 [PSYCHIATRIC INJENSIVE CARE Ps8 PSY
276 |SHOCK TRAUMA pPiB TRM
277 |ONCOLOGY P58 QNG
278 |NEYY BORN HURSERY P58 NUR
279 |PREMATURE NURSERY P5C PRE
280 [SAME DAY SURGERY P5C $DS
281 [INTERMEDIATE CARE F5C ceC
282 |[EMERGENCY SERVICES P5C EMG
283 _|CLINIC SERVICES PEC L
284 [PSYCH DAYRIGHT CARE PEC FDG
285 |MRISCANHER PED R
286 |LABOR & DELIVERY PaD DEL
7 [GPERATING RODM 750 aRr
28_JOPERATING ROOM CLINIC P50 GRC
ANESTHESIQLOGY P50 ANS
290 [LABORATORY SERVICES P5D LAB
291 _|ELECTROCARDICGRAPHY P50 EKG
292 {INTERVENTIOHAL RADIOLOGY/CARDIOVASUPSE IRG
293 |RADICGLOGY - DIAGNOSTIC PEE RAD
84 |CT SCARNER P5E CAT
285 |RADIOLOGY - THERAPEUTIC PEE "RAT
266 |NUCLEAR MEDICINE PEE NUC
207 |RESPIRATORY THERAPY PSE RES
258 |PULMCNARY FUNGTION TESTING PEE PUL
49 {E[ECTROENCEPHALOGRAPHY P&E EEG
300 |[PHYSICAL THERAPY P5F PTH
301 |GCCUPATICNAL THERAPY SE OTH
302 |SPEECH LANGUAGE PATHOLOGY PSF STH
303 |[OBSERVATION P5F . Qav
304 {AUDIOLOGY P5F AUD
305 [OTHER PHYSICAL MEDIGINE PEF GPM
i06_|RENAL DIALYSIS PEG ROL
307 _|ORGAN ACQUISITION PEG OA
108 _|AMBULATORY SURGERY PEC AGR ]
| 309 |LEUKOPHERESIS PEG LEU j
310 {HYPERBARIC CHAMBER P5G HYP
311 _|FREE STAND|NG EMERGERCY SVCS PEG FSE
372 |L[THOTRIPSY P&G uT . i
313 {RERABRITATION P5H RHA g
314 {TRANSURETHAL MICROWAVE THER. P5H TMT '-
315 [ONCOLOGY CLINIC P5H aci.
316 |TRANSURETHAL NEEDLE ABLATION P5H THA
317 _|ADULT PSYCH PEH PAD
318 [PSYCH CHILD/ADOLESCENT P5H PCD ;
319 |PSYCHIATRIC GERIATRIC P&H PSG - =




ALLOCAYION OF EXPENSES {CAFETERIA, PARKING, DATA PROCESSING, ETS)
OADP
NSTITUTION NAME: Anns Arunde] Medieal Center
INSTITUTION HUMBER: 0023
BASEYEAR 67042018
DISTRIBUTIHONS - CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC .
COoL. 1 COoL. 2 COL.3 COL.4 COL.5 COL.6 cOL. 7 COL. 8
Allecated WAGES, SALARIES Olher op Col, 24+ Col. 7
SCHED COLE FTE B1'D1 Anroint Basis & BENEFITS Expenises | ALLOCATION Tolal Allec Expense
320 |INDIVIDUAL THERAPIES P51 fTH
321 |GROUP THERAPY P51 GTH
372 [PSYCH TESTING PS5l PST
323 |[EQUCATION PS5 PSE
324 |OTHER THERAPIES P5{ oPT
325 {AGTIVITY THERAPIE P51 ATH
326 |FREE STANGING CUNIC UR FSCi 8.7 8.2 8.2
327 |HOME HEALTH SERVICES UR2 HHG
328 |RENAL DIALYSIS O.P. UR ORD
328 _|SKILLED NURSIHG CARE UR4 ECF1
330 [LABCRATORY - NONFPATIENT LRE [F]E:] 279 34.2 34.2
331 _[PHYSICIANS PART B SERVICES URS UPB 143 17.5 178
332 |PSCYHADULY P3H PAD
333_|PSYCH CHILDIADOLESCENT 3y PCD ]
334 |PSYCH GERIATRIC P3H PSG i
335 {INDIVIDUAL THERAPIES B3 ITH
338 [GROUP THERAPIES P3 GTH
337 |PSYCH TESTING P3 PST j
338 {EDUCAYION P3| PSE ;
339 |OTHER THERAPIES P23 OPT E
348 IACTIVITY THERAPIES K] ATH
341 |CERTIFIED NURSE ANESTHETIST UR? CNA
347 |PHYSICIANS PART B SERVICES UR8 PSS
343 URS TBA3 14 1.7 1.7
344 UR10 TBA4
345 UR TOAS 5
346 I IBAE §
347 UR{3 [BA7 '
348 LR14 ‘TBAB
349 LR15 TBA9
350
3s1 ]
352
353
354 ]
55
256
357
368
359
360
351 ]
362
363 —
364
65
56
]
]
|




RECONCILIATION OF BASE YEAR EXPENSES
AND BUDGET YEAR EXPENSES
TO SCHEDULE RE

RC

INSTITUTION NAME: Anne Arundsl Medical Center BASE YEAR B6/30/2018
INSTITUTION NUMBER: 0023 BUDGET YEAR 6/30/2019
Expenses Sotrces HSCRC Regulated Unregulated Total
Unassigned Expense Sch. UA Lines C-B,Col. 10 61,918.3 1,130.0 63,0483 [ A
- . P2LnACol 7
B | Physicians Part B Services URS Ln B Col 3 21,862.9 2186281 B
L , Sch. P3, Line A, Col. 7

C | Physician Support Services UR Line B, COL. 3 C
0 | Resident, intern Services Sch. P4 & P§, Line A, Cal. 7 573.9 57381 D
E | Overhead Expense Survey Seh OES, Line P, Col. 1 127,654.5 1,348.5 129,003.04{ E
F | Patient Care Centers Schs D1 - D81, Ling B, Col. 4 298,697.1 KAXXK 2986971 F
G | Augxiliary Enterprises Schs £1 -9, Line B, Col 3 2,845.4 4,356.9 720231 G
H j Olher Institution Programs Schs F1 - F4, Line B, Col 3 XAXXX 7,437.8 743781 H
| | Unregulated Services Schs UR1-UR9 -fne B&C HXKXX 3,143.8 314391 |
J | Tolal Operating Expenses A+B+C+D+E+F+G+H+H 491,689.2 39,280.0 530,968.2 1 J
K | Non-Operating Expenses Non-Operating Expenses KXXXXX - K
L | Total Expenses J+K 491,689.2 39,280.0 530,069.21 L
M | Total Operaling Expenses - RE schj Sch RE, Line § 490,791.2 40,177.8 530,968.01 M
N | Non-Operaling Expenses - RE sch | Sch RE, Line V XAXKX N
0O 1 Total Expenses - RE sch M+ N 490,781.2 40,177.8 530,869.01 ©
P ] Reconciliation Amount O-L {898.0) 897.8 {0.2)1 P
Q |Nomenclature XXAXX KAXKK KHXXX AXXXX Q
Q11 Other Non-Operaling Expense Audited Financial Statements M
Q2 | Rounding 0.2 0.0 0.2 1{Q2
Q3 |O/H Exp Alloc to Aux Eni Schs B2, E7-E9 402.6 (402.8) Q3
Q4 |Aux Ent Loss Treated as Fringe Sch OA 131.0 {131.0) Q4
Q5 |Capital Facliities Allow o E, F, UR 364.2 {364.2) Qb5
Q8 [Ineligibte &R Q6
Q7 Q7




STATEMENT OF REVENUE AND EXPENSES

RE

INSTITUTION NAME: Anne Arundel Medicai Center BASE YEAR 6/30/2018
(NSTITUTION NUMBER! 0023 BUDGET YEAR 6£30/2019
CcOoL1 COL 2 COL3
Regulated Unregulated Total
COperating Revenues: 0K 2000¢ 00X
A 1Gross Revenues from Daily Hospilal Services 114,174.6 1141746 | A
B [Gross Revenues from Ambulalory Services 112,8694.9 11260491 B
C |Gross Revenues from Inpatient Ancillary Services 187,865.56 187,865.5 | C
D |Gross Revenues from Oulpatient Ancillary Services 218,045.9 9 963.6 22800951 D
E Gross Pafient Revenues 532,980.9 8,963.6 642,0446 | E
Daductions from Revenues: OOCK 00X X
F |Provision for Bad Debts 13,7783 110.5 43,8888 | F
G |Charity/lUncompensated Care 3.923.8 31.6 39553 | G
H jConlractuat Adjustmenls 27,1466 5,808.3 3305491 H
H1 Uncompensated Care Fund Payments 9,663.0 9.663.0 { H1
H2 |Denlals 7.779.7 2176 7.997.3 { H2
i 1Other Deduclions from Revenues 25,178.2 25178.21 |
J Total Deductions from Revenues 87,469.6 6,267.9 93,7375 J
J1 [Uncompensated Care Fund Receipls J1
K Net Patienl Revenues 5456113 36957 549,2089 1 K
1. [Other Operating Revenues 2,847.1 8,152.9 11,0000 L
M Net Operaling Revenues 548,358.4 11,848.6 560,207.0 1 M
Operating Expenses: YOOKK 00K FKAKK
N |Salaries, Wages, and Employee Banefils 231,914.5 11,176.5 24300101 N
O |Professional Fess 5413.1 541311 O
P |Suppliss 140,830.0 140,830.0 | P
Q [Depreciation/Amortization, Leases/Rentals 36,960.1 1,077.8 3803791 Q
R |Other Expenses 7656735 278235 103,587.0 | R
3 Total Operating Expenses 490,721.2 40,177.8 530,968.01 S
T |Excess (Deficlt) Operating Reventes Over Qperating Expenses 57 5671 (28,329.2) 292380 T
1) |Non-Cperafing Revenues XHHK 28,338.0 28,3380 U
|V | Non-Operaling Expenses WK vV
W [Excess {Deficif) Revenues Over Expenses 57,567.1 8.8 57,576.0 | W
| X_|Operating Expenses per EIFD 2.49594 O YOTK X
Y [Cperating Expenses per EIPA 9,20417 oo Prrces Y
LZ Working Capital Ratio = Current Assels/Current Liabilities 1.8 XXXX X0t Z
AA JAdmissions 25,444 - 25 444 WA{
| BB |EIPA's 53,323 - 654,162 | X




OVERHEAD $TATISTICAL APFORFIONMENT

JSI & JS2
INSTTIUTION NAME: Annz Arprdad Madic) Contir BASE YEAR 630318
DSSTITUTHON NUMAFR: (N BUDGET YEAR [l
oLl coLl CoL3 col 4 COLS CoLé oL} COL7A CoLs coLy oL 10
LAUNDRY FURCHASING CENT SUFFLY FLANT TNPATIENT. | AMBULATORY: | QUIPATIENT: | MEDSTAFF
UNIT COSY DIETARY & LINEN STORES HOUSEKEEFING | FHARMACY | OFERATIONS PAL, MED BAC, MRD PAC, MRD ADMIN UNASSIGNED
CALCULATIONS MEALS FOUNDS OTHENPSCHD | £OSHOURS | SOC SERV,0A0] NET SQFEET i FSMGINAD | FISMGINAD | FIEMGTNAD EJPAS EXFENSES
A& [Ovpbead Eaperses FEA 12038 13030 56556 185313 173312 30354 32765 01351 ima 137358
| B Jusits 81106 1.616.148 23351 17288 AL 311313 1384512 3331 EX] 53323 2521553
|_C JCeatroresa L3 oY 013908 0.031131 AL YY) 925531 Y] 0376391 0.031034 0043831
STAMSTICAL APTORTIONMENT ]
1,358 B 2E613 15533 AT [{CRIT] $0.4250 F Wit LAY ARV 534734
1501 217 330 655 S 1312 EITER AT [EFELEIYY [IXINN) Y]
K AT [ITTTI PIETTSA TR WA
EN pIEYH i$.618 3.8 247 PN 16531 65536 | VIR AL T 95125
17563 159 1632 ERY5) 1LY 1335 FXAEER ST (RIS ALY 13394
& |v%dSradrtaune Care AS I T2 16151 319.7 1030 TH 16008 76618 [ Al ARLLLIAAYY 1ty 10.319.6
| 7_JCoerears Case ccu ALY RITTEINTSY! A WRRRTRAY (TN
i |redviiz Teteeshe Cate FC AT T IR AT YA VLTI W
§ |Neoma Iitreehne {are NEQ . 18 37 Yy [IYINY 11.261 A ] vivang VR WAL 76834
14 |BomCars BUR I LAY VLTI [T AT
H |Pactinc Toeaine Care Fil WAL TV WY A Wi
1) [2ak Trmm TRM TN VALY TN ST [S{TE
| 1_[oetees ONC AL NN WY LT WL
Newbom Kurgen NUR NN 11705 10,7 320 WL fX37] 30696 | Mg [TTEEINEY) I LHED
[ 13 [Precore Nrsery FRE XANKK [EIYYYY FETLELTINY LYTTRRTNNSY PR VAL
AARTN6 RIB RO [ISTINTANY M VT Y
Tekreafiare Care e ALY VY IITETEYAYS IS [T
% |Frrerpony Sovkoes EMG 116343 13176 17 WAL 359 3.765.4 [FRTER N STTTATTYANY 9,166 FEXTERY
19 | Qisical Fenvioes [N OO 111.6% 30T 3464 FLTYAY 10.37F [7X] L4332 | THARTETY 4313 12,1526
[ 20 [Otmation cav 32937 3LHS FIEE) EY TN 175 5316 2430 [ 1 151  H0.8
[ 31 [Pock By & Nighi Case PDC WL ST MR TN
N |Guboren LT Panney 23 FAALY TR BT 33 AL 416
20 [Saxe Iy Seassty SOS Y] A169 3457 FIXIAY 12683 [ v 23155 | DI 5,365 114819
24 |Fice Soadizs Emderendy JESE [T MY WL T W
125 e & Defivegy Remvives DEL JO0ENN JEFE) [N o7 WAL 232 5,548 | AR 531 WY 13,9153
| 3¢ |Oeraisz Rocm GR ANNAN 15E(GT 11031 15315 ALY [ZXEA NALEE [ nnnan 15603 Y 39.3843
27 [Opersties Roco Clizhe ORC 2O 330 5 WL 3 37 F NN 511 [XTAEYY 7623
73 JArkance Senvives-Rabuadal AMR [T ALY [OTETIEEATY [N VAL
B |Aredesdng ARS OO [T [TTTITNIY [ TITTINES [ VAL
3 [Labordery fndss 1AD NN 585 AW [TATY 1243 75573 | WAL 33738 Vi 19.7182
| 31 |Antyicn Sern (FERY AMS i LA [TTETTINY TN
32 [Aadmetinznpts ERG sy €13 1 [T 1521 ZES T 333 AL FETEN.
[33 | Bearcencarbaoaregln EEQ OO, 42 5 1AL 15 FHIE | DI [EAIEYY 18,
[ 31 [ReTien -Dlspmcais RAG N0 [T L6 1331 AT 10,130 PREEN EYTIT EEZTS FIVISYY 7.5187 ]
[33 [Rafidins Teerencelic RAT N 59,766 FOTL] 1501 T 103 1L [ Ay 5461 VAL 3364
X |Nedeer Madidire, SUC pined 2271 [ZE] 10T FAH 225 FXTEY IR Y 2914
XXANN 2538 @7 | 5 AR L TES | ALRTIG 1890 W 2.533.7
OO0, TS EE £, FIETY 137 19566 | Awivivy 1353, Vit 34732 |
OO0 [ T X33 3420 AT X XA 25313 ]
OO 3 T 2 XN Y 176 (K1) 7652 |
[DE 3% WY F 160 N [RTIENINEY) [TTTYNY 135,
OO 4918 ETH [T X Py Y 35106 T 7803,
OO 6.7 FE] (YIRS 3] 3.6 | AN Y] ALY 15158
PRy JI6H] FI VALY 3 6192 | Wi 5150 [IYTINY 15is
ALY, FYLTIAN TN FIEEITATY) AR
X FLTTEINIAY STTINTINYY (LAY VAL
| 37 [Astctwon Sarmiy ADR. oY VALY JSTTINEINS) [NUSETIT BN LT
39 [Ledobarests [#31] OO AT It AL AL [ATIETY
[ 45 |Birerhoric Chandet _Jmp ooy 9308 [ FAY Ay LA [T T 181
| & Jamtilen AUD 3000 ALY [T TR L FINTEY
51 10aa Pysical Madidre CEM NGO L WG [RSITEINIYY TR WL
31 |Trscrsthrd Readis Abdatlna VA A FISTETY VALY TR AL [Ty
33 [Mimetis Pasenance Imgsing iXel] 3 3 32605 763 17 VA 1) 1540 | VALY 33103 ATEINY 13587
3 10aien Cliek OC. NG [y WL LY AN i
[ 55 [Trspabnd Mavene Thoetern  IMT WY LTI FISITTAENTY TSN ML
[ & [Adzicdon Sinkies ADM NN OO A XNANY 34121 UL LTV TITY 25412 ALY
[ 57 [MalSore Sorclics s NN (XN [ASSee 163l L9 10675 | 3I619 DAY 23170 U 77331
8 Doy Sald B3 hosx 00N i 1304 00T 9.972 LS76.9 | MUY 30183 ALY 3.0 2
[E_TioraL | i €105 | 15610718 ] 333916 | 17958 | 155303 | 313303 | 1138512 | FYRIENA 31206 3 | 33333 | 193,758 4

RIS OREF -




OVERHEAD ENPINSE APFORTIONMENT

& 52
BASE YEAR .||
INFTIFUTKON RAME: Awrz Anmdel Mediol Cenee BUIMGET YEAR 019
THSTITUTION KUMBER: [y
oLl oL 2 COoLa €014 LOULS COLE CoL T CoLE coL3aA oL Y COL 1o oLl oL 12 COL iy
LAUXDRY FURCIASING CENT SUFELY FLANT TOTAL TSPATIENT; | AMBUEATORY: | DUTPATIENT: | MED STAFF TOTAL TOTAL
ALLOCATED DIETARY ATINEN STORES HOUSEREEFING | FHARMACY | OPERATIONS | PATIENTCARE |  PAC.MRD FAC, MRD BAC.MRD ADMEN UNASSIGNED OTHER ALECCATED
CENTERS MEALS EQUNDS OTHENPSCHD | #OFBOURS 500 SerV 0A0] NETSQFEET | OVERHEAD | FRISMGINAD [ FSMGINAD | FISMOGTNAD E[PAs ENFENSES OVERIEAD OVERHEAD

[ A _foverte Evgenns [ Pz 12038 1 13918 [ 56555 | 185503 | 125317 | 03301 { 30,3904 { 27755 | HEA | FITER| 13,0390 | TEDET Y | 1263925 |

REVENUE CENTERS .

@_&&\ISH:M\E{ ME0 LIGG6 M¥i9 933 VATRY |rinntic) 45313 E5562 103803 [Yuninid WA LY 2.728% 13,0482 216743
3 [Foliwk Ante FED 183 3.3 15 206 JEIMHT 610 1122 183.6 |t ilETT iR [EX] 2315 3137
3 incbiodcAnge PRY  [Luaptiind TR LD ] ] MR UHER LT iwmwu AT LRI

{4 [Obmarks Acce 033 3133 sr T 215 3 [rimiiathie (k] Lax1 16158 Tiltniiit ! R 1415 2.117.3 [XTE]

Dufizith 2 Obsenyation DEF nis FEX] 1687 |WEEHIRT 13 §24 TN Vi  fteisy Ha4 1 L7313
Mk Serg Irigrshe Care X FITE] H [3X} 200 [iR €854 11562 13394 [fidiiitt ElR 1359 X 26317
7 [Cormen Care [ Mw,w TRHIIET BB E i e Tt L RN REHIHT
& |Podivteis Incering Care Z g BRI i T AT VAT ] s ] R
9 [NoMNwl [mndhe Care 313 8533 el AT6.3 €919 LI |idinid it 3318 TE160 1310
| 19 |Bon Care A e e FREIHE AR (iR R EERI IR
1t |Paychistri; Treorncng Care i e e A e IEER T AL KIS R u.mw W VPRI,
13 [$back Traem FRM A A AR kAT PR I WA tistibipispd A LEITE
13 |Docedon ONC {ERkhil R HIRAHI MR, EEEEY R L WA Wi W:ﬂhh’#u RLECTAT
| 13 INmbeen Nariny RUR Al 22 €17 O3 |IWFREHE 3139 1553 7900 At el GHELEIT 22l 7.1 14788
FYECere Nt PRE {"iirglt TR B Wit Fif TP i it T LI AT R R
| 16 [Rebebifrvine RHB  {inliyelid BB e ERRGIT EIFFIH it R BTN RLLPHEAT P el
(17 _[Trenmadive Cazt I6C [waudtnd | PR ¥ g I i L, R R ERET G BhTRE
Eoerstesy Snkus EMG_|simEd X 1] 203 LRI 17073 23195 w1 306 LY 4125 101356 531 19977 |
(Il Senvices Ct__ |uniimnt & X1 VDA Jrslid 4353 Timg H 1613 [Whirasit 4306 3 3ES [RA#
QEsenzion DBY FIYN) 13, 46 TR (T 352 S350 34 11643 [Iirpuiti 383 3759 [ETIN] 17374
1 |Pwch D & Nizk1Care [Zrrl BT R LR iR BRI Sl sbilpit R AT __|ue ER]

2 £ ErRRTI] it 43 Paliinl P g 43 |l 110 [iwiirid PY [EX 173

|23 | wi;.'fmm 334 20 UTYE |Bripittdet 51 &) 7 | it 20762 |kt 4174 5263 30393 38885

| 21 | 53 B r,;g KSR et SifTRNHEE R LI [ SENTES ST it AT G .

28 [Eabor & Delvery Senvbes DEL ’.‘Ju!"."'f 814 TR 10573 160y s FETTRN 3.9 Liidas X 3505
6 |Oerstiag Foom G |swatitti? 1343 EA N 2551 L1324 25498 [Adiditiitiiy 1 SE53 3 [littiit 155510 10433 H.265.7

127 [Crersiira Foan Clinds ORE__Jurna SRR 109 [Flirair 357 FYEY B 13,0 |venigona ETE) FIT 2811

| 33 |Ackeliyce Sepvis Rebondiod AMR iRk T AR [P I CHHERI, HHAENT IR i SR

1 |Arsstescion ANS  [waiainidi LA ikt it VIt 1o A e IR
3 jLdwen Sentes AR |eRi Wittt 5324 1.715.5 20143 [e 2II6.T |t 3% EXFIN [XEY)
N |Astoision Sorsen (FBP) AMS (BT blifirdeitid ] AR R P IR HIHTNE RO
31 [Feamatormcty EMG  [ylirkiinsd ki 3| ] . 1433 Vainnms 1139 [Ritbaidy) & 3351 53.8

Extrocnoophntonracty EEG |mtisd 1T EX T §52 B 1 b 1688 |l it [1K 351 15.3
P oy DAL 130 VIS 3 |ERRIHI Ha e 3 < R 1848t 345, 1817 28506

135 [Rafolan Thenpouic [E%] 1 el 1396 ¥ = ENEIRR O 5 15115 33564

x5 |Notear Modicing 2 123 Jeddiial 1001 [AX] 72 [Pttt 332 Xy )
Scane X 15.9 Injosthichiil 5] 1621 PR e 116.2 ot 8622

35 el RefobomCardinascelyr 312 I IR [3 9683 LTI | Whnhiyir 36 16517 36239
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42 {Fisia) Therssn B €51 FLER (] 3 181, 4339 |0ttt 1IN0.5 [t 3533 1611 24233

| 43 [Opetionnt Thery HEEAE JEX] 3 |Runi 14 338 1318 [hmiitiiiit HA3 bt 7, 139 N

| 41 |Spoech]saonsne Fadotom 7 e 359 7.0 |sEnlEi 116 o4 153 3 [y ittt 1919 VAT n? 1750 4924
13 | Froreatiana! Thersen BFC Wbt 1 R BN et BRFUIEEE Letfrdidet i M AN
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| 52 {Trarssetlod Micwasie Thioteoy | TMT  DIRGITGE e [ TR AT PN A A ML R I SR

|5 [afztsafnke ADM | |t Haly 1l LRI ERTREN ] 34922 | eI ST BT 1F3S 4.590.7

[ 53 IMed Tare Sepeties M3S [ty R NERIVITY 1137 54513 1515 60330 58 2R TR 10035 80416
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Deparimental Equipment Allowance

H 2

INSTITUTION NAME Anne Arundel Medical Center BASE YEAR 6/30/2018
INSTITUTION NUMBER 0023 BUDGET YEAR 6/30/2019
coL.1 COL.2 COL. 3 GOL. 4 COL.5 COL.6 COL. 7 COL. 8
COST CUMULATIVE MARKET VALUE| CUMULATIVE LEASE DEPR/IAMORT
BASE YEAR #YRS| PURCHASE |DEPRECIATION| BASE YEAR LEASES | AMORTIZATION TOTAL

CENTER PURCHASES TOTAL COL. 3/COL. 2 LEASES TOTAL COL.6/COL.2 {COL. 4+ COL. 7
H2A | MIS 1463 | 10 1612.9 161.3 - - 161.3
H2B| GCU - 106 - ] - N - -
HzC | PIG 1 10 - - - - . -
H2D| NEO -1 10 21456 215 . - 21.5
H2E| BUR -1 10 - - - : - -
H2F | TRM -1 10 - - - - ; -
H2G| ONG 10 - - - N - -
H2H[ _OR 818.0] 10 15,887.8 1,688.8 - - 1,588.8
H21 | AOR - 10 - - - - - -
H2J | LAB 36.0 | 10 2.085.0 2085 - - . 208.5
H2K] IRC 12461 10 3,928.7 292.9 - - - 292.9
H2L | RAD 218.0 | 10 5,162.8 516.3 - - - 516.3
H2M[ CAT -] 65 12.7 1.9 - 3 - 19
HzN| RAT 24783 | 10 8,224.8 822.5 - - - 8225
H20] NUC 10 85.4 85 - - - 3.5
HzP | ROL -1 10 - - : - - .
H2Q] HYP -1 16 - - - - - -
HZR| DIY -0 857.5 85.8 - 3 - 85.8
H2S| IL - 10 6.1 0.6 - - - 06
H2T| MOGT 573 10 1,304.4 130.4 - - - 130.4
H2U| EOP 2.053.0 | 10 16,263.5 1,626.3 - - . 1,626.3
BV MR -1 6 1,102.9 183.5 - - - 183.8
H2W| LT -1 6 - - - - - :
Hex| ETR -1 10 - - _ _ - )
H2Y| TRP -1 5 - - - - B -
H2Z [ TMT -1 5 - - X - - -

Tolal 55,748.8 5,649.1 - - B 5,649.1




DISTRIBUTION OF CAPITAL FACGILITIES ALLOYANCE

H3A

INSTITUTION HAME Anne Arunde] Medical Cenler BASE YEAR 6/30/2018
INSTITUTION NUMBER 0023 BUDGET YEAR 6/30/2019
COL. 1 COoL.2 COL. 3 COL.4 COL. 5 coL g COL. 7 COL. 8
ALLOWANCE SOURCE DIETARY LAUNDRY COMM. DATA PROC. DEPT. TOTAL
A |TOTALINTEREST HOSP RECORDS 11,245 [ riiriidlidi [T 1Tt i [T HIH
B |TGTAL DEPRECIATION HOSP RECCRDS 38,037.900 | HAFHiHET fHiieiieiel T THHifeited I fi8iititifl
G _|CAP INTENSIVE EQUIP DEPR H2 TOTAL 5,640.1 85.8 0.6 130.4 1.626.3 3,805.9 5,649.1
D _[BLGG & GEN EQUIP DEPR B-C 322888 | [HitHIITHE HHiitTH T T [ 32,388.8
E_|BLDG & GEN EQUIP DEPR & INT At 4363381 SIHEIHITEE it firiiiitd 1T I 43,633.8
F . JSTANDARD UNITS 418,002 §41,108 1,610,748 207,381 207,381 | JHATHHTH HHEiEtilia
G JALLOWANCE PER UNIT 0.104387 0.000134 0.000000 0.000628 0007842 ] f1HIiIITHT i
NET SQ.
DISTRIBUTION GODE FT, BASIS }
HD1 JMEDICAUSURGICAL MSG 108,324 11,307 8 59.0 0.2 25.5 3ir.8q HAriditin 11,710.1
HD2 {PEDIATRIC PED 1,512 157.9 0.6 0.0 0.5 561 f1fHilitd 164.6
HO3 {PSYGHIATRIC P8Y I
1104 JOBSTETRIC 0BS 16,621 1,7248 10.5 00 4.4 514 | F1FiHiELE 1,790.6
HOS |DEFINITIVE CBSERVATION DEF 11,854 1,237.4 3.7 i.9 237 rHHIHH 1,266.7
HO8 |MEDICAL SURGICAL ICLF MIS 16,206 1.681.7 4.8 0.0 4.8 60.1 181 ig228
HO7 |[CORONARY CARE CCu
HO8 [PEDIATRIC ICU PIC
HO9 |NEO NATAL ICU NEO 11,262 11758 0.0 3.2 39.9 21 1,240.2
H10 1BURN CARE BUR
H11 {PSYCHATRIC ICU B8 flitiiieies
H12 |SHOCK TRAUMA TR
H13_|ONCOLOGY ONGC
14 |NEWBORN NURSERY NUR 7422 T7TAB L M 1.9 242 FIriE 801.0
H16 |PREMATURE NURSERY PRE HEEf i frriiifitil
116 JREHABILITATION RHB FHHEfEl
H17 |[INTERMEDIATE CARE ICC i
H18 EMERGENCY SERVICES EMG 40,369 4,214.0 0.1 9.6 11843 1rHHiitifi 4,342.7
H19 |CLINIC SERVICES cL 10,292 10744 | ST 0.0 5.6 9.9 HirHiiirdl 1.148.9
H20 |PSYCH DAYMIGHT PDC 1t
H21 [AMBULATORY SURGERY {PBP) AMS T
H22 |SAME DAY SURGERY S0S 12,653 1.320.8 0.0 5.1 637 | frHHinitl 1.389.6
H23 |MRi SCANNER KMRI 400 A1.8 ] ML 0.0 0.8 8.0 184 234.2
H24 |LABOR & DELIVERY DEL 25,237 26344 | it 090 6.6 8271 THITTi] 2,723.8
H25 |OFERATING ROOM OR 60,436 6,308.7 | it 0.1 i6.8 208.8 1,588 8,123.1
H25a |OPERATING ROOM GLINIC ORC 797 3.2} fiitiiid 03 4.0 /HH 87.6
H26 |OBSERVATION aBY 10,764 1.123.6 .7 0.0 38 453 | JHiHirl 1,179.7
H27 JANESTHESIOLOGY ANS I JHiHiITE
H28 [MEDICAL SUPPLIES MSS 10875 1,414.3 1 FHi7iidfiil g 3.4 4281 HiiiHifil 1,160.6
H29 [DRUGS cDs 9922 1,035.7 { IHHiELH it B3 78.6 | f11Hiliiiit 1,120.7
H30 [LABORATORY SERVICES LAB 12,494 1,304.2 ] litiitiirit 8.7 108.0 208 1,628.4




DISTRIBUTION OF CAPITAL FACILITIES ALLOWANGE

H3B

INSTITUTICN NAME Anne Arundel Medical Center BASE YEAR 6/30/2018
INSTITUTION HUMBER 0023 BUDGET YEAR 6/30/2018
COL.1 coL.2 COL. 3 COL. 4 COL.§ CcoL. 8 COoL.7 COL. 8
ADJ. SQUARE
DISTRIBUTION FOOTAGE GENERAL DIETARY LAUNDRY COMM. DATA PROC DEPART TOTAL
BASIS
H32 |ELECTROCARDIOGRAPHY [EXG 1,677 175.1 | AL %] 8041 Mo 1837
H33 [INTERVENTIONAL RADIOLOGY/CARDIIRC 14,795 15444 | fHHHHTET 9.0 441 50,9 283 18923
H34 |RADIOLOGY-DIAG RAD 16,130 10574 | fIHLIHHET 9.0 32 385 516 168164
H35 |CT SCANNER CAT 1,163 1214 | NN 1.1 14.0 2 1385
H36 |RADIOLOGY THERAPEUTIC RAT 10,395 10854 | fAHILTHETET 0.0 37 45.8 822 1956.8
H37 |NUGLEAR MEDICINE NUC 2,387 2471 | 0.5 6.7 L) 262.8
H38 |RESPIRATORY THERAPY RES 1,673 1746 | HiHiEiHiT 23 2921 MM 206.2
H39 [PULMONARY FURGTION PUL 287 Ol Lt ) 2.1 141 M 328
H4p [EEG EEG 1,304 1361 | M 06 7.0 M 143.7
H41 [PHYSICAL THERAPY PTH 1,710 1786 | HHHITHHTH 3.6 4421 MY 226.3
H42 |OCCUPATIONAL THERAPRY OTH 530 553 | rHEHHHE 0.7 901 I1Hini 65.0
H43 |SPEECHIANGUAGE STH 510 53.2 | rrHiitii 07 901 NI 62.9
Hd4 |RECREATIONAL THERAPY REC HEHTEEE
Hd5 |AUDIOLOGY AUD T HHHEETE T
H46 [OTHER PHYS. MEDICINE OPM Helifiiniid
H47 |RENAL DIALYSIS RDL 821 857 06 7.8 94.2
H48 JORGAN ACQUISTHION OA (i THIRITIEET
H49 [t EUKOPHERESIS LEU [EITIIRI] TEFITIEe
H50 |HYPERBARIC CHAMBER HYP it 0.0 9.1 0.1
H51 | ITHOTRIPSY LIT HHri 0.0 0.2 0.3
H52 [TRANSURETHAL MICRO THERM THT
He3 [ONCOLOGY CLINIG OCL I Tifitirreii
H54 [TRANSURETHRAL NEEDLE ABLATIONTNA TSI I
SUBTOTAL ABGC 414513 432898 1 JHif1ifIH] 0.6 1305 16264 | THIIEEIEEET 48.918.7

{55 |RESEARCH REG THHEEITET
H56 [NURSING EDUCATION RNS [T
H57 [OTHER HLTHPROF EDU OHE Tttt
H58 [COMM HEALTH EDU GHE 3,112 324.9 THHTHEIg 3249
H59 | FREE STANDING CLINIC FSC THHHEIEfT
H50 [HOUSING HOU I
H&1 |AMBULANCE AMB [N
H62 |PARKING PAR i
HB3 |CAFETERW CAF tH
He4 |DOCTOR OFFICE RENT DPO [ERTRETRIRN
H65 YOFFICE OTHER RENT QOR [FERRIRRRE)
HEE |RETAIL OPERATIONS REO [T
H67 |PATIENT TELEPHONES PTE [T
H68 DAY CARE. ETC. DEB i
He9 {HOME HEALTH SERVICES HHC 1IN
H70 |O/P RENAL DIALYSIS ORD HHHireelid
H71 |SKILLED HURSING CARE ECF LI
H72 |LAB NON/PATIENT uLe (i
H73 |PHYS PART B SERVICES Ure 377 394 fHHitifri - 304
H74 [CERTIFIED NURSE ANEST. CHNA [T

TOTAL DISTRIBUTED XYZ 418,002 43,633.8 08 130.5 1,6264 49,282.9




OTHER FINANCIAL CONSIDERATIONS

INSTITUTION NAME: Anne Arundel Medical Center BASE YEAR 8/30/2018
INSTITUTION NUMBER: 0023 BUDGET YEAR B/30/2019
BASE YEAR BUDGET YEAR
SOURCE TOTAL DIRECT PERCENTAGE TOTAL DIRECT PERCENTAGE
REVENUES COL. 1 COL. 2 COL. 3 COL. 4 COL. 5 COL. 6
A jDonations, Pledges SCH. GR {2,068.0) {2,088.0) A
B |Grants SCH. GR B
C |tnvestmeni income (Inlerest, Dividends) SCH. GR {116.9) (116.8) C
D |Donated Comimodities, Blood, Services SCH. GR {662.2) (662.2) D
E |PSRO SCH. GR E
F |Other SCH. GR F
G |Total Revenues A+B+CADHELF {2,847.1) {2,847.1) G
EXPENSES
H |Licenses and Taxes SCH. UA H
1 |Short Term Interest SCH. UA |
J |Other REG/BUDGET J
K |Total Expenses Htl+J K
QOTHER ADJUSTMENTS
L |Aux. Ent & OIP Galns SCH.E, F (631.2) {631.2) L
M |Aux. Ent & OIF Losses SCH.E,F 193.1 193.1 M
N |Excess Cash Requirements - Bldg & Equip SCH. H4 N
O |Gain on Disposal of Assets RECIBUDGET o]
P ILoss on Disposal of Assels REC/BUDGET P
Q |Total Othsr Adjustments L+MHN+O+P (438.1) (438.1) Q
PERCENTAGE CALCULATION
R INel Other Financial Considsrations G+K+Q {3,285.2) {3,285.2) R
S |Other Financial Gonsideration Percent RISCH. M TIN LT 0.7% FUATUAN AL S




THIRD PARTY DIFFERENTIAL

PDA

INSTITUTION NAME: Anne Arundel Medical Center BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0023 BUDGET YEAR 8/30/2019
[ SOURCE |__INPATIENT _| OUTPATIENT | TOTAL |
CHARGES, DEDUCTIBLES, CBA COL 1 COL2 COL 3
A |GROSS PATIENT REVENUE, HSCRC REGULATED SCHRE, LINEE 302,040.1 330,940.8 632,980.8 | A
B IMEDICARE REVENUE, HSCRC REGULATED RECORDS/BUDGET 130,740.8 111,342.7 2420835 | B
C |[MEDICAID REVENUE, HSCRC REGULATED RECORDS/BUDGET 7,590.4 3,329.7 10,8201} C
D |BLUE CROSS REVENUE, HSCRC REGULATED RECORDS/BUDGET 45,486.6 62,415.5 107,902.1 i D
E [MCO SUBCONTRAGTED MEDICARE, MEDICAID, HSCRC REGULATED ** RECORDS/BUDGET 34,286.7 33,996.5 68,2832 | E
F [MEDICARE DEDUCTIBLES PAID BY MEDICAID & BC< HSCRC REGULATED RECCRDS/BUDGET Hittiim KT 830581 F
G |UNGOMPENSATED CARE, HSCRC REGULATED*** RECORDS/BUDGET 5,792.6 11,909.5 17,7021 1 G
G1]0THER PAYORS A-B-C-D-E-G 78,143.0 107,946.9 186,089.9 {G1
RATIOS, LEVEL Il COSTS
H [Ratio of Medicare & Medicaid Charges Col3(B+C}/A TN i 03997 | H
| |Ratlo of Biue Cross Inpalient Charges Col1 DfCol3 A 0.0719 Mt it |
i1 |Ratio of Blue Cross Oulpatient Charges Col2 D/Col3 A TN 0.0986 HHHIRGN H
J |Ratio of HMO Charges Col3 EfCol3 A i i 0.1079 | J
K [Ratio of Deductibles Paid by Medicaid & Blue Cross Col3 FiCol3 A SN Ui 0.0147 | K
L |Ratio of Uncompensated Accounts Col3d GiCol3 A R RN 0.02801 L
M [Ratio of Other Payors Charges Col3 G1/Col3 A AR Wi 0.2946 | M
N Level lil Cosls Schedule MA K i 491,8952 { N
. DIFFERENTIAL CALCULATION

O |Gross Revenue HSCRC Regulated * HRHTHT At 527.888.6 | O
P_|Payor Differential 1-(Col3 O/N) i N 0.0732 | P

* O =N/ (1-(.06H + 2251 + 0211 + .06] + 02K + [, + .02M)) - per HSCRC

**ATTACH DETAIL
**RECONCILE TO AUDITED FINANCIALS




REVEHUE CENTER RATE SUMMARY

INSTITUTION NAME: o Arsadel Medcat Cener BASE YEAR 632018
IHSTITUTION HUMBER: 0023 BUDGET YEAR 67342019
URiTS PAT CARE OTHER PHYSICIAH RESIDENT [— T
OF DIRECT OVERHEAD GVERHEAD WA SUPPORT INTERM LEVEL PLOG & GENRL]  DEPART- LEVEL
MEASURE EXPENSES EXPEHSES EXPENSES EXPENSES EXPENSES ! EQUIPMENT MENTAL ]
DESCRIPTION CODE COL 1 coL2 coL3 COL4 coLs CoL6 coL? coLs coL9 COL 10 COL 1t
At tediSurg Ands 1456 B3.475 40525.0 8.586.2 130882 [ 2035 62,4028 11.650.9 59.2 741128
2 |Pediatric Acute PED 59 7181 1422 2318 i 1,081.9 164.0 08 12565
3 |Psychistric Acute BSY i
4 [Obsielics Aave 083 11.797 65,6538 1,403 1 21173 TR 10,0740 1.760.1 10.5 i1.854.6
Datnivie Observalon GEF 4212 30165 602.6 881.4 i 47058 1,262.9 3.7 6.065.4
W=diSurg Infensive Care s 5437 7.6538 11862 24555 i 1164 114318 1,756.6 652 133857
Cotonary Cara [RHT] S
8 [Pedialns Intensiva Care PIC i
9 [Heo-Natal Intensive Ca'e RED [REF 5,089.§ 65248 1.625.0 ] 74101 1,218.7 21.5 86503
0 _|Bumn Care BUR L
1 |Psyrhiatic tntensive Core P& ittt
2 [Shotk Trasng TRM it
3 [Oncoloay ONG Hifii
4 [Newsbom Nusery HUR 10374 30526 4653 92014 G 4 E66.1 £01.0 53571
[15 [Premature Nursery _|PRE T
5 JRehavitation RHB T
17 |inlermedate Care CC T
8 |Erergoncy Seivicas ENG 1,096,075 15,180.4 2,578.5 6.568.1 Tttt 231280 43426 0.1 37.470.7
9 [Cimical Services CL 635,71 §,9100 1,169.7 32963 T 133182 1,149.8 0.0 144851
20 10bsenvaton OBY 171,41 5779.7 9050 1,892.1 [T B576.7 1,i72.8 71 97564
21 {Psych Day & Nont Care PDC T
22 |Lahotipsy AL 19 233 53 12.1 T 4556 03 488
23 |Same Day Suigery SDS 18692 81186 809.2 3,079.4 T 12.008.4 1,389.6 0.6 133977
24 [Fres Slanding Emergency FSE F
25 tlaber & Dofyery Sehvites DEL 216,048 10.550. 1,608 5 3,508, R 156818 27238 0.6 18,2854
26 {Operating Room OR {E465653 26623 4,1324 10,4333 1T 7619 434513 6,534.2 15888 43,574.4
27 _|Operating Roon Cine GRC 81,471 55,6 5238 2289 i 7972 B7.6 88438 |
28 {Amulance Sernces-Rebund'ed AMR T F HIE i IR

[ 28 {Anesthesiology ANS i
30 |Letoratory Senvess LAB 20773632 137711 17255 51553 il 056218 14209 2085 72.261.3
31 |Amoutatory Surgery (PBP) ALIS [

32 [Etectrocard ography £EXG 765222 1,02¢,8 1034 3834 ittt 1511.4 1837 16951
33 _{Flectrocroephalogyactry EEG 259,108 8357 170.6 345.1 il 14198 437 5545
3 |Radology-Disgnostic RAD 691.078 5033, 859.0 18817 i 7.87338 1,100. 516.3 05,4901
35_|Radiotony Thetepeute RAT 2,130876 5811, 7522 25746 T 91687 1,134.3 822.5 13,125.5
26 |Hucleas Metone HUG 235575 850 163, 346.6 R 13506 2553 a5 6124
37_|CT Scanner GAT 1,287 54 1,789.7 162, 7601 it 26519 1366 1.9 2,790 4
3 |intervantional RadologpGardovasculzs [IRC 242,079 | 6,485.9 683 2.857.7 it 10121.8 1,593.4 292.9 12014,

[ 38 |Respiralory Thetapy RES 2955052 37554 2146 12164 HITTT 5157.4 2052 5353
40 (PUTonary Furcion Testin PUL 59,733 177.2 21.2 763 1IN 27173 325 3B,

41 |Rensl Dialysis ROL 2495 1.002.8 1913 3228 il 15170 94,2 16112
47 |Physlcal Therepy PTH 1201914 5636.2 161.1 2.261.1 i 80514 2763 B8.287.7
43 {Dceupational Thalapy QOTH 261,103 1.145.0 398 | 4308 imiir 18167 850 &8t
44 [Speech Languaga Pathelogy STH 273633 1,144.1 64.4 428.0 [ 1.5%5 82.0 593.4
45 [Draen Acguisiven OA i
45 {AmbiAatory Surgery AOR T

7 |Levkogheresis LEY T
48 [Hyperbane Chamber HYP 271 8.0 7.1 35 T 19.0 0.1 fEX]

[ 48 |Auficiogy AGD hii
50 [Other Physical Medicine OPM fi
51 Transurelival Needls Abfalion TNA 1
52 {Magnstic Resmance imagng BRI 388628 1016.3 582 3883 Hnm 1,452.8 50.4 163.8 16978
£3 {0ncoleqy Cinie acL Wi

54 | Transwetival Microwave Thermotherapy TMT HiTHHT
55 [Admission Services ADM 5444 T 34022 12085 il T HIEHIT 4,780.7 TR iR 4.780.7
55 [MadiSurg Supphas 135 53,323 68.711.0 6.058.0 20795 i HIGHT Hini 74,7936 1,160.6 RO 758597
57 lDr_ug 5.504 cOS 53323 57,358.4 10.562.3 41852 hiil T W 72,1658 1.120.7 TN 73586 5
58 Jrl

[ B [ToTAL 1 35,661,443 | 3160021 | £0,230.1 | 76,0625 | I §81.7 | 42,9763 | 46,0266 | 389231 491,895.2

|
|
|
|




MA

REVENUE CENTER RATE SUMMARY
INSTITUTION NAME: BASE YEAR 502018
INSTITUTION NUMBER: BUDGEY YEAR BN2019
PAYOR ADJUST
LEVEL OIFFER- LEVEL CROSS 148G HSCRC LEVEL AVERAGE
1] ENTIAL 3% SUASIDY ADJ ADYJ v RATES
BESCRIPTION CODE cot3 COoL 4 COLS cOoLE £oL7 coL8 coLY COL 10
Al ihte«‘i'Surg Acuta MSG 74,112.8 5423.1 795380 795360 1.196.4602
| 2 {Pediatic Acte PED 1,255 310 1,346.4 1,348.4 1,645,7484 |
3 [Psychiatns Acvle PSY
4 [Obsletics Acude oBs 11,8846 B58.2 12,7328 12,7328 1,079.3292
5 |Definstive Qbservation DEF 055, 4439 85193 55103 1.545.65/6
B [MediSueg Intensiva Care MIS 13.354. 1 9fr.2 14,331.9 143319 26359005
7_|Coronary Care cCU
B [Pedialric Inlentive Cive PiC
9 |ReoHatal Intensive Care HEOQ 86503 8330 92833 92833 1,793.1748
0 {Buwrn Care BUR
11 [Peyehiauie Infensiva Care P51
|12 ;Shodc Trauma TRM ]
3 {Oncoloay ONE
4 |Heaborn Hursery RUR 5367.1 3927 57598 5,759.8 558.2115
[ 15 _|Premature Hurgery PRE
Rehatxttation RHB
4] +We;m&ale Carg [49
8 {Emergency Services EMG 27 470.7 20161 £9.460.8 23.483.8 26.8746
19 {Clrical Sesvices [=8 14,4681 1.059.5 15,5246 55246 24.3622
20 _[Observation oBY 9.765.4 71389 10,470.3 0470.3 61.1605
Psych. Day & Highl Gare PDGC
72 |Lithotripsy LT 5.9 34 203 503 2.643.6590
Same Day SDS 13,3977 9304 14.378.1 14,3781 7692135
24 Free Standing Emerpency FSE
(25 [Lebor & Delivery Servicas DEL 1B.335.4 13453 187307 19.730.7 91.3267
28 [Operating Room OoR 49,574.4 3627.5 53.201.9 53 201.9 32.3091
27 |Operating Room Cinle ORC 834.8 [ 4 9495 940.5 15.4470
23 {Arcbulance Senvices-Returndied AR
29 |Anesthesiology ANS
20 |iaboratory Services LAB 222513 16282 2387956 23,879.6 1.1495
[ 31 [Artolatory Surgery (PEP) AMS
32 |Eleciocardiegraphy. EKG 1,695.1 124.0 1.819.1 1.819.1 2.3772 |
43 |Fleclrogncephalography EEG 1.554.6 113.7 1868.2 16582 65,4391 ]
24 [Redology Biagnostic RAD £450.1 €944 10,1845 10,184.5 14.7372
35 |Radology-Therapeuic RAT 11,1255 8141 11,8366 11,9356 5.603
25 [Huelear Medwine HUG 16134 118.1 J31.8 J31.8 7.3501
37 _|CT Scanner CAT 2,790.4 2042 289456 26946 23087
38 {Interventional ReadicloqyiCardiovasautar |IRC 12,0144 B679.1 12,693.2 12,6932 £3.2603
39 |Resplratory Therapy RES 5,363.6 925 756.1 5,768, 1.9478
40 [Punmonary Funclion Testng PUL 303.8 227 3325 3326 3.3340
| 4t |Renal Dielysis ROL 1611.2 117.6 17281 1,729. 653.0309
42 |Physical Timrdoy PTH 8,287.7 £06.4 8,524.1 8,894 73943
| 43 {Oetupational Therapy OTH 681.7 123. 1.804.8 1,804.6 £.9120
44 [Speech Language Patholegy STH 5994 1244 1.823. 1,823 € 66552
45 [Organ Acgaisition QA
45 JAmbulatery Burgery ADR
| 47 _|Lewkopherasis LEL
48 |Hyperbaric Chamber HYP 19.1 1.4 205 205 75.6147
49 JAud-ology AUD
£ {Gther Physical Medcine OPN
| 51 [Transwethyal Needia Ablation THA
[ 62 {Magnetic Resonance Imaging hRL 1.697.0 124.2 1.828.2 1,821.2 4.6852
53 [Oncology Clin'e ocL
| 54 |Transwralval Licrorave Thermotherapy {THT
| 55 JAdrmission Services ADi 47807 3598.5 §141.2 5.141.2 2020587
55 |HAcdrSurg Supptles [ES 759532 55582 815974 815174 1,526.7557
57_|Dnags Soid ' CD3S 732865 5352.6 78,649.1 786401 1, 4745654
8 {
[B TT0TAL 4918352 | 359935 527,688.7 | 577.688.7 | o |




UNREGULATED SERVICES

FSCA UR 1
INSTITUTION NAME: Anpe Arundel Medica! Center BASE YEAR 630/2018
INSTITUTION NUMBER: 0623 BUDGET YEAR 613012019
VOLUME BASE YEAR {BUDGET YEAR
DATA UNITS UNITS
L‘\ VISITS 687 687 COL. 1 CcoL.2 COL. 3 COoL. 4
FREE STANDING CLINIC SERVICES WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, REVENUE
BENEFITS EXPENSES REVENUES PER UNIT
BASE YEAR DATA
B [BASE YEAR EXPENSES RECORDS 4451 12.0 457.1 XXXXX B
C_|ALLOCATION FROM CAFETERIA, PARKING, ETC. - SCH. A 8,2 KKK 8.2 XAXXX C
D |ALLOCATION FROM GENERAL SERVICE CENTERS i HXXAXKX FAXKX KAXXX AXXXX D
7] COST CENTER Col 5 COL. 6 CODE i TR0 OO0 KX KXXXX i
D1 {Cenlral Services & Supply CSS i3 0.9 2.2 XXXXX [3}]
D2 |Dapreciation & Amortization DEP XXXXX 120.3 120.3 JOKXX D2
D3 |General Accounting FiS 1.2 1.2 24 X001 D3
D4 |Hospital Administration MGT 9.2 4.1 3.3 | X000 D4
D5 |Medical Records MRD 0.7 14 1.8 XX D5
D8 [Other Insurance OIN XXX 0.2 0.2 ] XXX D8
D7 tPatient Accounts PAC 1.9 1.4 3.3 XAAAX D7
D8 |Purcnasing & Stores PUR 0.8 0.8 1.8 HAXXX D8
D9 OLXKX D9
D10 A0 (D10
D11 XXXXX D1
D12 OO 1912
D13 XKIXAX D13
D14 XAXXX  [DH4
D15 KXXXX__ D15
€ (Capilal Facilities Allowance Records KXAAX E
F |Base Year Adjusted Expanses B+C+D+E 468.5 142.1 810.6 0.8888 | F
BASE YEAR PROFIT {LOSS) )
[ G _[BASE YEAR REVENUE | |RECORDS] YORXXXK, | XXX 649 XOXX .G |
[ H_|PROFIT {LOSS) | |G-F | FXHKXXK [ KO (545 7) XXX H |
BUDGET YEAR DATA
I JINFLATION HSCRC HX00OGC I
4 |MISCELLANEQUS BUDGET XXX J
¥%_|BUDGET YEAR EXPENSES FH+J XUXXX K
BUDGET YEAR PROFIT {L0OSS)
. |BASE YEAR REVENUE RECORDS FHHH AKX XXX AXXXX L
M [ADJUSTMENTS BUDGET KOO XXXXX XX [
N |BUDGET YEAR REVENUE L+M KXXAXXX JOOXX XX N
O [PROFIT (LOSS) j N-K HRXXAXR KXXXK KHRXXX o
FTE DATA
[_P_TBASE YEAR HOURS WORKED / 2080 ! [RECORDS] 671 P ]
| Q [BUDGET YEAR HOURS WGORKED / 2080 i |BUBGET | | Q|




UNREGULATED SERVICES
ORD UR 3
INSTITUTION NAME: Anne Arundel Medical Center BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0023 BUDGET YEAR 6/30/2019
VOLUME BASE YEAR |BUDGET YEAR
DATA UNITS UNITS
A TREATMENTS 87 87 COoL. 1 coL.2 CcotL. 3 COL. 4
QUTPATIENT RENAL DIALYSIS WAGES, SALARIES TOTAL EXPENSE
SQURCE & FRINGE OTHER EXPENSES, | REVENUE
BENEFITS EXPENSES REVENUES | PER UNIT
BASE YEAR DATA
B |BASE YEAR EXPENSES RECORDS 33.8 338 | XXX B
C |ALLGCATION FROM CAFETERIA, PARKING, ETC. SCH. OA KHAXXX W[ ¢
D |AULLOCATION FROM GENERAL SERVICE CENTERS i FIHAFKIK, e KHAXK UK D
il COST CENTERCol 6 COL. 6 CODE il FOKRX HEXRX FXXAX XOOOL_ | Hr
D1 [Housekeaping HKP 0.1 0.1 omx{_ | DA
D2 |Hosgital Administration MGT 03 61 04| XXX | D2
D3 [Nursing Administration HAD 0.1 0.1 KX D3
D4 |Patent Accounls PAC 0.1 0.1 FIXXX 04
D5 |Piant Qperations FOP 0.1 0.2 0.3 XAXHRX D5
05 YOEX | D8
n7 YK | DY
DB YOOFX | D8 |
] XXX | D8
D10 XSk ID10
D11 YOOGC D11
D12 XHXXX__|Bi2
D13 XXX |Dia
014 WOHK | D4
D15 XIXXX D15
E [Capilal Faciliies Aliowance Records ] EEEEEd E
F |Base Year Adjusted Expenses B+C+D+E 0.7 34.1 34.8 04000 | F
BASE YEAR PROFIT (LOSS)
| G |BASE YEAR REVENUE | | [RECORDS] FHHXXKKX | XoOX 4481 XX _FT Gl
[ H [PROFIT (LOSS) | | IG-F | XOKORKX | XXX [ 10.0] <K% [ H
BUDGET YEAR DATA
1 [INFLATION - HSCRC - H0X I
J_[FAISCELLANEQUS BUDGET KAKHKX ]
| K_|BUDGET YEAR EXPENSES Ftitd K
BUDGET YEAR PROFIT (LOSS)
| |BASE YEAR REVENUE RECORDS FAXARAK YHAKKX, BEEEEEES L
4 |ADJUSTMENTS BUDGET KOO KO, K T M
N |BUDGET YEAR REVENUE L+ KOO AKX YHAHX N
0O |PROFIT {L.OSS) N-K KREXAXXK OTHX, XXX | G
FTE DATA
[P |BASE YEAR HOURS WORKED / 2080 | [ |REGORDSI 1 P ]
{ G [BUDGET YEAR HOURS WORKED / 2080 | | |BUDGET | | G ]




UNREGULATED SERVICES

uLB URS
INSTITUTION NAME: Anne Arundel Medical Cagter BASE YEAR 6i30/2018
INSTITUTION NUMBER: 0023 BUDGET YEAR 63072019
VOLUME BASE YEAR |BUDGET YEAR
DATA UNITS UNITS
A CAP 1982 4. 5,697.108 5,697,108 coL. t coL.2 COL.3 coL.4
LABORATORY -NON PATIENT WAGES, BALARIES . TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, { REVENUE
BENEFITS EXPENSES REVENUES | PER UNIT
BASE YEAR DATA
8 [BASE YEAR EXPENSES RECORDS] 1,500.9 934.4 24353 | X[ B
C |ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH. OA 34.2 GG 2] XXX | C
D JALLOCATION EROM GENERAL SERVICE CENTERS il FoCOE AKX HAXAK XXX 1 D
7] COST CENTERCHl 6 COL. 6 CODE [ KERHXXX YOOXXX FHXAX, XXEXX |
D1 [Ceniral Services & Supply CS3 6.8 4.8 11.6 SOEXX [1}]
D2 |Déprecialion & Amortization DEP HXK, 287 29.7 | X0O{ D2
D3 [Genaral Accounting FIS 6.6 8.4 13.0 KO0 D3
D4 {Housekesping HKP 9.7 21 11.8 | 00X D4
D5 |Interest Long Term 1N AXXXX 25.8 26.8 XXXXX 1 D5
D5 |Leases & Rentals LEA RAXXK 83.6 8361 X0XX DB
D7 [Malpractice Insurence MAL FORXRA 3z 3.2 RS b7
D5 [Hospital Administration MGT 49,1 216 707 ] XXXXX_{ DB
19 |Medicel Records MRO 3.9 6.1 10.0 | FXAXXX_ | D9
Di0|Pat'sat Accounts PAC 10.1 7.5 17.6 | _XXXXX__|D10
D11|Plant Operations POP 10.0 29.6 39.8 XX 1o
D12|Purchasing & Stores PUR 4.8 4.8 96| XOOX [Di2
D13 X0 1D13
D14 XXXXX__ D14
D15 ¥XIXK_ DS
E |Cap'tal Facilities Alwance 1Records HAOAX E
F [Base Year Adjusied Expenses [B+C+BE 1,6356.1 1,159.6 27957 000051 F
BASE YEAR PROFIT (LOSS)
["G |BASE YEAR REVENUE | [RECORDS] YO0 XX 35809 | X0X [ G
| H |PRGFIT {LOSS) | lG-F XORKXXRX, FHXKK, 7852 | A00X [ H
BUDGET YEAR DATA
|_[INFLATION HSCRC XXX i
J [MISCELLANEQUS BUDGET WX 1
K |BUDGET YEAR EXPENSES FHi+} K
BUDGET YEAR PROFIT (LOSS)
L [BASE YEAR REVENUE RECCORDS YOO, XXX HXXXX L
t4 |ADJUSTMENTS BUDGET KAAXAAAK XXX XXX 1T M
N_|BUDGET YEAR REVENUE L+M SOOI SOOKXK XXX 1 N
O |PROFIT {LOSS) N-K YOOUKE, XXXXHK, XXX | o
£TE DATA
[P |BASE YEAR HOURS WORKED /2080 | i |RECORDS] 27.9 P |
| G |BUDGET YEAR HOURS WORKED /2080 i | [BUDGET | B Q|




UNREGULATED SERVICES

uPB URS
INSTITUTION NAME: Anne Arundel Medical Center, BASE YEAR 6/30/2018
INSTITUTION MUMBER: 0023 BUDGET YEAR 613072019
VOLUME BASE YEAR |BUDGET YEAR
DATA UNITS UNITS
LA NO. OF FTEs 79 79 COoL. 1 CcOL. 2 coL. 3 coL. 4
PHYSICIANS PART B SERVICES WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES. | REVENUE
BENEFITS EXPENSES REVENUES | PERUNIT
BASE YEAR DATA
B _[BASE YEAR EXPENSES RECORDS 142.3 21,720.8 218620 XXX |t B
C_|ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH, OA 17.5 XXAX 175 | X | C
D |AILOCATION FROM GENERAL SERVICE CENTERS i KOORKAKK XRAXX YOOORK XOXX 1 O
I COST CENTER Col 5 COL. 6 CODE i OO0 ey XXX KOO | #
D1 |Deprecialion & Amorlization DEP PEeeed 0.5 051 XXAXX | D1
B7 [Makpractice Insurance hial KAAXX 23.0 230 KOO 02
D3 |Hospial Agminislratien MGT 441.0 194.0 635.0 | KX | D3
D4 |Medical Staff Adninislration MSA 28.0 53 333 | XA § B4
05 ~ YXKxXX_ 1 B5
D6 FXXXX__ D8
D7 XXX BT
D8 XXXXX | D8
Y] X[ Dy
D30 X0 (D10
DI XXX {D11
D32 XXAXX (D12
D43 R DIE]
P14 WO | B4
Di5 YxxXX D15
£ {Capilal Facifilies Allovrance Records 30.4 39.4 KX E
F |Base Year Adjusted Expenses B+CADHE 628.6 21,983.0 22,611.6 286.0488 | F
BASE YEAR PROFIT {LOSS)
[ G [BASE YEAR REVENUE ] [RECORDS] KXKAXK i FXREX 698,68 | w00 | G}
|_H_IPROFIT (L.OSS) ] IG-F YHKHAKRAK, | X0xX (2ro1z8f xOoXX_[H |
BUDGET YEAR DATA
I_[INFLATION HSCRC HHHRX 1
J_IMISCELLANEQUS BUDGET RXHAX J
K |BUDGEY YEAR EXPENSES F+ivd K
BUDGET YEAR PROFIT (LOSS)
L [BASE YEAR REVENUE REGORDS XHXXHHK XX YK L
B |ADJUSTMENTS BUDGET XX KHXKX OO M
N _|BUDGET YEAR REVENUE L+ 14 Pris e ed KAXX XX 1N
0 {PROFIT (LOSS) N-K KHXARAXK FARRK XOXX | O
FIE DATA
P IBASE YEAR HOURS WORKED f 2080 | JRECORDS] 78.8 | [ P |
[ Q_{BUDGET YEAR HOURS WORKED 7 2080 | {BUDGET | 78.8 | Q|




UNREGULATED SERVICES URGA

UPB - Detail

INSTITUTHON NAME: Anne Arundel Medical Certer BASE YEAR 6130/2018

INSTITUTION NUMBER: 0623
n 2 (3) (4 (5) {6) ] {8)

Wages,
Salaries &
Fringe Other Total Hospitat
Code Physician Description Benefits Expenses  Expenses Revenus Based FTEs

11 Internal Medicine 211.0 7,377.0 7.588.0 698.8 Y 27.2
83 Hematology-Oncology 7.1 4,095.9 4,213.0 0.0 Y 7.8
2 General Surgery . 109.9 3,843.3 3,953.2 0.0 Y 18.3
16 Obsletrics & Gynecology 63.1 22073 2,270.4 0.0 Y 8.0
33 Thoracic Surgery 358 1.252.9 1,288.7 0.q Y 21 i
77 Vascular Surgery 27.3 954.4 981.7 0.0 Y 1.8 i
26 Psychiatry 213 746.7 768.0 0.0 Y 9.1 |
78 Cardiac Surgery 18.9 6599 678.8 0.0 Y 1.4 |
a7 Peadiatric Medicine 10.9 382.6 393.5 0.0 Y 13 ;
20 Orthopedic Surgery 6.6 229.5 236.1 0.0 Y 0.4
a2 Radiation Oncalogy 3.1 107.5 110.6 0.0 Y 1.0
34 Urology 1.6 557 57.3 0.0 Y 0.1
72 Pain Management 12 422 43.4 0.0 Y 0.4
18 Ophthalmology 08 28.1 289 0.0 Y 0.2

Tolal 628.6 21.883.0 226116 608.8 78.8




UNREGULATED SERVICES

TBA3 UrRS9
INSTITUTION NAME: Anne Arundel Medical Center BASE YEAR 5/30£2018
INSTITUTION NUMBER: 0023 BUDGET YEAR 813012019
VOLUME BASE YEAR [BUDGET YEAR
DATA UNITS UNITS
A VISITS 3,646 3646 COlL. 1 COoL. 2 CcOoL. 3 COL. 4
HACKERMAN-PATZ HOUSE WAGES, SALARIES TOTAL EXPENSE
SOQURCE & FRINGE OTHER EXPENSES, | REVENUE
BENEFITS EXPENSES REVENUES | PER UNIT
BASE YEAR DATA
B_|BASE YEAR EXPENSES RECORDS 103.0 1147 2977 XK | B
C |ALLGCATION FROM CAFETERIA, PARKING, ETC. SCH. 0A 1.7 ERAKK 7] XX | C
D [ALLCCATION FROM GENERAL SERVICE CENTERS i XK KRHXK HORRXK XXXXX_ | D
il COST CENTERCA S COL. 6 CODE i EXIRXK RAHHK XK XX |
D1 {Depreciation & Amortizalion DEP XXXAX, 160.6 160.6 | XX | D1
02 JLeases & Rentals LEA XXX 0.6 0.6 XXX D2
D3 {Hosgilal Administration MGT 4.4 i9 63| XXX _{ b3
D4 XXX 1 D4
D5 XXXxX 1 D5
[ XXXXX__ 1 D&
D7 OX¥_ 1 D7
08 ool 1 D8
[3%] XXXHK 1 D8
Did FXXXX__|Dio
Dl XK |bHe
D12 XXX |Diz
013 XXXXX (D13
Di4 XK | D4
015 XXX | D15
Gagital Facililies Allowance Records XXXXX E
i Baso Year Adjusted Expenses BiCHDHE 105.1 217.8 32680 0.0857 | F
BASE YEAR PROFIT {LOSS)
| @ [BASE YEAR REVENUE T | [RECCRDS] WOKKAX | XOXX ] 1921 XXX 6|
{ H |PROFIT (LOSS} | | IG-F | XAXKXAX, | X | 1348} X0 _T H |
BUDGET YEAR DATA
| {INFLATION HSCRC XHAXX i
J_[MISCELLANEOUS BUDGET XXX ]
K |BUGGET YEAR EXPENSES Filed K
BUDGET YEAR PROFIT (LOSS)
L _[BASE YEAR REVENUE RECORDS KOG YOO, XXAXK L
t4 IADJUSTMENTS BUDGET RXOOUEAX XX XX | M
R |BUDGET YEAR REVENUE L+ M FXXAHX KK XXX | N
0O |PROFIT {LOSS) N-K KOG KOO, XXX 1 O
FIE DATA
{ P TBASE YEAR HOURS WORKED / 2080 ! ] JRECORDS] 1.4] [P ]
| @ [BUDGET YEAR HOURS WORKED / 2080 i i IBUDGET | ] | o}




UNREGULATED SERVICES SUMMARY

URS

INSTITUTION NAME: Anna Arundel Medical Cenlet BASE YEAR 6/30/2018
INSTSTUTION MUMBER: 0023 BUDGET YEAR 613012019
Schudute Entity Name and Address Nalture of Sorvice
UR-1 Sajak Paviion FREE STANDING CLINIC SERVICES
2002 Medical Parkway
Anhapofis, MD 21401
UR-2 0
UR-3 |Emergency Renal Dialysls OUTPATIENT RENAL DIALYSIS
2001 Medical Parkway
Annapofis, MD 21401
UR-4 0
UR-§ | Sajak/Conexus Lab Draw LAB NON-PATIENT
2002 Medicat Parkway
Anngpols, MD 21401
UR6 Anne Arundel Physicians Praclices PART B PHYSICIANS
2001 Medics] Parkway
Annapols, $0D 21401
UR-7 0
UR-8 1]
UR-9 Hackeimen-falz House HACKERMAN-PATZ HOUSE

141 Jennifer Road

Annapols, MD 21401




ANNUAL COST SURVEY

INSTITUTION NAME Anne Arundel Medica BASE YEAR 6/30/2018
INSTITUTION NUMBER 0023
COoL1 COL 2
CATEGORY COSTS PERCENT
A Salarles & Wages 194,898.8 39.71%
B Fringe Benefits 37,015.7 7.54%
C Depreciation & Amortization 28,192.2 5.74%
C1 Operaling L.eases 8,767.9 1.79%
D interest Expense 11,219.2 2.29%
E Medicail & Surgical Supplies 66,711.0 13.59%
F IV Solutions and Pharmacy 57,398.4 11.70%
G Laundgry, Linen, Uniforms 629.3 0.13%
H Films & Solutions 312.4 0.06%
| Blood, Plamanate, Albumen
J Contracted Services 20,627.3 4.20%
K Professional Fees 5,407.1 1.10%
L Agency Nurses 2,156.1 0.44%
M Malpraclice Insurance 5,2565.3 1.07%
N All Other Insurance 460.7 0.08%
0 Telephone 339.7 0.07%
P Utilities & Water 5,290.5 1.08%
Q Food 4,371.1 0.85%
R Printing, Office Supplies, Copying 12,503.7 2.65%
S Chemical, Solutions, Lubrication, 357.3 0.07%
T QOther (Detail over 20% of supply 28,877.6 5.88%
U Total 490,791.2 100.00%

ACS




OVERHEAD EXPENSE SUMMARY OES

Anne Arundel Medical Center

INSTITUTION NAME: BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0023 BUDGET YEAR 6/30/2019
DISTRIBUTE TO:
Physician Data General
Part B Centers Processing Service Centers
EXPENSES TOTAL Sch P2 Sch DP1 Sch C1-C14
A |Dielary Services 2,401.0 2,401.01 A
B |Laundry and Linen 1,185.2 1,186.2 1 B
C [Social Services 2,863.2 296321 C
D |Purchasing and Stores 4,199.2 419921 D
E |Plant Operations 17,255.6 17,2566 | E
F {Housekeeping 5,175.1 517561 | F
G {Central Services and Supply 5,091.8 50918 | G
H [Pharmacy 9,094.4 90,0944 H
| |General Accounting 5,690.8 5,690.8 | |
J |Patient Accounts 7,678.7 7678.7] J
K [Hospital Administration 30,845.7 30,845.7 | K
L {Medical Records 4,359.2 43502 | L
M _[Medical Staff Administration _2,673.6 26736 | M
N {Nursing Administration 7,761.8 7,761.8 | N
O |Organ Acquisition O
P _[Data Processing 22,627.7 22 627.7 P
Q |Totals 129,003.0 22.627.7 106,376.3 ] Q




TRANSACTIONS WITH RELATED ENTITIES

TRE

INSTITUTION NAME: Anne Arundel Medical Center BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0023 BUDGET YEAR 6/30/2019
COL 1 coL2 COoL3 coL4 COL5 COLS
RELATED VALUE OF ASSET OR SERVICE VALUE OF ASSET OR SERVICE | CATEGORY DESCRIPTION
No. ENTITY PROVIDED TO THE HOSPITAL PROVIDED BY THE HOSPITAL CODE OF TRANSACTION
1 {Anne Arundel Health Care Servi 144,842 A Transcriplion, insurance, and courier services
2 |Anne Arundel General Treatmen 151,579 A Blood plasma and phanmacy
3 _|Anne Arunde! Medical Center Fg 7,868,572 J Donalions
4 Cottags Insurance Company, L1g 4,077,000 B Liability Insurance
5 |Pavillion Park, Inc. 519,826 G Nole Receivable - Wayson
6 |Pavillion Park, [nc. 91,815 G Interest on nole
7 |IONA 88,190 A Managenment services
8 |Blue Building 67,434 A Management services
2 [KIMA 16,861 A Management services
10 [Annapolis Exchange 36,504 A Management services
11 tHeallhcare Enlesprises, Inc. 474,097 A Eplic conneclivity fees
12 |Healthcare Enterprises, Inc. 298,709 A Staffing Coniract
13 |Anne Arundel Healih Sysiem Re 106,525 E Renlal Agreement
14 |Physician Enterprise, LLC 24,833,545 B Physician Services
15 |Anng Arunde! Real Estale Holdin 4,953,019 £ Rental Agreeimenls
16 -
17
18
19
20
21
22




SUPPLEMENTAL BIRTHS SCHEDULE

SB

INSTITUTION NAME: Anne Arundel Medical Center BASE YEAR 6/30/2018
INSTITUTION NUMBER: 023 BUDGET YEAR 6/30/2019
Admissions for EIPA Counts
A [Neonates not charged an Admission Charge 409
B lAdmissions from monibly reports ADM revenue center 25,035
G Total 25,444
Cases for Charge Per Case (CPC) Calculations
D |Meonates not charged an Admission Charge 409
E |[Births from monthly reports Nursery (NUR) revenue center 4,993
F Sub-Total 5,402
G |Admissions from monthly reports ADM revenue cenler 25,035
H 30,437

Total




Hospital Name:

Anne Arundel Medical Center

SCHEDULE RER

Hospital Number: 0023
FY2018 RECONCILIATION OF THE AUDITED FINANCIALS
TO SCHEDULE RE
Audited Auxiliary Enterprises, Other Inslitutional Programs and Unregulated
Financial Misc E2 E4 E6 E7 Fi F3 F4 UR 1 UR3 URS URB URSY Tolal Total RE
HACKERMA
Other Other Comm. o N-PATZ
Statements |Adjustments Parking | Office Pt. Phones | Cafeteria| | Research| Hith. Ed. | Hith. Ed FSC Renal | Non-Pt Lab| Phys. Pt. B| HOUSE |Unregu'ated| Regulated Total Line
Revenue:
Gross Patient Revenug 642,944 5 5.1 6859 45.4 9,847.2 - 99636 | 6329809 | 6429445 | E
Deductions from Patient Revenue:
Charity Care 3,955.3 0.2 0.1 31.2 31.5 3,9238 39553| G
Provision for Bad Debt 13,8888 0.8 0.5 109.2 110.5 13,778.3 13,888.8
Contractual Allowances 33,0549 5,908.3 - 5,908.3 27,1466 330549 | H
UCC Fund Payments 9,663.0 - 9,663.0 9,663.0 | H1
Denials 7,997.3 2176 2176 7,779.7 7,997.3 | H2
Other Deductions 251782 - 25,178.2 25,1782 I
Total Deductions 93,737.5 - = - - = & - - 1.0 06 6,266.3 - - 6,267.9 87,4696 937375 | J
UCC Fund Receipts z - -l a
Net Patient Revenue 549,207.0 - - - - - 5.1 - - 64.9 44.8 3,580.9 - - 3,695.7 | 545511.3 | 549207.0
Other Operating Revenue 11,000.0 13425 46346 4361 552 793.6 - 6988 192.1 8,152.9 28471 11,0000 | L
Total Operating Revenue 560,207.0 - - 1,3425 - | 46346 441.2 55.2 793.6 64.9 44.8 3,580.9 693.8 192.1 11,848.6 5483584 | 5602070 M
Operaling Expenses:
Salaries, Wages and Benefits 243,091.0 16.1 657.0 -] 3,289.2 4888 175.4 3,706.8 468.5 07 1,636.1 628.6 109.1 11,176.5 2319145 | 2430910 N
Professional Fees 54131 | (&) - 5413.1 54131 O
Supplies 140,830.0 = 140,830.0 1408300 | P
Other Expenses 106,722.0 | (14.370.0)| (A) (B, (607.1) 543 1931 1,193.9 41.2 3291 3,517.8 21.8 34.1 1,020.56 21,9825 11686 27.897.7 64,4543 923520 R
Depreciation / Amortization 29,081.0 591.0 - - 46.7 120.3 - 29.7 0.5 1006 8es.8 28,1922 28,0810 Q
Leases / Rentals 8.956.9 | (B) - - - 104.8 - - 83.6 - 0.6 189.0 8,767.9 89569 | Q
Interest 11,2450 # = - ~ = = 258 = - 258 11,219.2 11,2450 | R
Tolal Operating Expense 530,969.0 - 0.0 7113 193.1 | 4,6346 530.1 504.5 7,2246 610.6 348 2,7957 226116 326.9 40177.8 490,791.2 | 5308690 ]| S
Income from Operations 29,2380 - (0.0)] 631.2 (193.1) - (88.9)] (449.3)| (6,431.0) (545.7) 10.0 7852 | (21912.8) (134.8)| (28,329.2) 57,567.2 282380 T
Non-Operating Revenues 283380 28,338.0 - 283380| U
Non-Operating Expenses - - -l v
Non-Operating Gains, Net 28,338.0 - - - - - - - - - - = - - 28,3380 - 28,3380
Excess Revenue over Expenses 57,576.0 - (0.0) 631.2 (193.1) - (889)] (449.3) (6,431.0) (545.7) 10.0 7852 | (21,912.8) (134.8) 8.8 57,567.2 57,576.0

Notes:

(A) - Move Professional fees to a separate line (from internal financial stmts)

(B) - From the Reclassed Trial Balance workbook - final reclassed amount for leases (UA)




FY2018 SUPPLEMENTAL SCHEDULE - 1
Summary of Other and Non-Operating Revenus
Hospital Name: Anne Arundel Medical Center
Hospilal Number: 0023
HSCRC
Other Operating Revenue: 2018 Schedule
Fund Transfer 2,068.0 RE
Employes Pharmacy 3261 RE
Debl Service Reserve 116.9 RE
Piasma/Blood Revenue 230.6 RE
HCSISHIP Transcriplion Revenue 46.1 RE
Lactalion Pump Sales 7041 RE
Rebate Checks 333 RE
Clher 43.0) RE
Tolal - RECol 1, Ling L 2,847.1
Non-Operating and Net Unrequlaied Revenue:
Office & Other Rental 13425 E4
Caleleria 46346 E7
Research 441.2 F1
Other Heallh Profession Educalion 552 F3
Community Health Education 7936 F4
Freastanding Clinic Services 654.9 UR1
Quipalient Renal Dialysis 44.8 UR3
Labaralory Non-Palisni 35809 URS
Physicians Pari B Services 898.8 URS
Hackerman-Patz House 192.1 URS
Invesiment Income 28,338.0 GIGR
Tolal- RECol 2, Line M+ Line U 40,1866
Non-Operating and Net Unrequlated Expenses:
Parking 00 E2 ;
Office & Other Rental 711.3 E4 E
Palienls Telephones 1931 E8 ’ i
Cafeterda 4,634.6 E7
Research 5301 F1
Other Heallh Profession Education 504.5 F3
Communily Health Education 7.224.6 F4
Freestanding Clinic Services 510.6 UR 1
Qulpatien! Renal Dialysis 34.8 UR3
Laboeratory Non-Patient 2,795.7 URS
Physicians Par B Services 2261186 UR6
Hackerman-Paiz House 3269 URS
Totai - RECol 2, Line § + Line V 40,177.8




FY2018 SUPPLEMENTAL SCHEDULE - I

Supplement to FS & RE Schedules to Disclose Non-Operating Revenue and Expense

Hospital Name:
Hospital Number: 0023

Income Statement

Anne Arundel Medical Center

[RELine T |Excess (Deficit) Operating Rev. over Operating Expenses | XXXXX | 29,238.0 |

RE Line U Detailed Non-Operating:- Income/(Expense)

U1 Contributions (Unrestricted) 0.0 XAXAX

U2 Interest & Investment Income 15,923.8 AXXXX

U3 Investment - Gains/(Losses) - Realized 12,675.9 HXAXXX

U4 Invesiment - Gains/(Losses) - Unrealized (3,063.6) XXAXX

Ub Swap Agreements - Gains/(Losses) - Realized 8,858.0 AAXXX

V Other - Loss on Advance Refunding of Debt {6,056.0} AXXXX

RE Line W Excess Profit/(Loss) KXXXAKX 57,576.0
Supplemental Schedule - FS and RE Schedules
Other Slanificant Financial Information

CcC Swap Agreements - Gains/(Losses) - Unrealized 0.0 XXAXX

DD Collateral Received/(Posted) - Swap Agreements (9,608.3) KXAXX

EE Retirement of Debt - Gains/(Losses) 0.0 XXXXX

FF Pension Adjustment - Defined Benefit Plans (194.9) XXXXX

GG Other {Specify) ' 0.0 XAXXX

HH Total XXXXX (9,803.1)




SUPPLEMENTAL SCHEDULE - lil
Reconciliation of Depreciation and Lease / Rentals

Hospital Name: Anne Arundel Medical Center

Hospital Number: 0023
Fiscal Year 2018

Leases/
Depreciation Rentals

Total

UA Schedule - Line A 29,081.0 8,956.9

Allocation of E & UR Schedules:
E1 -
E2 591.0 -
E3 -
E 4 - -
E5 - -
EB -
E7 48.7 104.8
ES8 - -
E9 - -
UR 1 120.3 -
UrR2 - -

UR 4 - -
URS 29,7 83.6
UR6 0.5 -
UR7 - -
UR S8 -
UR9 100.6 0.6

UR3 - -

38,

037.9

113.3
0.5

101.2

'RE Schedule - Line Q 28,192.2 8,767.9

36,

960.1




SUPPLEMENTAL SCHEDULE - IV
Reconciling the amount of uncompensated care per
the hospital's audited financial statements and trial balance

Hospital Name: Anne Arundel Medical Center
Hospital Number: 0023
Fiscal Year 2018

Audited Financial Statements:

Bad Debts 13,888.8
Charity Care 3,956.3
Uncompensated Care per Statement 17,844.1
Trial Balance:
Bad Debt Write-offs 19,9754
Charity Write-offs 3,9565.3
Change in Balance Sheet Reserve 10.0
Bad Debt Recoveries (6,096.6)
Other -
Uncompensated Care per Trial Balance 17,844.1
Annual Report of Revenues, Expenses, and Volumes:
Uncompensated Care - Schedule PDA 17,702.1
Unregulated Chaiity & Bad Debts 142.0
Other
Uncompensated Care Per Report 17,844.1




FY 2018 SUPPLEMENTAL SCHEDULE - V

Detail of MCO Revenue (in 000's)

Hospital Name:

Anne Arundel Madical Center

Hospital Number: 0023
FY2018 '
Payor Inpatient Outpatient Total

PRIORITY PARTNERS 14,102.4 14,069.2 28,171.6
UNITED HEALTHCARE MA 4,401.1 4,010.2 8,411.3
AMERICAID COMMUNITY CA 2,293.6 3,016.1 5,309.7
AETNA MEDICARE 2,461.6 2,629.2 4,990.8
HORIZONS MC DIRECT 2,487.6 2,144 .8 4,632.4
MARYLAND PHYSICIAN CARE 1,801.6 1,733.2 3,634.8
UNIVERSITY OF MARYLAND HEALTH PARTNERS 1,608.4 1,284 .1 2,892.5
JOHNS HOPKINS ADVANTAGE MD 1,321.6 1,261.8 2,583.4
BEACON HEALTH : 44.0 1,606.6 1,650.6
UNIVERSITY OF MARYLAND HEALTH ADVANTAGE - 878.4 403.1 1,281.5
KAISER PERMANENTE MCO 814.4 449.1 1,263.5
MEDSTAR FAMILY CHOICE 529.4 622.5 1,151.9
MEDICARE HMO GENERIC 356.0 228.0 584.0
CIGNA HEALTHSPRING {MEDICARE HMO) 333.4 204.2 537.6
EVERCARE HMO 252.7 76.0 328.7
HUMANA MEDICARE 220.7 88.6 309.3
JAl MEDICAL SYSTEMS 129.6 133.8 263.4
HEALTH COST SOLUTIONS-AA CNTY DET CNTR 66.9 43.5 110.4
KAISER MEDICARE 81.9 27.5 109.4
AETNA BETTER HEALTH 67.4 35.7 103.1
Other Medicare MCO 34.0 18.9 52.9
Other Medicaid MCO 0.0 10.4 10.4
Total 34,286.7 33,996.5 68,283.2




FY 2018 SUPPLEMENTAL SCHEDULE - VI

Clinic Detail
Visits, RVUs and Revenues by Clinic

Hospital Name: Anne Arundel Medical Center
Hospital Number: - 0023
Visits RVUs Revenue

OP Infusion 21,361 429,374 $19,665,870
Cardiac Rehab 10,182 50,715 $2,339,368
AOC Oncology Hem Phys 21,033 42,319 $1,940,874
Anticoagulation Clinic 15,776 19,074 $874,367
Preadm Testing 2,515 30,913 $1,419,020
Wound Care 4,677 16,874 $773,245
WC for Pelvic Health 5,864 23,778 $1,090,578
Rad Onc Clinic 2,297 9,622 $443,064
ASOA Surg Onc Phys 1,601 3,828 $176,404
Gyn Onc Phys 1,997 4,540 $207,983
ATC Thoracic Surg Phys 1,783 3,631 $166,935
Genetic Counseling 541 1,082 $49,717
Hem Onc Phys 329 686 $31,678
Proc Care 144 280 $12,725
Total 90,100 636,716 | $29,191,828




SUPPLEMENTAL SCHEDULE VI
Qutpatient Services Survey
Anne Arundel Medical Center

For The Fiscal Year Ended June 30, 2018

-Regulated/:

Lab Serwces and Blood Bank Laboralory Hospital Pavilion, Basement, 2001 Medical Pkwy, Annapolis, Reguiaied
Malerials Management Supplies Hospital Pavilion, Basement, 2001 Medical Pkwy, Annapotis, MD 21401 Regulated
Emergency Room Emergency Hospital Pavilion, 1st Floor, 2001 Medical Plovy, Annapolis, MO 21401 Regulated
Observalion Unit Ohsefvation Hospital Pavilion, 1st Floor, 2001 Medical Pkwy, Annapolis, MD 21401 Regulated
Pediattic Observation Observalion Hospilal Pavilion, 1st Floor, 2001 Medical Pkwy, Annapolis, MD 21401 Regulated
Vascular Lab Radiotogy Hospilal Pavilion, 1st Floor, 2001 Medleal Pkwy, Annapolis, MO 21401 Rea_ulated
Endoscopy Endoscopy Suife Hospital Pavilion, 1st Floor, 2001 Medical Pkwy, Annapolis, MD 21401 _Regulated
Echo Cardiology Lab Cardiology EKG Hospilal Pavilion, 1st Floor, 2001 Medical Pkwy, Annapolis, MD 21401 _Regulated
EKG EKG Hospital Pavilion, 1st Floor, 2001 Medical Pkwy, Annapolis, MD 21401 Regulated
Radiclogy Radiology Hospilal Pavilion, 1st Floor, 2001 Medical Pkwy, Annapolis, MD 21401 Regulated
CT Scan CT Scan Hospilal Pavilion, 1st Floor, 2001 Medical Pkwy, Annapolis, MD 21401 Regulated
Nuclear Medicine Nuclear Medicine Hospilal Pavilion, 1si Floor, 2001 Medical Pkwy, Annapotlis, MD 21401 Regulated
MRI MRI Hospilal Pavilion, 1st Floor, 2001 Medical Pkwy, Annapolis, MD 21401 Regulaled
Ullrasound Radiclogy Hospilal Pavilion, 1st Floor, 2001 Medical Pkwy, Annapolis, MD 21401 Regulated
Operaling Room OR Hospilal Pavilion, 2nd Floor, 2001 Medical Pkwy, Annapolis, MD 21401 Regulaled
PACU Recovery Hospilal Pavilion, 2nd Floor, 2001 Medical Pkwry, Annapolis, MD 21401 Regutaled
Short Stay Unit Exiended Recovery Hospila! favilion, 2nd Floor, 2001 Medical Pkyy, Annapolis, MD 21401 Regulated
Interventicnal Radiology Arteriography Hosgila! Pavilion, 2nd Floor, 2001 Medical Pkwy, Annapalis, MD 21401 Regulated
Cardiac Cath Lab Cardiac Cath Lab Hospila! Pavilion, 2nd Floor, 2001 Medical Pkwy, Annapolis, MD 21401 Regulated
Procedural Care Unit IR & Cardiac Cath Lab Recovery Hospilal Pavilion, 2nd Floor, 2001 Medieal Pkywy, Annapolis, MD 21401 _Regulated
Respiratory Therapy Respiratory Therapy Hospilal Pavilion, 3rd Floor, 2001 Medical Pkwy, Annapolis, MD 21404 Regulaled
Pulmonary Function Pulmonary Funetion Hospital Pavilion, 3rd Floor, 2001 Medical Pkwy, Annapolis, MD 21401 Regulated
Pharmacy/Main Pharmacy Hospital Pavilion, 3rd Floor, 2001 Medical Pkwy, Annapolis, MD 21401 Regulaled
Renal Diatysis Renal Dialysis {Hospital Pavilion, 4th Floor, 2001 Medical Pkwy, Annapolis, MD 21401 Regulated
Neurodiagnoslics EEG [Hospital Pavition, 6th Floor, 2001 Medical Pkwy, Annapolis, MD 21401 Regulated
Edwards Surgical Pavilion Oulpatient Surgery Edwards Surgical Pavition, 1si Floor, 2001 Medical Pkwy, Annapolis, MD 21401 Regulated
Edwards Surgical Pavilion PACU Oulpatient Recovery Edwards Susgical Pavilion, 1st Floor, 2001 Medical Pkwy, Annapolis, MD 21401 Regulated
Wound Care Hogpital Based Clinic Clatanoff Pavilion, 1st Floor, 2001 Medical Plwy, Annapolis, MD 21401 Regufated
Labor & Dalivery Labor & Delivery Clatanoff Pavilion, 2nd Fioor, 2001 Medical Plowy, Annapolis, MD 21401 Regulated
Pharmacy/Clatanoff Pharmacy Clatanoff Pavifion, 2nd Floor, 2001 Medical Pkwy, Annapolis, MD 21401 Regulated
Anlicoagulation Clinic Hospital Based Clinic Wayson Pavilion, Ground Floor, 2003 Medical Pkwy, Annapolis, MD 21401 Regulated
Oncalogy Lab & Wayson Diaw Center Laboratory and Draw Station Wayson Pavilion, Ground Floor, 2003 Madical Pkwy, Annapolis, MD 21401 Regulated
Pre Anesthesia Testing Center Hospilal Based Clinic Wayson Paviflon, Ground Floor, 2003 Medical Pkwy, Annapolis, MD 21401 Regulated
Employee Phamacy Pharmacy Wayson Pavilion, 1sl Floor, 2003 Medical Pkwy, Annapolis, MD 21401 Regulated
Women's Cenler for Pelvic Health Hospilal Based Clinic Wayson Pavilion, 1sl Figor, 2003 Medical Pkwy, Annapolis, MD 21401 Regulated
AAMGC Oncology & Hemalclogy Hospilal Based Glinic Wayson Pavilion, 2nd Floor, 2003 Medical Pkwy, Annapolis, MD 2140+ Regulated
AA Hematology Oncology Hospilal Based Clinic Wayson Pavilion, 3rd Floor, 2003 Medical Pkwy, Annapelis, MD 21401 Regulatad
Annapolis Thoracic Hospital Based Clinic Vvayson Pavilion, 3rd Floor, 2003 Medical Pkwy, Annapolis, MD 21401 Regulated
Annapolis Surgical Oncalogy Hospital Based Ciinic VWayson Pavillon, 3rd Floor, 2003 Medical Pkwy, Annapolis, MD 21401 Regulated
Gyn Oncology Hospilal Based Cilnic Wayson Pavilion, 3rd Floor, 2003 Medical Pkwy, Annapolis, MD 21401 Regutated
AAMC Blood Donor Center Hospital Depardment Wayson Pavition, 4th Floor, 2003 Medical Prwy, Annapolis, MD 21401 Regulated




SUPPLEMENTAL SCHEDULE VI
Qutpatient Services Survey
Anne Arundel Medical Center

For The Fiscal Year Ended June 30, 2018

Nama of Oufpationt Regulated]
Service & Rate Confer if Applicabl T Deséiiption of Services Prov ; iy Physical d ol Urniradlilated
Radiation Oncology Hospital Based Clini¢ & Rad Therapy Daonner Pavilion, st Floor, 2001 Medical Plkovy, Annapofis, MG 21401 Regulaled
Oulpatient Infusion Therapy Center {OPIV){Hospital Based Clinic Donner Pavilion, 2nd Floor, 2001 Medical Pkwy, Aanapolis, MD 21401 Regulaled
Pharmacy/CPIV Phamacy Donner Pavilion, 2nd Floor, 2001 Medical Pkwy, Annapolis, MD 21401 Regulated
Anne Arundel Diagnostic Breast Imaging {{Mammeography Belcher Pavilion, 2nd Floor, 2000 Medical Pkwy, Annapolis, MD 21401 Unregulaled
Breast Cenler Breast Clinic Belcher Pavilion, 2nd Floor, 2000 Medical Pkwy, Annapolis, MD 21401 Unregulaled
OQutpatient Physical Therapy OP PT Belcher Pavition, 4lh Floor, 2000 Medical Piwy, Annapolis, MD 21401 Regulaled
Qutpatienl Occupational Therapy OoPOT Belcher Pavilion, 4th Floor, 2000 Medical Pkwy, Annapolis, MD 21401 Regulated
Quipatienl Speech Therapy QP ST Belcher Pavition, 4lh Floor, 2000 Medical Pkwy, Annapolis, MO 21401 Regulated
Pulmonary Rehab Pulmonary Rehab Balcher Pavilion, 4th Floor, 2000 Medical Pkvy, Annapolis, MO 21401 Regulated
Cardiac Rehab Cardiac Rehab Belcher Pavilion, 4th Floor, 2000 Medica! Pkwy, Annapolis, MD 21401 Regulated
Anne Arundel Diagnostic Imaging {1) Radiology Sajak Pavilion, 1sl Floor, 2002 Medical Parkway, Annapolis, MD 21401 Unregulated
Conexus (Sajak} Diaw Station Draw Stalion Sajak Pavilien, 2nd Floor, 2002 Medical Parkway, Annapolis, MD 21401 Unregulated
Palhways (1) Alcohol and Drug Treatment Center 2620 Riva Road, Annapolis, MD 21401 Unregulated
AAMG Infusion Therapy Infusion Therapy 183 Harry S. Truman Parkway, Suite 120, Annapolis, MD 21401 Unregulated

QUTPATIENT SERVICES NOT GWNED 8Y THE HOSPITAL LOCATED IN REGULATED SPACE

Note {1): Subsidiary of Anne Asunde! Medfical Genler
Hole [2): Bsicher Paviion formeddy kowm as Health Sciencs Pavilion




SUPPLEMENTAL SCHEDULE VIII

Anne Arundel Medical Center
Debt Collection/IFinancial Assistance Report
For The Fiscal Year Ended June 30, 2018

1. Collection Agency Name
a. Alacrity Collection Agency

@ o ap o

e
=

2. Number of Liens
i 72

3. Number of extended payment plans
J. 3,357

FINANCIAL ASSISTANCE

4. Number of applications for financial assistance received
k. 425

5. Number of applicants for financial assistance approved
L. 356




FY 2018 SUPPLEMENTAL SCHEDULE ~ IX

Annual Cost Survey
Detail Support for "Other Expenses" Line U

Hospital Name:

Anne Arundel Medical Center

Hospital Number: 0023

{(in 000's)
Detail Expense Doliars
Repairs, maintenance and building supplies 11,135.5
Radiology and laboratory supplies 3,821.1
Office Rental 3,574.2
Other Supplies 3,454.6
Legal Fees 2,904.5
Advertising 1,098.4
Travel and registration 865.0
Taxes/License 262.5
Catering 716.5
User/Membership Fees 668.5
Bank Fees 283.5
Other 93.3
Total $ 28,877.6




SUPPLEMENTAL SCHEDULE - X

Gross Patient Revenue Reconciliation
Schedule

Hospital Name: Anne Arunde! Medical Center Base Year: 6/30/2018
Hospital Number: 0023 :
Section |
TOTAL GROSS PATIENT REVENUE
Col 1 Gol 2 Col 3
Line # inpatient Qutpatient Total
1|Tolal in-State Revenue 295,061,100 324,630,687 519,601,787
2| Total Qut-State Revenue 6,979,082 8,410,073 13,389,165
3| Total Gross Patient Revenue 302,040,182 330,940,760 632,080,942
Section Il
TOTAL MEDICARE/NON-FFS REVENUE
Col 1 Col 2 Col3 Col 4 Col5
in-State Qut-Stale In-State Qut-State Total
/P Revenue /P Revenue O/P Revenue O/P Revenue Revenue
4|Medicare FFS Revenue 127,166,621 2,938,529 110,566,965 1,854,685 242 526,800
5{Mon-FFS Revenue 8,260,154 260,869 6,723,362 144,707 15,389,092
6|Total Revenue 135,426,775 3,199,398 147,260,327 1,898,392 257,916,892






