HEALTH SERVICES COST REVIEW

HOLY CROSS HOSPITAL

FY 2018 Annual Filing

SUBMISSION



INPATIENTS AND PATIENT DAYS SCHEDULE V1

INSTITUTION NAME: Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004

COL. 1 COL. 2 COL. 3 COL. 4 COL. 5 COL. 6
INTRA- AVERAGE
REPORTING CENTER ADMISSIONS PATIENT HOSPITAL LENGTH LICENSED % OCCUPANCY
SCHEDULE DAYS TRANSFERS IN OF STAY BEDS
SOURCE RECORDS RECCRDS RECORDS COL 2/COL 1+ COL. 3) RECORDS COL 2/1COL 5365 (6)
D1 MSG Med/Surg Acute 12,858 54,125 1,068 39 165 0.899
D2 PED Pediatric Acute 328 786 86 19 6 0.359
D3 PSY Psychiatric Acute
D4 0BS Obstetrics Acute 9,142 21,213 315 22 96 0.605
Definitive
D5 DEF Observation 1,515 11,260 798 49 92 0.335
Med/Surg
D6 MIS Intensive Care 1,947 14,307 923 5.0 46 0.852
D7 CCU Coronary Care
Pediatric
D8 PIC Intensive Care
Neo-Natal
D9 NEO Intensive Care 722 15,843 219 46 0.944
D10 BUR Burn Care
Psychiatric
D11 PSI Intensive Care
D12 TRM Shock Trauma
D13 ONC Oncology
D14 NUR Newborn Nursery 6,134 19,330 3.2 KXXXXXXXX J.9.0.9.90.00.64
Premature
D15 PRE Nursery XXXXXXXXX KXXXXXXKXX
Skilled Nursing
D16 ECF Care
Intermediate
D17 ICC Chronic Care
D54 RHB Rehabilitation
D70 PAD Psych, Adult
Psych, Child /
D71 PCD Adolescent
D73 PSG Psych Geriatric
XXX Subtotal 26,512 117,534 3,190 4.0 451 0.714
J0.9.0.0.04 Total 32,646 136,864 3,190 3.8 451 0.831




INSTITUTION NAME:

AMBULATORY VISITS

SCHEDULE V2

Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004
COL.1 COL. 2 COL. 3 COL. 4 COL.5 COL.6
REPORTING INPATIENT OUTPATIENT TOTAL INPATIENT OUTPATIENT TOTAL
SCHEDULE CENTER VISITS VISITS VISITS RVUs RVUs RVUs
SOURCE RECORDS RECORDS COL.1+COL. 2 RECORDS RECORDS COL.4+COL.5
Emergency
D18 EMG Services 10,730 68,684 79,414 125,971 620 555 746,526
D19 CL Clinical Services 196 19,791 19,987 2,990 125,243 128,233
Psych. Day &
D20 PDC Night Care
Same Day
D22 SDS Surgery 7,033 7,033
Free Standing
D50 FSE Emergency
D55 OBV Observation 2,688 6,382 9,070 38716 145,051 183,767
D58 OCL Oncology Clinic
Referred
Ambulatory
N/A PAP Services




ANCILLARY SERVICE UNITS SCHEDULE V3

INSTITUTION NAME: Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004
COL.1 COoL. 2 COL. 3
REPORTING UNIT OF INPATIENT OUTPATIENT TOTAL
SCHEDULE CENTER MEASURE VOLUME VOLUME VOLUME
SOURCE RECORDS RECORDS COL. 1+COL.2
Labor & Delivery
023 DEL Services RVUs 337,802 52,766 390,568
D24 OR Operating Room Minutes 780,130 678,667 1,458,797
Operating Room
D24-A ORC Clinic Minutes 16.515 143,347 159 862
D25 ANS Anesthesiology Minutes 1,076,769 717,348 1,794,117
Laboratory
D28 LAB Services MD. RVUs 13,573,033 7,220,064 20,793.097
Electrocardio-
D30 EKG graphy MD RVUs 388,711 368,359 757.070
Interventional
Radiology /
D31 IRC Cardiovascular Minutes 106.208 55,788 161,996
Radiology-
D32 RAD Diagnostic HSCRC RVUs 296,656 660,082 956,738
D33 CAT CT Scanner RVUs 387,064 656,107 1,053,171
Radiology-
D34 RAT Therapeutic HSCRC RVUs 46,849 46,849
D35 NUC Nuclear Medicine| HSCRC RVUs 88,688 89,050 177,738
Respiratory
D36 RES Therapy MD RVUs 5,470,636 235,210 5,705,846
Pulmonary
D37 PUL Function Testing CHA RVUs 15,713 143.928 159 641
Electroencephalo
D38 EEG graphy 1974 Calif. RVUs 119,578 41,088 160,666
D39 PTH Physical Therapy MD RVUs 454 603 162,209 616.812
Occupational
D40 OTH Therapy RvUs 309,392 47,718 357,110
Speech
Language
D41 STH Pathology RVUs 84 674 20,381 105,055
Recreational
D42 REC Therapy Hours
D43 AUD Audiology MD RVUs
Other Physical
D44 OPM Medicine Treatments
D45 RDL Renal Dialysis Treatments 3,308 3.308
D46 QA Organ Acguisition Number
Ambulatory
D47 ACR Surgery Surgery Minutes
D48 LEU Leukopheresis JHH RVUs
Hyperbaric
D49 HYP Chamber Hrs of Treatment
Magnetic
Resonance
D51 MRI Imaging RVUs 247 447 273,170 520,617
D53 LIT Lithotripsy Procedures
Ambulance
Services-
D56 AMR Rebundled HSCRC RVUs 31,293 31,283
Transurethral
Microwave
D57 TMT Thermotherapy Procedures
Transurethral
D59 TNA Needle Ablation Procedures
Electroconv,
D80 ETH Therapy Treatments




EQUIVALENT INPATIENT DAYS

AND ADMISSIONS

V5

INSTITUTION NAME: Holy Cross Haospital BASE YEAR
6/30/2018
INSTITUTION NUMBER: 0004
EQUIVALENT INPATIENT DAYS (EIPDs) SOURCE BASE YEAR
INPATIENT DATA - BASE YEAR COL. 1
[ A [GROSS INPATIENT REVENUE RECORDS, BUDGET 366,017.90| A
B |INPATIENT GRANT REVENUE RECORDS, BUDGET B
C _|TOTAL INPATIENT REVENUE A+B 366.017.90] C
D [TOTAL INPATIENT DAYS (IPDs) EXCL NURSERY SCHV1D 117,534| D
E |INPATIENT UNIT REVENUE C/D 311 E
F |GROSS OUTPATIENT REVENUE RECORDS, BUDGET 149 336.80] F
G |OQUTPATIENT GRANT REVENUE RECORDS, BUDGET G
H |TOTAL OUTPATIENT REVENUE F+G 149.336.80] H
| |TOTAL QUTPATIENT VISITS SCHV2B 99.401] |
J [OUTPATIENT UNIT REVENUE Hi/l 1.50237( J
K _|IP/OP UNIT REVENUE RATIO EtJ 2.07282] K
|_L [INPATIENT EQUIVALENT OF QUTPATIENT VISITS 1/ K 47954 48| L
|_I"JI EQUIVALENT INPATIENT DAYS (EIPDs) D+L 165,488.48| M
EQUIVALENT INPATIENT ADMISSIONS (EIPAS) SOURCE BASE YEAR
N |TOTAL INPATIENT ADMISSIONS (EXCL NURSERY) SCHV1D 26,512 N
O |INPATIENT UNIT REVENUE C/N 13.81] O
P |OUTPATIENT UNIT REVENUE H/I 1.50237| P
Q |IP/OP UNIT REVENUE RATIO Q/P 9.18931] Q
R _|[INPATIENT EQUIVALENT OF OUTPATIENT VISITS 1/Q 10817.03] R
S |EQUIVALENT INPATIENT ADMISSIONS (EIPAS) N+ R 37,329.03] U




UNASSIGNED EXPENSE
UA
INSTITUTION NAME Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER 0004
CoL1 coL. 2 coL 3 COoL 4 CoL s CoL.8 coL. 7 COL. B coL. g COL. 10
883D 8840 8880 8810 8820 8850 8860 8870
MEDICAL DEPRECIATION LEASES LICENSE INTEREST INTEREST
SOURCE | MALPRACTICE OTHER CARE 5UB- & & & SHORT LONG TOTAL
INSURANCE INSURANCE REVIEW TOTAL AMORTIZATION RENTALS TAXES TERM TERM EXPENSES
BASE YEAR DATA MAL OIN MCR DEP LEA Lic IST ILT
A |BASE YEAR EXPENSES RECORDS 53 963 80 $887.80 $4,486.12 $9,337.72 $26,057 BO $3,898.30 $305.90 $9,538.70 $49,138.42 | A
B |ALLOCATIONS TO AUX, ENT. B
& UNREG. SERVICES RECORDS ($271.47) (5$89.90) {$361.37) ($717.59) ($850.09) ($1,929.05
C [BASE YEAR EXP. - ADJ, A+DB $3.692 33 $797.90 $4,486.12 $8,976.36 $25.340.21 $3.898.30 $305.90 $8.688.61 $47.209.38 | C |




HOSPITAL BASED PHYSICIANS

INSTITUTION NAME Haly Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER 0004
coL1 coLz CoL3 CcoL4 COLS coLe coL?
CHIEF OF MEDICAL ADMINIS,
MEDICAL CARE & PARTB
COST CENTER CODE| RESEARCH STAFF REVIEW SUPERWISION SERVICES EDUCATION TOTAL
Al |MEDICAL SURGICAL ACUTE MSG 3380 3380| At
A2 |PEDIATRIC ACUTE PED 80.2 B0.2| A2
A3 |PSYCHIATRIC ACUTE PaY A3
Ad |OBSTETRICS ACUTE QBS 832 832 | A4
A5 |DEFINITIVE OBSERVATION DEF 545 585 A5
AB |M/S INTENSIVE CARE MIiS 266.9 2669 | AB
A7 |CORONARY CARE ccu AT
A8 |PEDIATRIC INTEN, CARE PIC A8
A9 |NEC-NATAL [INTEN CARE NED 748 TAB| A9
410 |BURN CARE BUR A10
A11 [PSYCHIATRIC INTEN, CARE PSI A1
A12 |SHOCK TRAUMA TRM A2
A13 |ONCOLOGY ONC Al3
At4 |NEWBORN NURSERY NUR Ald
| 415 |PREMATURE NURSERY PRE A15
A18 [REHABILITATION RHB A16
A17 [INTERMEDIATE CARE ICC ALY
A18 |[EMERGENCY SERWVICES EMG 116.2 1162 | A1B
A19 |CLINICAL SERVICES CL 137.4 346 17201 A19
AZ20 |PSYCH DAY/NIGHT CARE PDC A20
AZ1 |AMBULATORY SURGERY(PBP) AMS A21
AZ2 ‘SAME DAY SURGERY S0S A27
A23 |LITHOTRIPSY LIT A23
AZ4 |LABOR & DELIVERY SERVICES DEL 229 229 A24
A25 |OPERATING ROOM OR 4419 18 4437 | A28
AZ6 |OPERATING ROOM CLINIC ORC A6
ART |ANESTHESIOLOGY ANS a7
A28 |LABORATORY SERVICES LAB 735 73.5| A28
AZ0 |ELECTROCARDIOGRAPHY EKG 711 711 A30
431 [INTERVENTIONAL RADIOLOGYICARDIDVASCULAR |IRC A31
A32 |RADIOLOGY-DIAGNOSTIC RAD A2
A33 |CAT SCANNER CAT A3




HOSPITAL BASED PHYSICIANS

INSTITUTION NAME: Hol s Hospital BASE YEAR 6/30/2018
INSTITUTICN NUMBER 0004
coL1 CoLz coLs COL4 COLS coLs coL7
CHIEF OF 4 MEDICAL cme‘ ADMINIS PART B
COST CENTER CODE| RESEARCH |MEDICAL STAF REVIEW | & SUPERVISO SERVICES EDUCATION TOTAL
A34 | RADIOLOGY-THERAPEUTIC RAT 434
A35 |NUCLEAR MEDICINE NUC A35
A36 |RESFIRATORY THERAPY RES A3E
A3T |PULMONARY FUNCTION TESTING PUL AT
A3B | ELECTROENCEPHALOGRAPHY EEG 442 44.2 | A28
A38 | PHYSICAL THERARY PTH A3
A40 |OCCUPATIONAL THERAPY OTH 240
A41 |SPEECH LANGUAGE PATH STH A41
A42 |DBSERVATION 0BV 585 68,5 | A4z
A43 [AUDIOLOGY AUD A43
Add |[OTHER PHYSICAL MEDICINE OFM Add
A45 |RENAL DIALYSIS ROL A4S
A46 [ORGAN ACQUISITION O A4E
A4T | AMBULATORY SURGERY ADR A4T
448 | EUKOPHERESIS LEU A48
A48 |HYPEREARIC CHAMBER HYP A49
AS0 |FREE STANDING EMG SERV. FSE AS0
AS1 |MEDICAL STAFF ADMINISTRATOR MSA 8007 6007 | AS1
AB2 |POST GRADUATE MEDICAL EDUGATION EME ASZ
453 |MRI SCANNER MRI MR/ A53
AS4 [TRANSURETHAL MICROWAVE THERMOTHERAPY [TMT Ab4q
B ITOTMS | i | 6007 1.714.1 I 1988 25148 ] H_I
Raporting Schedule
LC- [Cast Center Schedule ? i | F1 C13 UA I D1- 058 ] P24 - P2G P44 - P3| it l C ’




FHYSICIAN SUPPORT SERVICES

P3

INGTITUTION NAME Holy Cross Haspital BASE YEAR 3InZ18
INSTITUTION NUMBER 0004
coL1 Cok2 oLl coL4 coLs
‘ ’ ALLOC ‘ ‘
FROM CAFE, DONATED FTE
COST CENTER GODE | EXPENSE PARKING ETC SERVICES TOTAL DATA
MEDICAL SURGICAL ACUTE ]g_g,r;
PECHATRIC ACUTE PED
FATCHIATRIC AGUTE F3Y
|QBSTETRICS ACUTE 0BS
DEFINITIVE OBSERVATICN DEF
WS INTENSIVE CARE MS
CORDNARY CARE (=« 1]
PECHATRIC INTEN CARE FiC
TAL INTEM CARE NED
|BURN CARE |BuR
PEYCHIATRIC INTEN CARE Psi
SHOCK TRALIMA TRM
ONCOLOGY ONC.
HEWBORN NURSERY HUR
PREMATURE NURSERY FRE
LARCR & DELIVERY SERVICES QEL
DPERATING ROOM on
GPERATING M GLINIG ORG 513639 5082 5137 81 .88
AHE STHESIOLAGY ang
LABORATCRY SERVICES LAR
ECTROCARDICERAPHY EKG
TIONAL RADICLOGYIDARNOWASCULAR IRC 36436 3061 $84 07 088
| AGNOSTIC RAD
| AT
|MDIDLDGY-THERAPEUTIC RAT
ME E WUC
IRATORY THERARY RES.
PULMONARY FUNCTION TESTING PUAL
ELECTROENCEPHALOGRAPHY EZG
FHYSICAL THERAFY PTH
OECUPATIONAL THERARY ot
SPEECH LANGUAGE PATHOLOGY §TH
PHYSICIAN SUPPORT SERVICES
INSTITUTION NAME Hefy Cross Mosgital BASE YEAR BENAE
INSTITLITION NUMBER D008
(=l R} oL e coLz coL e coLs
i [ [ o [ gm |
FROM CAFE. DONATED FTE
COST CENTER CODE [ EXPENSE PARKING ETC SERVICES TOTAL DaTA
EEEEHM&LJHEB‘PN‘ EEC J
ALIDIOL OGY AUD |
|OTHER PHYSICAL MEGICINE oPm
RENAL [EA]YSIS |ROL
AMBULATORY SURGERY ADR
(L EUROPHERESIS LEU
HYPERBARIC CHAMBER HYP
FREE STANDING EMERGENCY FSE
[MAGHE TIC RESONANCE IMAGING MR
LITHOTRIPSY LIT
1
PSY
I_@S
3
EMG
ci 57529 3044 $7674 088
PSYCH, DAY & MIGHT CARE (=5
|
bum ] Jii] ] $20585 | 5 &J 529652 201 ]




RESIDENT, INTERN SERVICES P4A
ELIGIBLE
INSTITUTION NAME Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER. 0004
COL 1 coL 2 COL 3 coL 4 COL 5 COL 6 coL 7
DEFINITIVE WS
SOURCE MEDICAL PEDIATRIC PSYCHIA- OBSTETRIC OBSERVA- INTENSIVE CORONARY
SURGICAL TRIC TION CARE CARE

. BASE YEAR DATA MSG PED PSY OBES DEF Mis ccu

A |BASE YEAR WAGES & SALARIES RECORDS 351867 31,469 43 A

B |BASE YEAR PHYSICIAN SUPERVISION SCH_P1A $80.18 $83 16 B

C |BASE YEAR OTHER EXPENSES RECORDS C

D |TOTAL BASE YEAR EXPENSES A+B+C $598 85 $1.552 61 D

E |ALLOC, FROM CAFE_PARKING. ETC SCH 0A 3564 $17 52 5028 E

F_|BASE YEAR EXPENSES ADJUSTED D+E $605 49 $1,57013 $028 F

INFLATION FACTORS
[G [INFLATION FACTOR-WAGES & SALARIES  HSCRC I | | [G
[ H[INFLATION FACTOR - OTHER [HSCRC ] | | H
FTE DATA

N [BASE YR HOURS WORKED/2080 (A) |RECORDS I 563 | 18.81 [ [N ’

|_O |BASE YR HOURS WORKED/2080 (8) |RECORDS | 0,50 | | 0.30 | 8]

19881
163 4

24 4

254
o8



RESIDENT, INTERN SERVICES P4B
ELIGIBLE
INSTITUTION NAME Holy Cross Hospita BASE YEAR 6/30/2018
INSTITUTION NUMBER: D004
o coL 1 coL 2 COL 3 COL 4 COL. 5 COL.6 CoL 7
PEDIATRIC NED-NATAL PSYCH
SOURCE INTENSIVE INTENSIVE BURN CARE INTENSIVE SHOCK ONCOLOGY NEWBORN
CARE CARE CARE TRAUMA NURSERY
BASE YEAR DATA PIC NEO BUR PSI TRM ONC NUR

A ‘BASE YEAR WAGES & SALARIES RECORDS A
B |BASE YEAR PHYSICIAN SUPERVISION SCH_P1A g
C |BASE YEAR OTHER EXPENSES RECORDS C
D |TOTAL BASE YEAR EXPENSES A+B+C [i]
E |ALLOGC _FROM CAFE, PARKING, ETC. SCH 0A E
|_F [BASE YEAR EXPENSES ADJUSTED D+E F

INFLATION FACTORS

G |INFLATION FACTOR-WAGES & SALARIES  |HSGRC
H [INFLATION FACTOR - OTHER HSCRC

FTE DATA

|_N [BASE YR HOURS WORKED/Z080 (A)

|RECORDS

I

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

|RECORDS




RESIDENT, INTERN SERVICES P4acC
ELIGIBLE
INSTITUTION NAME: Holy Cross Hospital BASE YEAR 63012018
INSTITUTION NUMBER D004
coL 1 coL z CcoL 3 coL. 4 COL. 5 COL 6 coL 7
SAME PSYCH
SOURCE PREMATURE DAY INTERMEDIATE|  EMERGENCY CLINIC DAY/NIGHT | AMBULATORY
NURSERY SURGERY CARE SERVICES SERVICES CARE SURGERY (PBP||
BASE YEAR DATA PRE SDS icc EMG cL PDC AMS
A |BASE YEAR WAGES & SALARIES RECORDS $78.11 A
B |BASE YEAR PHYSICIAN SUPERVISION SCH_P1A 334 65 B
C |[BASE YEAR OTHER EXPENSES RECORDS C
D [TOTAL BASE YEAR EXPENSES A+B+C $11276 D
E |ALLOC. FROM CAFE, PARKING, ETC. SCH 0A 5093 E
F [BASE YEAR EXPENSES ADJUSTED D+E §113.60 F
INFLATION FACTORS
[ G [INFLATION FACTOR-WAGES & SALARIES _ |HSCRC 1G]
|_H [INFLATION FACTOR - OTHER [HSCRC [H]
FTE DATA
N |BASE YR HOURS WORKED/2080 (&) [RECORDS 1.00 | | rq
BASE YR HOURS WORKED/2080 (8) |RECORDS lo

781
346

09



RESIDENT, INTERN SERVIGES P4D
ELIGIBLE
INSTITUTION NAME Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER 0004
COL 1 coL. 2 coL 3 COL 4 COL 5 COL 6 COL 7
LABOR OPERATING ELECTRO-
SOURCE MRI 2 OPERATING ROOM ANESTHES- | LABORATORY CARDIO-
SCANNER DELIVERY ROOM I0LOGY GRAPHY
. BASE YEAR DATA MRI DEL OR ORC ANS LAB EKG
A [BASE YEAR WAGES & SALARIES RECORDS $367 73 A
B |BASE YEAR PHYSICIAN SUPERVISION SCH P1A $1.84 B
C |BASE YEAR OTHER EXPENSES RECORDS N
D |[TOTAL BASE YEAR EXPENSES ABIC $369 57 i)
E |ALLOC _FROM CAFE. PARKING ETC SCH. OA $4.38 3009 E
F |BASE YEAR EXPENSES ADJUSTED D+E 337396 $0.09 F
INFLATION FACTORS
G |INFLATION FACTOR-WAGES & SALARIES  |HSGRE I ] | | I [e ’
1 H [INFLATION FACTOR - OTHER [HsCRC [ | | | | [H
FTE DATA
! N |BASE YR HOURS WORKEDI/2080 (A) [RECORDS | I 471 I | [N]
0 |BASE YR HOURS WORKED/Z080 (8) |RECORDS | | 010 | 1 o]

3677
18

45

47
a1



RESIDENT, INTERN SERVICES

P4E

ELIGIBLE

INSTITUTION MAME Holy Cross Hospital BASE YEAR 613012018

INSTITUTION NUMBER: 04
coL 2 coL 3 coL 4 COL 5 COL & CoL. 7
INTERVENTIONAL PULMONARY
SOURCE | RADIOLOGY/ | RADIOLOGY cT RADIOLOGY NUCLEAR | RESPIRATORY | FUNCTION
CARDIOVASCULA| DIAGNOSTIC SCANNER THERAPEUTIC MEDICINE THERAPY TESTING
BASE YEAR DATA RAD CAT RAT NUC RES PUL
A |BASE YEAR WAGES & SALARIES RECORDS A
| B |BASE YEAR PHYSICIAN SUPERVISION SCH P1A ]
C |BASE YEAR OTHER EXPENSES RECORDS 3
D [TOTAL BASE YEAR EXPENSES A+B+C D
E [ALLOC. FROM CAFE PARKING _ETC SCH 0A E
| F_IBASE YEAR EXPENSES ADJUSTED D+E F
INFLATION FACTORS
G |INFLATION FACTOR-WAGES & SALARIES  |HSCRC I | ] | |G
H_[INFLATION FACTOR - OTHER [HsCRE | | | | 1
FTE DATA

'_N [BASE YR HOURS WORKED/2080 (A) [RECORDS | | I ] [N
O |BASE YR HOURS WORKED/2080 (5) [RECORDS | | [ | 0




RESIDENT, INTERN SERVICES P4F
ELIGIBLE
INSTITUTION NAME oly Cross Hospital BASE YEAR 5/30/12018
INSTITUTION NUMBER 0004
COL. 1 coL 2 coL 3 CoL. 4 COL & COL 6 coL. 7
ELECTRO- OTHER
SOURCE | ENCEPHALO- 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 P1A B
| C |BASE YEAR OTHER EXPENSES RECORDS [&
D |TOTAL BASE YEAR EXPENSES A+B+C D
E |ALLOC. FROM CAFE PARKING, ETC SCH DA E
F |BASE YEAR EXPENSES ADJUSTED D+E F
INFLATION FACTORS
G [INFLATION FACTOR-WAGES & SALARIES _ |HSCRC | 1G]
H [INFLATION FACTOR - OTHER [HSCRC | 1H]
FTE DATA
N [BASE YR HOURS WORKED/Z080 (A) [RECORDS I I'N I
O |BASE YR HOURS WORKED/2080 (8) |[RECORDS | o




RESIDENT, INTERN SERVICES P4G
ELIGIBLE
INSTITUTION NAME Holy Cross Hospita BASE YEAR 6/30/2018
INSTITUTION NUMBER ooo4
COoL 1 coL 2 COL 3 coL 4 COL. 5 coL & coL 7
FREE
SOURCE RENAL ORGAN AMBULATORY LEUKO- HYPERBARIC | STANDING LITHO-
DIALYSIS AQUISITION SURGERY PHERESIS CHAMEER CLINIC TRIPSY
BASE YEAR DATA RDL 0A AOR LEU HYP FSE LT
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 A+BIC i)
E |ALLOC FROM CAFE, PARKING ETC SCH DA E
F |BASE YEAR EXPENSES ADJUSTED D+E F
INFLATION FACTORS
[[G]INFLATION FACTOR WAGES & SALARIES  [HSCRC | | | E G [
[ H[INFLATION FACTOR - OTHER [HSCRC | [ | H
FTE DATA

[N [BASE YR HOURS WORKED/2080 (A) [RECORDS I | I N
O |BASE YR HOURS WORKED/Z080 (5) [RECORDS | | ] [o




RESIDENT, INTERN SERVICES P4H

ELIGIBLE
INSTITUTION NAME Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER 004
coL 1 coL 2 CoL 3 coL 4 CoL 5 COL & coL 7
TRANSURETHRAL TRANSURETHRAL
SOURCE REHABIL- ADULT CHILDIADOL MICROWAVE GERIATRIC MEEDLE | ONCOLOGY
ITATION PSYCH PSYCH THERMOTHERAPY|  PSYCH ABLATION CLINIC
BASE YEAR DATA RHB PAD PCD T™T PSG TNA ocL

| 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 AB+C D

E [ALLOC_FROM CAFE, PARKING ETC SCH_OA E

F_|BASE YEAR EXPENSES ADJUSTED D<E F

INFLATION FACTORS
G |INFLATION FACTOR-WAGES & SALARIES  |HSGRC [ [ | | | I [ [G]
H [INFLATION FACTOR - OTHER [HSCRC | | | [ [ | | [ ]
FTE DATA

N |BASE YR HOURS WORKED/2080 (&) |RECORDS ] [ ] | I I [ [N
O |BASE YR HOURS WORKED/Z080 (8) |RECORDS ] [ | | | [ [ lo]




RESIDENT, INTERN SERVIGES P4l

ELIGIBLE
INSTITUTION NAME- Holy Cross Hospital BASE YEAR 63072018
INSTITUTION NUMBER: 0004
COL 1 coL 2 coL 3 COL 4 coL s CoL 6 coL 7
SOURCE INDIVIDLIAL GROUP PSYCH EDUCATION OTHER ACTIVITY TOTAL
THERAPY THERAPY TESTING THERAPIES THERAPY EXPENSES
BASE YEAR DATA ITH GTH PST PSE OPT ATH
| A _|BASE YEAR WAGES & SALARIES RECORDS $2.43394 | A 24339
B |BASE YEAR PHYSICIAN SUPERVISION SCH._ P1A $199.85 | B 199.8
_ C |BASE YEAR OTHER EXPENSES RECORDS G
0 |TOTAL BASE YEAR EXPENSES A+BiC §263379| D
E |ALLOC _FROM CAFE, PARKING, ETG. SCH_OA $2985 | E
F_|BASE YEAR EXPENSES ADJUSTED D+E $2,66364 | F |
INFLATION FACTORS
G |INFLATION FACTOR-WAGES & SALARIES _ [HSCRC ] I ] I | ] I [G
H [INFLATION FACTOR - OTHER IHSCRC [ [ [ | | | | H
FTE DATA

N [BASE YR HOURS WORKED/2080 (A RECORDS I I | [ | I I[N 311
BASE YR HOURS WORKED/2080 (B) 'REGURDS ] | | | I | | 050 ] 0




GENERAL SERVICE CENTERS

SCHEDULE C
INSTITUTION NAME: Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004
CoL. 1 COL. 2 COL. 3 COL. 4 COL 5 COL & CcoL.7 COL.8 COL. 9
I WAGES, ALLOCATION TO ADJUSTED
UNIT OF SALARY & OTHER TOTAL AUX ENT, OIP & | ALLOCATED TOTAL EXPENSE
FORM CENTER MEASURE UNITS BENEFITS EXPENSES EXPENSES URs EXPENSES EXPENSES PER UNIT FTEs
SCURCE RECORDS RECORDS RECORDS Col 2+ Col 3 RECORDS Sch OADP Col. 4+Col 5+Col.&  Col &Col 1 RECORDS
1 OTY | Dietary Services Meals 299 946 .0 51567.3 §2116.7 $3,684.0 $211.97 $3,895.97 $1299 383
c2 LL Laundry & Linen Pounds 2,726,996.0 $500.9 $1,555.4 $20563 $141.15 $2,197.45 5081 14.0
Cc3 SS5 | Social Services | Admissions 265120 $3.859.3 $1,946 5 $5,805.8 $398.42 $6,204.22 $234.02 380
Purchasing &
C4 PUR Stores EIPD 165,488.5 $1,9330 $1,816.0 $3.7490 ($222.9) £300.52 $3,826.62 32312 41.500
cs POP | Plant Operations Sq. Feet 498,631.0 337710 $15,4754 5192464 ($845.3) $1.374.75 $19,775.90 $3966 723
cs HKP Housekeaping Sq. Feet 432,036 6 $4.206.6 $3,365.0 §75716 ($251.7) $579.48 $7,899.40 $18.28 1134
Central Services
C7 CSS & Supply ElPA 37,329.0 3$845.7 $715.3 $1,561.0 ($60.9) $126.73 $1,626.80 343.58 126
ca EHM Pharmacy EIFA 37,329.0 369170 $1.7203 $8,637.3 $612.82 $9,250.12 $247 80 649
General
[od: ] FIS Accounting EIPD 165,488 .5 $22298 $1,387.9 §$3617.7 ($426.7) $286.38 $3,477.35 $21.01 27.0
# Pt. Days & OP
C10 PAC | Patient Accounts Visits 216,935.0 $6,732.7 35,304 5 $12.0375 ($97.5) 5877 07 $12.817.16 $59.08 1341
Haspital
1 MGT Administration EIPD 165,488.5 $13,5615 $11677 8 $25,239.3 ($3,609.5) $982 26 $22,612.05 $136.64 128.0
Discharge & 1/8
12 MRD | Medical Records OP Visits 38,8371 $3.201.0 $1,2558 34 4568 {$169.8) $325.95 $4,612.98 $118.47 48.0
Medical Staff
Cc13 MSA Administration EIPD 165.488.5 $1,878.9 $1,104.1 $2.983.0 ($221.7) 3204 .48 $2,965.83 §$17.92 204
Nursing Hours of
C14 MNAD Administration Personnel 1,945 627.0 $1,4778 $916.7 $2,394 5 $205.24 $2,599.74 $1.34 304
Organ
Acquisition
C15 QAD Overhead MNumber




PATIENT CARE CENTERS

SCHEDULE D
INSTITUTION NAME: oy Ci Hosgpital BASE YEAR B, 18
INSTITUTION NUMBER 0004
coL 1 CoL.2 COL 3 COL 4 COL. § COL 6 COL T coL.8 COL 9 oL 10
WAGES. PHYSICIAN ADJUSTED | PHYSICIAN
SALARY & | SUPERWISION OTHER TOTAL ALLOCATED TOTAL EXPENSE SUPERVISION
EORM CENTER UNITS BENEFITS EXPENSES | EXPENSES EXPENSES EXPEMSES | EXPENSES PER UNIT FTEs FTEs
SOURCE RECORDS RECORDS RECORDS RECORDS Gl 2+ Col 3 +Cold Sch DADP Col 5+Ca § Lol el § RECORDS RECORDS
01 MSG | Med/Surg Acute | 54125 5225314 $337.99 £5.1350] 528.0044]  s2.03159  sannisem $554.04 P (AT
D2 PED | Pudiatnc Acule 786 54483 5969 §545 2 5417 S58603 374673 538
03 PSY | Psychiatic Acute
D4 0BS | s Aeute 21213 150.0 54638 $4.2138 5305 06 5451888 $21302 4778
Defmitive
o5 DEF Obearvation 11260 41016 358.53 S976.7 $5.136.8 5436 60 $5,573.44 5404 92 4564 918
MediSurg
08 MIS | Intensive Care 14307 | $13,377.8 3265 93 $3.150.8 $16,795.3) 51.245.31 518,040 65 $1.280.97) 159 85 .51
o7 CCU_| Cerona 13
Pediatnc
(i} BiC ntensive Cara
Mea-Natal
Dy NED | Intensive Cars 15843 58.958.9 s74.85/ $3.454 2 $12,497.9 587800 $13.375 25 $844.28) 8785
D10 BUR Bum Cara
Psychiatng
o1 ] ntersive Care
012 TRM | Shock Trauma
013 ONC Oneology
D14 NUR_| Newborn Mursery 19330 $3.887.1 $1.203.7 549008 $352. 35253 28 52177 1N
Premature
|25 | PRE Nursery
Skilled Nursing
016 ECF Caj
Inenmediate
D7 ICC Cara
Emergency
o8 EMG Senvices 745526 §9.7236 5118.22 $2653.6, $12.493.4 586414 $13,357 55 $17.89 10146
o CL Chnical icts 128233 $1.6211 $137.35 53633 $21218 S14040) 5226216 51764 16.93
Psych. Day &
D20 PRC Night Care
Same Day
022 508 Surgery 7033 $2,450 8 5684.2 $3,1348 514524 53,280 04 $468.38 3434
Labar & Defvery T
D23 DEL Sen 30565 36,9804 52292 506 .8 $11,920.1 $B4117 $12.761. 33267 97.53
D24 OR | Dperat m 1458797 59,569 5 $441 87 $65.0212 s161326 $1.167,28 7.289.85 s11 112,90
Cperating Room
| D24a | QRC Chinic 150862 5669.8 180.4 58502 560,52 $510.72 $5.70 .15
D25 | ANS | Anesthesiolog, 1784117 $4128 328 54279 5475 59| _s027
Med/Surg
| D26 | MSS |  Supples 27328 5316406 $31,8406 $31,640. B4T B1
027 | €0S | Drugs Sold 3732y $16.4143 5164143 $16,414.30 5430 72
Laboratory
Das LAB Senices 20793087 $7.199.6 573,51 $9,362.1 $16.635.2 $1,16592| 51780112 5088 87.50
Electrocandiogra
D3p | EKG phy 157070 3880 4 §71.12 519850 $1.156.5 584 461 $1,240 98 31 961
Inferventional
Radiofogy/Cardio
{aic} | IRC vascular | 181 $21723 5.8 52,8391 $225.84 $3.065,04 518,92 1982
Radinology-
D3z RAD i T H5ETIB 2096 03.2 5370238 5291.41 $3,504.21 $4.17 32.00
D33 CAT CT Scanner 1053171 %1008 7 $3576 3843 108 | £1.472 98| £1.40 aas




PATIENT CARE CENTERS

SCHEDULE D
INSTITUTION NAME Holy Cross Hospital BASE YEAR BA02018
INSTITUTION NUMBER:! 0004
COL, 1 oL 2 COL. 3 CoL 4 COL. 5 COL B CoL_ 7 CoL. & oL 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
SOURCE RECORDS AECORDE RECORDS RECORDS [ Cod 2+ ol 3+Coid Sch QADR Cal 6+l 6 o6 Tical 1 KECORDS RECORDS
Radinlogy-
034 RAT Therapeitic 48849 2.2 $280.6 3262 8 31767 5300.47 5641 0.04
| D35 NUC  |Nuclear Madicng 1777 S571.6) s2947 _ 5306.3|
Respim[ﬁrl;& -
| D36 RES Therapmy 5705348 5033 $1,4588
Pulmonary
D37 PUL__| Funstien Testing 159641 106.8 s1138
Electroencephal
EEG 160686 52330 344 23 32411
Das PTH | Phwsical Thera 618812 _ 821717 34124
Oecupational
(i) OTH Thera 357110 51,062 3 32020
Speach
Language
D41 STH | Pathdogy | 105055 5282.2 $48.4
Recreational
D42 REC Therapy
R43 AUD | Audiology
Other Physical
D4 OPM icing
D45 ROL_ | Rengal Dialysis 3308 57633 52700 $1.0333 T 1.107 10 $334 67 802
Crgan
D4ag QA uisition
Ambulatory
Day AOR Surnery
| D48 LEU | Leukooheresis |
Hyperbanc
043 | HYP | Chamber
Free Standing
D50 FSE Em i
Magnetic
Resonance
D51 MR maging 520617 §T008 822 58018 $64.05 5956.75 3184 6.46
D53 LIT Lithotripsy
054 RHB Rehabilitation
Dss By [a] o 183767 $3.304.5 $60.53 58310 54,204 0 14515/ 54,349 18 523 67 40.07 021
Amibulance
Sennces-
D56 AMR Rehundied 31263 308 $187.8 3188.4 $11.74 8200 14 5540 0.01
Transurethral
Microwave
D57 TMT (1m0
D58 OCL | Opeal
Transurethral
| D58 | TNA | Needle Aplaton |
| D70 | PeD | Pevch Adur |
Psych, Child ¢

D PCD Adolescent

D73 PSG | Psych, Genatric

Indlividual
| D74 ITH Th

D75 GTH | Group Th

D78 FTH__|Family Therapies
Psychological

PST Testhng

D73 P Education
big OPT | Other Therapies

Electracony,
Dad ETH Therapy
D81 | ATH | Actvity Therapy |




AUXILIARY ENTERPRISES

AMB E1
INSTITUTION NAME Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004 BUDGET YEAR B130/2019
VOLUME BASE YEAR BUDGET YEAR
DATA UNITS UNITS
A |Occ Service
coL. 1 coL 2 COoL. 3 coL 4
AMBULANCE SERVICES - 6950 \WAGES, SALARIES TOTAL EXPENSES,
3850 SOURCE & FRINGE OTHER EXPENSES, | REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
[ B |BASE YEAR EXPENSES |RECORDS YOOKX B
| C |ALLOC FROM CAFETERIA, PARKING, ETC 5CH OAC HKXKKK, XXX | C
D _[ALLOC FROM GENERAL SERVICE CENTER 1l XOUXXX HAHHX XHXXK XXXXX_ | D
W |COL5  COSTCENTER COL & CODE I KKK KXXKX, KKFAK FRKAX
D1 AXXXX | D1
Dz XXXXX__| D2
03 XXXXX__ | Da
D4 XXKXX__| D4
05 XXKXX__| D5
D8 XXXXX | D&
D7 XXXXX__| D7
D8 XXXAX__ | D&
Do XXX | D9
010 KOO D10
GIN XXXXX | D11
D12 XXAXX | D1z
E_[CAPITAL FACILITIES ALLOWANCE SCH Ha XXKEX__ | E
F_|DONATED SERVICES & COMMODITIES RECORDS XXX | F
G _|BASE YEAR ADJUSTED EXPENSES E+C+D+E+F G
BASE YEAR PROFIT (LOSS)
H |BASE YEAR REVENUE RECORDS XXHXX YOO XU H
| _|[PROFIT (LOSS} H-G XHHXX KAHKK XXXXX i
J_|AMOUNT TREATED AS FRINGE RECORDS KXKXX XXX XXX | J
K_|AMOUNT TREATED AS OFC [ XXKXKK XXHXXX HXXKK | K
BUDGET YEAR DATA
L [INFLATION HSCRC KN L
M _|MISCELLANEOUS ADJUSTMENTS BUDGET WOXKK_ | M
N |BUDGET YEAR EXPENSES G+L+M XX | N
BUDGET YEAR PROFIT (LOSS)
O [BASE YEAR REVENUE RECORDS XHAKK KHHXK XXX | 0
P_|ADJUSTMENTS BUDGET XXXXX HHAXK XXX | P
Q |BUDGET YEAR REVENUE O+P KO XXX XXXXX__| O
R [PROFIT (LOSS) a-N K OO0 006 R
FTEDATA
"5 |BASE YR HOURS WORKED/Z080 [RECORDS | = [ 5]
[T 1BUDGET YR HOURS/2080 [BuDGET | |




AUXILIARY ENTERPRISES

PAR E2
INSTITUTION NAME Holy Cress Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004 BUDGET YEAR /3012019
VOLUME BASE YEAR BUDGET YEAR
DATA UNITS UNITS
A_|No. of Spaces 2071
coL 1 COoL. 2 coL 3 coL 4
Parking - 8440 WAGES, SALARIES TOTAL EXPENSE
5440 SCURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
8 |BASE YEAR EXPENSES RECORDS 1097 8 1,087 8 | XXKXX B
C_|ALLOCATION FROM CAFETERIA, PARKING, ETC SCH OAC HOUCOL JOOOKX XHOOXK XXAAX [
D |ALLOCATION FROM GENERAL SERVICE CENTER il HOUKXX, XXXKX, XHO YOO D
I |COL 5 COST CENTER COL 6 CODE 1t XAXXX XXXXX XK HHKXX I
01 |Depreciation & Amortization DEP KEKKK 818 a1.8 FXKAK D1
D2 |General Accounting FIS 57 35 G2 XXX | D2
D3 [Interest Long Term ILT OO0 289 206 X0 | D3
D4 |Hospital Administration MGT 34.5 207 64.1 HHHAX D4
D5 |Other Insurance OIN HHHHX 2.3 23 FHIAN D&
D08 |Plant Operations POP 98 393 489 XXX D&
D7 XX | D7
0] KX Da
D9 XXXXX_ | D9
010 00K | D10
D11 XXX D
D12 XXHXX_ | D12
E |CAPITAL FACILITIES ALLOWANCE SCH H3 KA E
F_|DONATED SERVICES & COMMODITIES RECORDS XHHKK F
G _|BASE YEAR ADJUSTED EXPENSES B+C+O+E+F 497 12843 1.334.0 064415 | G
BASE YEAR PROFIT (LOSS)
H_|BASE YEAR REVENUE RECORDS XHHKX XOKHXK 17962  XXXXX H
|_|PROFIT (LOSS) H-G XAXXX YOO 4521 |  XXXXX 1
J_|AMOUNT TREATED AS FRINGE RECORDS XK KHHHK XXXXX J
K_[AMOUNT TREATED AS OFC I-J XXKXX XXXXX 4521 | XKNXX K
BUDGET YEAR DATA
L_[INFLATION HSCRC | KHXKXK L
M ’MJSCELLANEOUS ADJUSTMENTS BUDGET | XXX W
N_|BUDGET YEAR EXPENSES GH+M | 497 1,284 3 XXXXX__ | N
BUDGET YEAR PROFIT (LOSS)
O |BASE YEAR REVENUE [RECORDS XXHXX XA XXX [ O
P_|ADJUSTMENTS BUDGET HHAXX XHHXK KIKKX P
Q |BUDGET YEAR REVENUE 0+F XXX I UKL Q
R _|PROFIT (LOSS) [an XHHAK XAHRKX HOUXKX R
FTE DATA
[_5 [BASE YR HOURS WORKED/2080 [RECORDS | 06 |
[T _|BUDGET YR HOURS/2080 [BUDGET | 1




AUXILIARY ENTERPRISES

DPO E3
INSTITUTION NAME: Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004 BUDGET YEAR 6302013
VOLUME BASE YEAR BUDGET YEAR
DATA UNITS UNITS
A |SqFeet
coL 1 coL 2z coL 3 coL 4
DOCTOR'S PRIVATE OFFICE REN - 9210 WAGES SALARIES TOTAL EXPENSE
9110 SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
5 |BASE YEAR EXPENSES RECORDS HKKXX B
C_|ALLOCATION FROM CAFETERIA_PARKING, ETC SCH DAC HEXXX A C
D |ALLOCATION FROM GENERAL SERVICE CENTER i O0GO0 KAKKX XXX HXKXX D
it |CoL. 5 COST CENTER COL 6 CODE i KXXXX KHHKH KO0 AXHAX il
D1 XXEAX | D1
D2 XXXXX | D2
D3 XX | D3
D4 JOCREN D4
D5 XX¥XX | D5
D& XXKAX | D6
o7 WX | D7
i} XXXXX__ | D&
D9 AXXXX | D9
D10 XXEAX | D10
D11 XXXXX__ | D11
D12 XXX | D12
E _[CAPITAL FACILITIES ALLOWANCE SCH H3 HKHHKX E
F_|DONATED SERVICES & COMMODITIES RECORDS XXXXX F
G_|BASE YEAR ADJUSTED EXPENSES B+C+O+E+F G
BASE YEAR PROFIT (LOSS)
H |BASE YEAR REVENUE RECORDS XXXXX KKK XK H
|_|PROFIT (LOSS]) H-G XKKXX XK XXX I
J_|AMOUNT TREATED AS FRINGE RECORDS OO XXX XHXKK J
K_|AMOLNT TREATED AS OFC 1-J XAHXK KHHAK XKXXXK K
BUDGET YEAR DATA
L_[INFLATION HSCRC XXX | L
[T ’MESCELLMEOUS ADJUSTMENTS BUDGET XXXKK | M
N _|BUDGET YEAR EXPENSES G+L+M X000 [N
BUDGET YEAR PROFIT (LOSS)
O |BASE YEAR REVENUE RECORDS XXXXX XXAHXX XXXXX_ | O
P_|ADJUSTMENTS BUDGET HAHHAK, HHHAK, Xoxx | P
QO |BUDGET YEAR REVENUE Q+P YO XKXXX XXXXX | 0
R _[PROFIT (LDSS) QN HAHAX XA 1 XXX | R
FTE DATA
[ S [BASE YR HOURS WORKED/Z080 [RECORDS | [ S |
[ T |BUDGET YR HOURS/Z080 [BUDGET |




AUXILIARY ENTERPRISES

0OR E4
INSTITUTION NAME Holy Cross Hospita| BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004 BUDGET YEAR 6/30/2019
VOLUME BASE YEAR BUDGET YEAR
DATA UNITS UNITS
A |5qFeet 564
coL 1 coL 2 coL 3 coL 4
OFFICE & OTHER RENTAL - 9220 WAGES SALARIES TOTAL EXPENSE
9210 SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B [BASE YEAR EXPENSES RECORDS 3972 3972 [ XXXXX B
C |ALLOCATION FROM CAFETERIA, PARKING, ETC SCH OAC 03 KOO, 03] 00X B
D [ALLOCATION FROM GENERAL SERVICE CENTER il KHKXX, HRAAX XA XXKAX D
/I JCOL.5  COST CENTER COL & CODE it XK HHAHX XOOKK YOO |
D1 |Depreciation & Amortization DEP HIH K 44.6 44 6 AXKXX [ uj]
D2 | General Accounting FIs 21 1.3 33 HAHHK D2
D3 |Housekeeping HKP 39 31 70| XX¥XX_| D3
D4 |Interest Long Term ILT XK 78 7.9 XXHAX D4
D5 Hospital Administration MGT 12.5 10.7 232 HHRHR D5
D& [Other Insurance OIN KAKKX 08 06| XXX | D6
D7 |Plant Operatians POP 35 142 177 ] XXXXX__| D7
D& XXXXX__| D8
D% XXXXX__| D9
D10 XXXX%_ | D10
D11 XXX | D11
Diz O | D12
E_[CAPITAL FACILITIES ALLOWANCE SCH H3 XHHXX E
F_|DONATED SERVICES & COMMODITIES RECORDS AKX F
G |BASE YEAR ADJUSTED EXPENSES B+C+D+E+F 222 4798 5019 058095 | G
BASE YEAR PROFIT (LOSS)
H |BASE YEAR REVENUE RECORDS XXX, XXKXX 4730 XO0XX_| H
|_|PROFIT (LOSS) H-G YOO HHHHX (289)] X300 |
J |AMOUNT TREATED AS FRINGE RECORDS XA, YOO HHHAK J
K _|AMOUNT TREATED AS OFC -J XOUKKK HKHEXX (28.9)]  XxXXXX K
BUDGET YEAR DATA
L _[INFLATION HSCRC KKK L
M _|MISCELLANEQUS ADJUSTMENTS BUDGET XK | m
N _|BUDGET YEAR EXPENSES G+L+M 222 4798 XXXXX | N
BUDGET YEAR PROFIT (LOSS)
O [BASE YEAR REVENUE RECORDS XXX XXAXX XXX | O
P_|ADJUSTMENTS BUDGET XHHXK XXX HHHKK P
QO |BUDGET YEAR REVENUE 0O+P KHRXX XXX XXxXxx_| a
R _[PROFIT (LOSS) a-N XK XHHXX XXXXK_ | R
FTE DATA
S _[BASE YR HOURS WORKEDIZ080 RECORDS 03 [ S]]
T _|BUDGET YR HOURS/2080 BUDGET




AUXILIARY ENTERPRISES

REQ ES
INSTITUTION NAME Holy Cross Hospital BASE YEAR 6130/2018
INSTITUTION NUMBER: 0004 BUDGET YEAR 613012019
VOLUME BASE YEAR BUDGET YEAR
DATA UNITS UNITS
LA SqFeet 1,725
coL 1 coL 2 coL 3 CoL 4
RETAIL OPERATIONS - 9230 WAGES, SALARIES TOTAL EXPENSE
9130 SOURCE & FRINGE OTHER EXPENSES | REVEMUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
[ B |BASE YEAR EXPENSES RECORDS 4138 1,030.2 14438  XXXXX E
C |ALLOCATION FROM CAFETERIA PARKING, ETC SCH OAC 47 JOOOC 47 | HMKHX @
D |ALLOCATION FROM GENERAL SERVICE CENTER I KA HHHKX XXX XXX D
M [COL5  COSTCENTER COL & CODE it OO XOKKX, XK XK |
D1 |General Accaunting EIS 7.5 46 121] Xxxxx__ | D1
D2 |Housekeeping HKP 141 11.2 253 HHIK Dz
D3 |interest Long Term ILT HOUKKX, 128 128 MMXXX_ | D3
D4 |Hospital Administration MGT 45.3 39.0 84.4 K D4
D5 | Other Insurance OIN KHXKK 3.0 30| Xxxxx_ | D5
D& |Plant Operstions POP 126 517 643 XXEXX D&
o7 XOOX | D7
i) XXKAX | D8
05 XXXxX__ | D%
D10 XXX | D10
D11 X0 | D11
D12 XXXXX__ | D12
E_|CAPITAL FACILITIES ALLOWANCE SCH H3 XXKXX E
F_|DONATED SERVICES & COMMODITIES RECORDS XHOHX F
G _|BASE YEAR ADJUSTED EXPENSES B+C+D+E+F 497 8 11526 16504 09574 | G
BASE YEAR PROFIT (LOSS)
H_|BASE YEAR REVENUE RECORDS XXHHX YOO TBT 3| XXX H
|_[PROFIT (LOSS) H-G XXKXX XOUKXX, (8B3 1)]  X0XXX I
J_|AMOUNT TREATED AS FRINGE RECORDS XX XHKXX KHHAK J
K_|AMOUNT TREATED AS OFC 1-J XXKXK XXKXX (8831} X00X K
BUDGET YEAR DATA
L [INFLATION HSCRC XXXXX L
M |M!SCELLANEOUS ADJUSTMENTS BUDGET XXX | M
N _[BUDGET YEAR EXPENSES G+L+M 4978 11526 XHXXX N
BUDGET YEAR PROFIT (LOSS)
O |BASE YEAR REVENUE RECORDS | OO XXHXX XHHXK 0
P |ADJUSTMENTS BUDGET | XHAXX XXX KXXKX P
O _|BUDGET YEAR REVENUE O+P | KKHKK XXX KXHXK o)
R_|PROFIT (LOSS) QN | XXX, XX KAXXK R
FTE DATA
S |BASE YR HOURS WORKED/Z0BD RECORDS 51 s
T_|SBUDGET YR HOURS/2080 BUDGET




AUXILIARY ENTERPRISES

PTE E6
INSTITUTION NAME Haly Cross Hospital BASE YEAR £/30/2018
INSTITUTION NUMBER 0004 BUDGET YEAR a30/2018
VOLUME BASE YEAR BUDGET YEAR
DATA UNITS UNITS
A _|# of Phanes
COL. 1 coL. 2 COoL 3 COL 4
PATIENT TELEPHONES -8615 IWAGES. SALARIES TOTAL EXPENSE
5610 SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B |BASE YEAR EXPENSES RECORDS HAXHAX, B
C |ALLOCATION FROM CAFETERIA PARKING ETC. SCH OAC XK XHXXXX_ | C
D |ALLOCATION FROM GENERAL SERVICE CENTER it HOLERX KHRHK XXHAX KRKXX ]
I |COL.5  COST CENTER COL 6 CODE i KAKKN AKX KAHKHK YXXXX |
D1 XXXXX | D1
D2 XX D2
D3 XXXXX | D3
D4 XXXXX__| D4
D5 KOO | D5
D5 X0 | DB
D7 HHEHN D7
D8 XXXXX__| DB
D9 XXXXX | D&
D10 OO D10
D11 HHINH D11
D12 KIEAX D12
E_|CAPITAL FACILITIES ALLOWANCE SCH H3 XHKHXX E
F_|DONATED SERVICES & COMMODITIES RECORDS XHHEAN E
G _|BASE YEAR ADJUSTED EXPENSES B+C+D+E+F G
BASE YEAR PROFIT (LOSS)
H [BASE YEAR REVENUE RECORDS OO0 OO O H
| _|PROFIT (LOSS) H-G XAHAK HOHHK KKK 1
J_|AMOUNT TREATED AS FRINGE RECORDS XXHHX XXXXX XAXHK )
K_[AMOUNT TREATED AS OFC [ XXX XXKKX. XK | K |
BUDGET YEAR DATA
L _[INFLATION HSCRC 199,994 L
M _[MISCELLANEDUS ADJUSTMENTS BUDGET XKXXK | M
N _|BUDGET YEAR EXPENSES G+L+M XXXXK N
BUDGET YEAR PROFIT (LOSS)
O [BASE YEAR REVENUE RECORDS XXAXK KXAXK | XXXX%_ | O
P_|ADJUSTMENTS BUDGET XXKXX KEAXK | HHXKK p
Q |BUDGET YEAR REVENUE O+P XXXAX XK | HHXHH, a
R IPROFIT (LOSS) Q-N XAHXK XXXXK | HHXXXX R
FTE DATA
[ S [BASE YR HOURS WORKED/2080 |RECORDS | ]
|_T _[BUDGET YR HOURS/2080 [BubGeT | |




AUXILIARY ENTERPRISES

CAF E7
INSTITUTION NAME Haly Cross Hospital BASE YEAR 613012018
INSTITUTION NUMBER: 0004 BUDGET YEAR 6/30/2019
VOLUME BASE YEAR BUDGET YEAR 1
DATA UNITS UNITS
A_[Meals 565 876 ‘
CoL 1 coL 2 coL 3 COoL 4
CAFETERIA -8320 WAGES, SALARIES TOTAL EXPENSE
5320 SOURCE & FRINGE OTHER EXPENSES REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B _|BASE YEAR EXPENSES RECORDS 2,043 4 25484 45828 [ OXXX B
C [ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH OAC KHHHX, HXXKX XN XXXRX [
D |ALLOCATION FROM GEMERAL SERVICE CENTER it KAXKK KXXKA KAKKK KAXEX i}
M ]COL 5  COSTCENTER COL & CODE il XXXXX KAXXX XXXXX YOXHKX i
D1 |Depreciation & Amoriization DEP XXXXX (0.0) 00)] Xxxxx_ | D1
D2 | General Accounting FIS 237 148 3B5|  XXXXX_ | D2
D3 |Housekeeping HKP 447 358 805| XX#AX | D3
D4 |Interest Leng Term ILT KAKKK (0.0) (0.0} HXXXX D4
D5 |Hospital Administration MGT 1442 1242 2684 | XXX¥X_ | D5
D06 |Other Insurance OIN 94 94 HAAIK D5
07 |Plant Operations POP 40.1 1646 2047 | XXXXX | D7
08 |Purchasing & Stores PUR 20.6 193 399 ] XXxXxxX_ [ Da
[oE] XXX | Da
D10 XXXxX__[D10
011 XXXXX__|D11
D12 XXKXX_ | D12
E |CAPITAL FACILITIES ALLOWANCE SCH H3 XXXXX E
F_|DONATED SERVICES & COMMODITIES RECORDS HOKK F
G _|BASE YEAR ADJUSTED EXPENSES B+C+D+E+F 23167 26174 52341 000923 | G
BASE YEAR PROFIT (LOSS})
H _|BASE YEAR REVENUE RECORDS XXX HHKHX 30650 [  MOMMXX H
| _|[PROFIT (LOSS) HG XXX AXKXK (2,169.1))  XMAXX 1
J_AMOUNT TREATED AS FRINGE RECORDS YORHXX XXXXK {21691 XHIHK J
K_|AMOUNT TREATED AS OFC 1-J XXHXX XXXXX (0.0 00X K
BUDGET YEAR DATA
[ L [INFLATION HSCRC KHAXK L
M_|MISCELLANEQUS ADJUSTMENTS BUDGET ARAXK M
N_|BUDGET YEAR EXPENSES G+L+M 23167 29174 XHXXK N
BUDGET YEAR PROFIT (LOSS)
O |BASE YEAR REVENUE RECORDS XXX XXHXK AKX 0
P _|ADJUSTMENTS BUDGET XHHNH XXXXK AAXXK P
Q |BUDGET YEAR REVENUE O+F XXHKK XXXXK XAXKK Q
R _|PROFIT (LOSS) a-N XKHHX XU XKXHK R
FTEDATA
S _|BASE YR HOURS WORKED/Z080 [RECORDS | 525 |
SUDGET YR HOURS/2080 [BUDGET | |




AUXILIARY ENTERPRISES

DEB EB
INSTITUTION NAME: Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004 BUDGET YEAR 6/30/2019
VOLUME BASE YEAR BUDGET YEAR
DATA UNITS UNITS
A S0, FEET
COoL 1 coL 2 COL 3 COL 4
DAY CARE RECREATION AREAS WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B_|BASE YEAR EXPENSES RECORDS | I XXXXX B
C [ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH OAC XHXKK, XHXXK JOOX XHHKX £
O |ALLOCATION FROM GENERAL SERVICE CENTER i XK HHKXK XXKAX XXX, 8]
I |COL 5 COST CENTER COL 6 CODE 10 KHKKK XHKXX JOKXX KOO0 |
D1 XXXXX__| D1
D2 X006 | D2
D3 XXXXX__| D3
D4 XXXXX_ | D4
D5 AAXXX | DB
D& HHHIH, D&
D7 XXXXX__| D7
D8 XXXXX__| DB
D8 UG | Dg
D10 XX D10
D11 HON X D11
D12 XXXXX__ | D12
E _|CAPITAL FACILITIES ALLOWANCE SCH H3 XXXXX E
F_|DONATED SERVICES & COMMODITIES RECORDS OO F
G _[BASE YEAR ADJUSTED EXPENSES B+CHD+E+F] [ G
BASE YEAR PROFIT (LOSS)
H _|BASE YEAR REVENUE RECORDS X000 0O XHHH H
| [PROFIT (LOSS) H-G OO HXHHK XN I
J_|AMOUNT TREATED AS FRINGE RECORDS XXXXX XXKXX XXHHK J
K_|AMOUNT TREATED AS OFC [ XOUKHXK KKEKK OO K
BUDGET YEAR DATA
L_[INFLATION [HSCRC OO0 L
|_M_|MISCELLANEOUS ADJUSTMENTS |BUDGET XWOXK_ | M
N _|BUDGET YEAR EXPENSES [G+L+M KXRXX N
BUDGET YEAR PROFIT (LOSS)
O [BASE YEAR REVENUE RECORDS XXX XXXXX | XEKKK 0
P_|ADJUSTMENTS BUDGET KAXKK XXXXK | XHAAX P
Q |BUDGET YEAR REVENUE O+P XK HHAK XL Q
R _|PROFIT (LOSS) QN XXX XOOCXX KXXKX_ | R |
FTE DATA
[ 5 IBASE YR HOURS WORKEDIZ080 [RECORDS | q
[T [BUDGET YR HOURS/2080 |BUDGET _ |




AUXILIARY ENTERPRISES

HOU E9
INSTITUTION NAME: Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER. 0004 BUDGET YEAR 6/30/2019
r\rOLUME BASE YEAR BASE YEAR
DATA UNITS UNITS
A |Average #
coL 1 coL 2 coL 3 cOoL 4
HOUSING - 8360 [T WAGES, SALARIES [ TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEEITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B |BASE YEAR EXPENSES RECORDS | KA B
C_|ALLOCATION FROM CAFETERIA, PARKING, ETC SCH OAC XXX XEXXX KIXHXK TR C
D_IALLOCATION FROM GENERAL SERVICE CENTER il XXX HOOOKK UK XHAXX D
il |COL. 5 COST CENTER COL 6 CODE it HKIHKK XXX XHXKX XXX |
o KXXXX D1
D2 XXXXX_ | D2
D3 OO0 D3
D4 HKAHAX D4
D5 XXXXX_ | D5
DE XXXXX | D6
D7 XXXXX_ | D7
D& KA [8]:]
og KHXXX 8]
D10 XXXXX_ | D10
D11 XXXXX_ D11
D12 N Diz
E |CAPITAL FACILITIES ALLOWANCE SCH H3 0K E
F_|DONATED SERVICES & COMMODITIES RECORDS XAXXK F
G [BASE YEAR ADJUSTED EXPENSES [B+C+D+E+F [ | 8
BASE YEAR PROFIT (LOSS)
BASE YEAR REVENUE RECORDS XU HXKKK XXKXX_ | H
PROFIT (LOSS}) H-G MXXMK XXKHX Xxxxx_ |
AMOUNT TREATED AS FRINGE RECORDS XHKXX XAXAX OO0 J
AMOUNT TREATED AS OFC I-J | XXXXX OO0 XXXXX K |
BUDGET YEAR DATA
L_|INFLATION HSCRC | [ |0 | T
M IMISCELLANEDUS ADJUSTMENTS BUDGET | | | 00| ™
N |BUDGET YEAR EXPENSES [G+L+M [ [ I x0o0x | N
BUDGET YEAR PROFIT {LOSS)
O BASE YEAR REVENUE RECORDS HIOOK HRHHX | HKHXKX 0
P_|ADJUSTMENTS BUDGET XHKHH XXXAX XXKKK P
Q |BUDGET YEAR REVENUE 0+P XHAAX XXXXX, KAXKX Q [
R _|PROFIT (LOSS) [Q-N XXX | XHKXXK Xxxxx_ [ Rr
FTE DATA
S [BASE YR HOURS WORKED/2080 [RECORDS | i [ s ]
T _|BUDGET YR HOURS/Z080 |BUDGET |




OTHER INSTITUTIONAL PROGRAMS

REG F
INSTITUTION NAME: Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004 BUDGET YEAR 6/30/2019
VOLUME BASE YEAR | BUDGET YEAR
DATA UNITS UNITS
A [NO. PROJECTS 36 ‘
coL. 1 coL. 2 COL. 3 COL. 4
RESEARCH -8010 WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B |BASE YEAR EXPENSES RECORDS 395.0 103.0 | 498.0 XA B
C [ALLOC. FROM CAFETERIA, PARKING ETC SCH OAC 40 KHXXK 40| XXXXX €
D _|ALLOC. FROM GENERAL SERVICE CENTER 1l KAXKK KX XOOXKX, HAXAX D
il |COL.5  COST CENTER COL.6 CODE I XHXXXK 0K OO HANHAN
D1 |General Accounting FIS 25 1.6 42 KXXKK D1
D2 |Hospital Administration MGT 15.6 13.5 291 XXXXX_ | D2
D3 | Plant Operations. FOP 43 17.8 222 xXXxxX_| D3
04 |Purchasing & Stores PUR 2.2 21 4.3 KAXKX, D4
D5 XAXXX | D5
D6 XXXXX | DB
D7 AXXXX_ | D7
D8 XXXXX | D8
D8 XXXXX | D9
010 XXXXX  [D10
D11 XXXXX_ D11
D12 XXX D12
E_|CAPITAL FACILITIES ALLOWANCE SCHH3 XAKXX E
F_[BASE YEAR ADJUSTED EXPENSES B+C+D+E 4238 138.0 561.8 1560647 | F
BASE YEAR PROFIT (LOSS)
| G [BASE YEAR REVENUE |RECORDS | XXXXX | XAHXAX 1266 | XXXXX [ G|
| H [PROFIT (LOSS) IGF | OO | XXX (4353)]  XXXXX_ | H |
BUDGET YEAR DATA
I |INFLATION |HSCRC HHHAX |
J IMISCELLANEOUS ADJUSTMENTS |BUDGET HHXHX J
K_|BUDGET YEAR EXPENSES [F+i+J XHXAX K
BUDGET YEAR PROFIT (LOSS)
L |BASE YEAR REVENUE RECCORDS HAKKX KHXXX XXXXX L
M |ADJUSTMENTS BUDGET XAXKX OOOUK KKK M
N_|BUDGET YEAR REVENUE L+M XXX OO XXXXX N
O |PROFIT (LOSS) N-K HHAXK AAXXX XXEXKK 0
FTE DATA
| P [BASE YR HOURS WORKED/2080 |[RECORDS | 43 [ P]
| O |BUDGET YR HOURS/2080 [BUDGET | | L o]




OTHER INSTITUTIONAL PROGRAMS

RNS F2
INSTITUTION NAME; Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004 BUDGET YEAR §/30/2019
VOLUME BASE YEAR | BUDGET YEAR
DATA UNITS UNITS
A [# Studenis '
coL. 1 coL. 2 coL. 3 COoL. 4
NURSING EDUCATION -8220 WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B [BASE YEAR EXPENSES RECORDS I HXHAK B
|_C |ALLOC FROM CAFETERIA, PARKING, ETC. SCH OAC HHXK RXXKX C
D [ALLOC FROM GENERAL SERVICE CENTER i KEHKK KEXEX AXXXKX KXXXX 8]
i |COL.S __ COST CENTER COL.6 CODE 101 XX XXX XXHXX XXX,
D1 XXXXX | D1
D2 XXXXX | D2
D3 XXXXX | D3
D4 XOXHKK D4
D& XXXXX_ | D5
D& OO | DB
o7 XXXXX | D7
D8 XXXXX | DB
Da XXXXX__ | D9
Dio XKXXXX | D10
D11 XXXXX_ | D11
D12 XXXXX_ D12
E_[CAPITAL FACILITIES ALLOWANGE SCHH3 MO0 E
F_|BASE YEAR ADJUSTED EXPENSES B+C+D+E F
BASE YEAR PROFIT (LOSS)
[ G |BASE YEAR REVENUE [RECORDS | XAXKX | XXXXX | [ XxxxX [ 6|
[ H [PROFIT(LOSS) 1G-F | L | XXX | [ o0xx [T H
BUDGET YEAR DATA
|_[INFLATION HSCRC XXXXX |
J_|MISCELLANEOUS ADJUSTMENTS BUDGET XXXXX J
K_|BUDGET YEAR EXPENSES Ftl+d KHKAK K
BUDGET YEAR PROFIT (LOSS)
L [BASE YEAR REVENUE RECORDS HXXXX HXAXKXK XXAXK L
M _|ADJUSTMENTS BUDGET AXXXX XXX XXXXX__ | M
N _|BUDGET YEAR REVENUE L+M XXX XXHXHX XKXKX N
[ O |PROFIT (LOSS) N-K HXXAX KXKKX XXXXX__| O
FTE DATA
| P |BASE YEAR HOURS WORKED/2080 [RECORDS | I [P
|_a |BUDGET YEAR HOURS/Z080 [BUDGET__| [ al




OTHER INSTITUTIONAL PROGRAMS

OHE F3
INSTITUTION NAME: Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004 BUDGET YEAR 6/30/2019
VOLUME BASE YEAR | BUDGET YEAR
_ DATA UNITS UNITS
\i No. Students 1,172
coL1 coL.2 CcOL.3 cOoL 4
OTHER HEALTH PROFESSION EDUCATION 8260 WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
[ B [BASE YEAR EXPENSES RECORDS 88 51 139 [ XXXXX B
| C_|ALLOCATICN FROM CAFETERIA, PARKING. ETC. SCH OAC 0.0 KXXX, 00]  XxXXxX c
D _JALLOCATION FROM GENERAL SERVICE CENTER 1l KAXXK XXHX KKK HXAAAX 5]
it |COL 5 COST CENTER COL 6 CODE ] XXX XXXX XXXKX KAKKK
D1 | General Accounting FIS 0.1 0.0 0.1 AXXEX 01
D2 |Hospital Administration MGT 0.4 04 08] XxXxx_ | D2
D3 |Plant Operations POP 0.1 0.5 06 KXKKX D3
D4 |Purchasing & Stores PUR 0.1 0.1 0.1 XAXKX D4
D5 XXXXX__| D5
D6 XXXXX_ | D6
D7 Xxxx_ | b7
D8 XXXXX_ | DB
D9 XXXXX | D9
D10 XXEXX D10
Di1 XXX D11
D12 XXXXX _ |D12
E |CAPITAL FACILITIES ALLOWANCE SCH H3 AXKKXK E
F_|BASE YEAR ADJUSTED EXPENSES B+C+D+E 95 6.1 15.6 001328 | F
BASE YEAR PROFIT (LOSS)
| G |BASE YEAR REVENUE |RECORDS | HAXXK [ WO | 92| XXxxXX | G|
| H [PROFIT (LOSS) |G-F | HOOXHX | XXX | (6.4)] XxXxXxx | H|
BUDGET YEAR DATA
1| _[INFLATION HSCRC XXX |
J |MISCELLANEOQUS ADJUSTMENTS BUDGET XXXXX J
K_|BUDGET YEAR EXPENSES F+l+J XXX K
BUDGET YEAR PROFIT (LOSS)
L |BASE YEAR REVENUE RECORDS HKAXXX HHOKX KAHKK I
M _|[ADJUSTMENTS BUDGET HAXHK XU AAXKX M
| N _|BUDGET YEAR REVENUE L+M KAXKX XAXKX XEXXX N
[ o |PROFIT (LOSS) N-K XXXXX XHHXX KEXXX a
FTE DATA
[ P_|BASE YEAR HOURS WORKED/2080 [RECORDS | 00 ]
[ Q |BUDGET YEAR HOURS/2080 lBUDGET | | [ Q|




OTHER INSTITUTIONAL PROGRAMS

CHE F4
INSTITUTION NAME: Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004 BUDGET YEAR 6/30/2019
VOLUME BASE YEAR | BUDGET YEAR
_ DATA UNITS UNITS
L&__ No. Participants 162,229
coL. 1 coL. 2 coL. 3 CoL. 4
COMMUNITY HEALTH EDUCATION WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEF[TS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B [BASE YEAR EXPENSES RECORDS 1,8301 11723 30024  XXXXX B
C _[ALLOC FROM CAFETERIA, PARKING, ETC. SCH OAC 27 KEKK 1.7 | XXXXX C
D_|ALLOC FROM GENERAL SERVICE CENTER 1 KKRKX XXX XXKXX, HXKKX D
M |COL. 5 COST CENTER COL. & CODE T KX XXX XHXKX XXHHK
D1 |General Accounting FIS 15.5 9.6 25:1 AAXKX o}l
D2 |Hospital Administration MGT 943 81.2 1754 | XXXXX_ | D2
O3 |Plant Operations POP 262 1076 1338 | XXXXX | D3
£4 |Purchasing & Stores PUR 13.4 126 26.1 KAXKA D4
D5 XXXXX | D5
D6 XXXXX_ | DB
o7 HHHKK D7
D& AXXXX | D8
D9 XXXXX_ | D9
D10 XXXXX [ D10
D11 HAXEK D11
D12 XXXXX_|D12
E |CAPITAL FACILITIES ALLOWANCE SCHH3 XAKAX E
F_|BASE YEAR ADJUSTED EXPENSES B+C+D+E 1,981.3 1.383.3 3,364.6 002074 | F
BASE YEAR PROFIT (LOSS)
| & |BASE YEAR REVENUE [RECORDS | KAXXX [ XXXXX 10014 ] XXXXX_[ G |
| H_|PROFIT (LOSS) [G-F | OO0 | XHXAX (23631)] 20X | H |
BUDGET YEAR DATA
I_[INFLATION HSCRC [ XXX |
J_|MISCELLANEQUS ADJUSTMENTS BUDGET | XXX J
K _IBUDGET YEAR EXPENSES F+l+ 1 XX K
BUDGET YEAR PROFIT (LOSS)
L |BASE YEAR REVENUE RECORDS XXXEX XXXXX XHXXX L
M _|ADJUSTMENTS BUDGET HXXKX XXXXX YOCXXX M
N_|[BUDGET YEAR REVENUE L+M XXXAX HXXXX XEKKX N
[0 |PROFIT (LOSS) N-K KXXNX KXHEKK XX | o
FTE DATA
| P _[BASE YEAR HOURS WORKED/2080 [RECORDS | 297 ] [ P ]
[ Q [BUDGET YEAR HOURS/2080 BUDGET | | Q|




ALLOCATION OF EXPENSES (CAFETERIA, PARKING, DATA PROG ESSING, ETC,)

OADP
INSTITUTION NAME: Hot ss Hospital
INSTITUTION NUMBER: 0004
BASE YEAR 63072018
Allocation of Cafeteria/Parking Expense
COoL 1
LOSS PER FTE SOURCE TOTAL
A_|GAIN (LOSS) TO BE ALLOC AS FRINGE SCH _E2 E7EBEQ 21691
B |[NUMBER OF FTE'S RECORDS 2,329
B1 _[LOSS PERFTE AlB Q.93
Allocation of Data Precessing o coL 2 COL 3 COL 4
WAGES, SALARIES OTHER TOTAL
BASE YEAR DATA SOURCE & BENEFITS EXPENSES EXPENSES
C1_|FISCAL YEAR EXPENSES 1924900 19.249.00
2 |DONATED SERVICES & COMMODITIES
3 |FISCAL YEAR ADJUSTED EXPENSES 1924300 19,249.00
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOGC DATA PROCESSING ALLOC
CoL 1 COoL 2 COL 3 COL 4 COL. S CoL. 6 CoOL 7 coL s
Allecated WAGES, SALARIES Other oP Cal 2+Col. 7
SCHED CODE FTE B1*D1 Amount Basis & BENEFITS Expenses | ALLOCATION| Total Alloc Expense
D1 _[DIETARY SERVICES C:1 DTY 383 358 0.92% 176.33 176,33 211.97
2 _|LAUNDRY & LINEN c2 Li 14.0 13.0 0.67% 128.12 12812 141.15
3 _|SOCIAL SERVICES c3 535 38.0 35.4 1.89% 36307 383.07 398 42
4 |PURCHASING & STORES c4 PUR 415 386 1.36% 261.87 261.87 300.52
5__|PLANT OPERATIONS C5 POP 72.3 67.3 6.79% 1,307 44 1,307 44 137475
& |HOUSEKEEPING cs HEP 113 4 1056 2 46% 473.91 47391 5759.48
7 _|CENTRAL SERVICES & SUPPLY C7 CS8 126 1.7 0 60% 115.00 11500 126.73
8 |PHARMACY cC8 PHM 649 S04 2 87% 552.38 55238 612.82
9 |GENERAL ACCOUNTING ch FIS 27.0 251 1.36% 261 24 26124 286 38
10 |PATIENT ACCOUNTS Ci0 PAC 1341 1249 3.91% 75218 75218 877.07
11_|HOSPITAL ADMINISTRATION C11 MGT 1268.0 118.3 4 48% 863.01 863 01 982 26
12_|MEDICAL RECORDS c12 MRD 48.0 44 7 1.46% 28125 28125 325.95
13 _[MEDICAL STAFF ADM C13 MSA 204 18.0 0.96% 185 48 18548 204 48
14 |NURSING ADMIN C14 MNAD 304 283 092% 176 95 176.95 205.24
15 |ORGAN ACQUISITION OVERHEAD €15 oAo
16 _|MED SURGICAL ACUTE D1 MSG 2702 251.7 9.25% 1,779.94 1,779.94 2031.59
17_[PEDIATRIC ACUTE D2 PED 54 50 0.19% 36.72 3B72 41.73
18 _[PSYCHIATRIC ACUTE 03 PSY
19 |OBSTETRICS ACUTE D4 0BS 47.8 44 5 1.35% 260.56 260.56 305.06
20 |DEFINITIVE OBSERVATION D5 DEF 486 453 203% 391.30 331.30 436 60
21 |MED SURG INTENSIVE CARE D& MIS 159.9 1489 570% 1.096 44 1.096 44 1,245 31
22 |COROMNARY CARE D7 ctu
23 |PEDIATRIC INTENSIVE CARE Da PIC
24 INEO-NATAL INTENSIVE CARE D9 NEQ 87.7 816 4 14% 796 37 796.37 878.00
25 |BURN CARE D10 BUR
26_|PSYCHIATRIC INTENSIVE CARE D11 PSI
27 |SHOCK TRAUMA D12 TRM
28 |ONCOLOGY D13 ONC
29 IMEWBORN NURSERY D14 NUR B9 362 1.84% 31624 316.24 352 48
30 IPREMATURE NURSERY D15 PRE
31 |INTERMEDIATE CARE D17 IcC




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

OADP
INSTITUTION NAME Holy Cross Hospital
INSTITUTION NUMBER 4.
BASE YEAR 43.281.00
0004
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOG DATA PROCESSING ALLDC
COL 1 coL 2 COL.3 CoL 4 COL 5 COL & CoL 7 coL 8
Allocated WAGES, SALARIES Other DP Col 2+Col 7
SCHED CODE FTE Bi‘D1 Amount Basis & BENEFITS Expenses | ALLOCATION | Tolal Alloc Expense

32 |[EMERGENCY SERVICES D18 EMG 101 46 94 48 4.00% 76965 769,65 854 14
33 |CLINIC SERVICES D19 CL 1693 15.77 065% 124 63 124 63 140,40
34 [PSYCH DAY & NIGHT CARE D20 PDC
35 |SAME DAY SURGERY D22 SDS 34 34 31.98 0.59% 113.26 113.36 14524
36_|LABOR & DELIWVERY D23 DEL 97 53 S0.83 3.90% 75035 750.35 84117
37 _|OPERATING RODM D24 OR 112.90 10514 5.52% 106214 1,062 14 1,167 28]
38 |OPERATING ROOM GLINIC D24-A QRC 815 7.59 0.27% 5293 52.93 6052
39 JANESTHESIOLOGY D25 AMS 0.22% 42.79 4279 4279
40 |[LABORATORY SERVICES D28 LAB 97 .50 90.80 5.59% 1,.07512 107512 1.165.92
41 _|ELECTROCARDIOGRAPHY D30 ERG 961 B.95 0.39% 75.51 7551 84 46
42 |INTERVENTIONAL RADIOLOGY/CARDIOVAS(D31 IRC 19.82 18.46 1.08% 207 48 207 48 225,94
43 |RADICLOGY - DIAGNOSTIC D32 RAD 32.00 29 81 1.36% 26161 261.61 29141
44 |CT SCANNER D33 CAT 895 834 0.52% 10036 100.35 108.69
45 |RADIOLOGY - THERAPEUTIC D34 RAT 0.04 0.04 0.09% 1763 17.63 177
468 [NUCLEAR MEDICINE 35 NUC 481 448 0.33% 62 81 5291 67.39
47 |RESPIRATORY THERARY D36 RES 3417 31.83 1.70% 327 .06 327.06 358 B3|
48 |PULMONARY FUNCTION TESTING D37 PUL 102 095 0.07% 1439 14.39 15.33
49 |ELECTROENCEPHALOGRAPHY D38 EEG 411 383 0.16% 3164 3164 35.48
50 |PHYSICAL THERAPY D3g PTH 21.07 1862 oo 161.71 161.71 181 33|
51 |OCCUPATIONAL THERAFRY D40 OTH 9.19 5.56 000 7870 7870 8726
52 |SPEECH LANGUAGE PATHOLOGY D41 STH 211 1.97 Qoo 20863 2063 22.60
53 |RECREATIONAL THERAPY D42 REC
54 |AUDIOLOGY D43 AUD
55 JOTHER PHYSICAL MEDICINE Da4 aPm
55 |RENAL DIALYSIS D45 RDL 9.02 8.40 0.00 65.40 6540 7380
57 |ORGAN ACQUISITION D46 QA
58 |AMBULATORY SURGERY D47 ADR
59 |LEUKQPHERESIS D48 LEU
60 |HYPERBARIC CHAMBER D49 HYP
61 |FREE STANDING EMERGENCY SVCS D50 FSE
62 |MRI SCANNER D1 MRl 6 46 602 0.00 58.93 5893 G4 95
63 |LITHOTRIPSY 053 LT
54 |REHABILITATION D54 RHB
65 |OBSERVATION Dss oBv 40.07 3732 o0 107 83 107.83 14515
66 |AMB SERVICES - REBUNDLED D56 AMR am 0.01 0.00 11.73 g T 11.74
67 |TRANSURETHAL MICROWAVE THER. D57 TMT
68 |ONCOLOGY CLINIC Ds8 ocL
59 |TRANSURETHAL NEEDLE ABLATION D59 TNA
70_{PSYCHADULT o070 PAD
71 _|PSYCH CHILD/ADOLESCENT D71 PCD
72 _[PSYCH GERIATRIC D73 PSG
73 [INDIVIDUAL THERAPIES D74 ITH
74 |GROUP THERAPIES D75 GTH
75 |FAMILY THERAPIES D76 FTH
76 IPSYCH TESTING 077 PST
77 _|EDUCATION D7s PSE
78 |OTHER THERAPIES D79 QPT
78 |ELECTROCONVULSIVE THERAPY D80 ETH




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

OADP
INSTITUTION MAME: Hol 55 Hospital
INSTITUTION NUMBER: 4.00
BASE YEAR 43,28100
0004
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOG DATA PROCESSING ALLDC
COL.1 CoL. 2 coL. 3 COL 4 COL 5 COL & coL 7 CoL 8
[ Allocaled WAGES SALARIES Other DP Col 2+Col 7
SCHED CODE FTE B1°D1 Amount Basis & BENEFITS Expenses | ALLOCATION| Total Alloc Expensa
80 |ACTIVITY THERAPIES D&1 ATH
81 |AMBULANCE SERVICES E1 AMB
82 |OR PRIVATE OFFICE RENTAL E3 DPO
83 |OFFICE & OTHER RENTAL E4 0O0R 0.31 0.29 029
84 |RETAIL OPERATIONS ES RED 5.06 471 471
85 |PATIENT TELEFHONES E6 PTE
86_|RESEARCH F1 REG 435 405 408
87 |NURSING EDUCATION F2 RNS
88 |OTHER HEALTH PROF_EDUGATION F3 OHE 001 0.01 001
89 |COMMUNITY HEALTH EDUCATION F4 CHE 187 1.74 174
90 IMEDICAL SURGICAL ACUTE P2a MSG
91 |PEDIATRIC ACUTE P2A PED
92 _|PSYCHIATRIC ACUTE P2A PSY
93 |OBSTETRICS ACUTE P24 0BS
S4_|DEFINITIVE DBSERVATION P2A DEF
95 _|MJS INTENSIVE GARE P2A Mis
95 |CORONARY CARE P24 ccu
S7_|PEDIATRIC INTENSIVE CARE P2B PIC
98 |NEONATAL INTENSIVE CARE P2B NEO
99 |BURN CARE PZB BUR
100_|PSYCHIATRIC INTENSIVE CARE P2B PSI
101 |SHOCK TRALMA P28 TRM
102 |ONCOLOGY P2B ONC
103 |NEWBORN NURSERY P2B NUR
104 |PREMATURE NURSERY P2C PRE
105 |SAME DAY SURGERY P2C SDS
106 [INTERMEDIATE CARE P2C IcC
107 JEMERGENCY SERVICES P2C EMG
108 |CLINIC SERVICES P20 CL
108 |PSYCH DAY & NIGHT CARE P2c PDC
110_|MRI P20 MR|
111 [LABOR & DELIVERY P2D DEL
112 |OPERATING ROOM P2D OR
113 JOPERATING ROOM CLINIC P2D ORC
114 |ANESTHESIOLOGY P2D ANS
115 |LABORATORY SERVICES P2D LAB
116 |ELECTROCARDIOGRAPHY P2D EKG
117 [INTERVENTIONAL RADIOL OGY/CARDIOVAS P2E IRC
118 |RADIOLOGY - DIAGNOSTIC P2E RAD
119 _|CT SCANNER P2E CAT
120 |RADIOLOGY - THERAPEUTIC P2E RAT
121 |NUCLEAR MEDICINE P2C NUC
122 |RESPIRATORY THERAPY P2E RES
123 [PULMONARY FUNCTION TESTING PZE PUL
124 |ELECTROENCEPHALQGRAPHY P2F EEG
125 |PHYSICAL THERAPY P2F PTH _{
126 |OCCUPATIONAL THERAPY P2F OTH




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

OADP
INSTITUTION NAME: Holy Cross Hospital
INSTITUTION NUMBER: 4.00
BASE YEAR 4328100
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
COL 1 coL 2 CoL 3 COL 4 COoL 5 COL & COL 7 coL.8
Allocated WAGES, SALARIES Other DpP | ColZ+Col7
SCHED CODE FTE B1°'D1 Amount Basis & BENEFITS Expenses | ALLOCATION| Total Alloc Expanse

127 |SPEECH LANGUAGE PATHOLOGY P2F 5TH

128 |OBSERVATION P2F 0BV

129 |AUDIOLOGY PZF AUD

130 |OTHER PHYSICAL MEDICINE PZF OFM

131 [RENAL DIALYSIS P2G RDL

132 _|ORGAN ACQUISITION P2G OA

133 |AMBULATORY SURGERY PZG AQR

134 |LEUKOPHERESIS P2G LEU

135 |HYPERBARIC CHAMBER P2G HYP

136 |FREE STANDING EMERGENCY SVCS P2G FSE

137_|LITHOTRIPSY P2G LIT

138 |REHABILITATION P2H RHE

139 |TRANSURETHAL MICROWAVE THER P2H T™MT

140 |ONCOLOGY CLINIC P2H ocL

141 |TRANSURETHAL NEEDLE ABLATION P2H TNA

142 |PSYCH ADULT P2H PAD

143 [PSYCH CHILDIADOLESCENT P2H PCD

144 _|PSYCH GERIATRIC P2H PSG

145 |INDIVIDUAL THERAPIES P2 ITH

146 _|GROUP THERAPIES P2 GTH

147 IPSYCH TESTING P21 PST

148 |EDUCATION P2I PSE

149 |OTHER THERAPIES P2 OPT

150 |ACTIVITY THERAPY ] ATH

151 _|MED/SURG ACUTE P3A MSG

152 |PEDIATRIC ACUTE P3A FED

153 |PSYCHIATRIC ACUTE P3A PSY

154 |OBSTETRICS ACUTE P3A 0BS

155 |DEFINITIVE OBSERVATION P3A DEF

156 |MED/SURG INTENSIVE CARE P3A MIS

157 |CORONARY CARE P3A ccu

158 |PEDIATRIC INTENSIVE CARE PiB FIC

159 |NEONATAL INTENSIVE CARE P3B NEO

160 |BURN CARE PIB BUR

161 _|PSYCHIATRIC INTENSIVE CARE P3B PSI

162 |SHOCK TRAUMA PaB TRM

183 _|ONCOLOGY. PaB ONC

154 [NEWBORN NURSERY P3B NUR

165 |PREMATURE NURSERY P3C PRE

166 |SAME DAY SURGERY Pac SDS

167 |INTERMEDIATE CARE Pac ICC

168 |EMERGENCY SERVICES P3C EMG

169 |GLINIC SERVICES Pac CL 048 0.44 0.44
170 IPSYCH DAY & NIGHT CARE P3C PDC

171_|[MRI P3D MRI

172 |LABOR & DELIVERY P2D DEL

173 |OPERATING ROOM P30 OR

174 |OPERATING ROOM CLINIC PaD ORC 0.88] 082 0.82




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

OADP
INSTITUTION NAME: Hely Cross Hospital
INSTITUTION NUMBER: :
BASE YEAR 4328100
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOG DATA PROCESSING ALLOC
COL 1 CoL 2 CoL 3 COL 4 CoL 5 COL & COL. ¥ CoL 8
Allocated WAGES, SALARIES Other DP Col.2+Col 7
SCHED CODE FTE B1'Di Amount Basis & BENEFITS Expenses | ALLOCATION| Total Alloc Expense
175 |ANESTHESIOLOGY P3Dp ANS
176 |LABORATORY SERVICES P3D LAB
177 _|INCIVIDUAL THERAPIES P30 ITH
178 |ELECTROCARDIOGRAPHY P30 EKG
179 |INTERVENTIONAL RADIOLOGY/CARDIOVAS( P3E IRC 066 061 061
180 _|RADIOLOGY - DIAGNOSTIC P3E RAD
181 _|CT SCANNER P3E CAT
182 |RADIOLOGY THERAPEUTIC P3E RAT
183 INUCLEAR MEDICINE P3E NUC
184 |RESPIRATORY THERAPY P3E RES
185 |PULMONARY FUNCTION TESTING P3E PUL
186 |ELECTROENCEPHALOGRAPHY P3F EEG
187 |PHYSICAL THERAPY F3aF PTH
188 |OCCUPATIONAL THERAPY P3F OTH
188 |SPEECH LANGUAGE PATHOLOGY P3F STH
190 |OBSERVATION P3F oBv
191 |AUDIOLOGY P3F AUD
192 [OTHER PHYSICAL MEDICINE P3F OFPM
193 |RENAL DIALYSIS P3G RDL
194 |ORGAN ACQUISITION P3G 0A
195 |AMBULATORY SURGERY P3G ADR
196 |LEUKOPHERESIS P3G LEU
197 |HYPERBARIC CHAMBER P3G HYP
158 |FREE STANDING EMERGENCY SVCS P3G FSE
198 |LITHOTRIPSY P3G LIT
200 |REHABILITATION P3H RHB
201 |TRANSURETHAL MICROWAVE THER P3H ™T
202 |ONCOLOGY CLINIC P3H oCL
203 TRANSURETHAL NEEDLE ABLATION P3H TNA
204 IMEDICAL SURG ACUTE P4a MSG
205 _|PEDIATRIC ACUTE PaA PED 713 654 6.64
206 |PSYCHIATRIC ACUTE P4A PsY
207 |OBSTETRICS ACUTE P4A QBs 18,81 17.52 17,62
208 |DEFINITIVE OBSERVATION P4A DEF 030 c.28 0.28
209 |IMED/SURG INTENSIVE CARE P4A MIS
210 _|CORONARY CARE P4A ccu
211 |PEDIATRIC INTENSIVE CARE P4 PIC
212 |NEO NATAL INTENSIVE CARE P4A NEO
213 _|BURN CARE P4A BUR
214 |PSYCHIATRIC INTENSIVE CARE P44 PsI
215 |[SHOCK TRAUMA P4A TRM
216 |ONCOLOGY P4A ONC
217 _INEWBORN NURSERY P4A NUR
218_|PREMATURE NURSERY PaA PRE
219 |SAME DAY SURGERY Pa4A sSDs
220 |[INTERMEDIATE CARE P4a IcC
221 _|EMERGENCY SERVICES P4C EMG
222 |CLINIC SERVICES P4C CL 100 093 093
223 |PSYCH DAY & NIGHT CARE P4C PDC




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

OADP
INSTITUTION NAME Haly Cross Hospital
INSTITUTION NUMBER: 400
BASE YEAR 4328100
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
CoL 1 CoL 2 CoL. 3 CoL 4 COL 5 COL & CoL 7 COL &
Allocated WAGES, SALARIES Other Dp Col 2+ Col 7
SCHED CODE ETE 8101 Amaount Basis & BENEFITS Expenses | ALLOCATION | Tolal Alloc Expense

224 |MRI PaD MRI

225 |LABOR & DELIVERY P4D DEL

226 |OPERATING ROOM P4aD OR 471 438 4.28

227 |OPERATING ROOM CLINIC P40 ORC 0.10 0.08 0.09

228 |ANESTHESIOLOGY P40 ANS

229 |LABORATORY SERVICES P40 LAB

230 |[ELECTROCARDIOGRAPHY PaD EKG

231 |INTERVENTIONAL RADIOLOGY/CARDIOVASCPAE IRC

232 [RADIOLOGY - DIAGNOSTIC F4E RAD

233 |CT SCANNER P4E CAT

234 |RADIOLOGY - THERAPEUTIC P4E RAT

235 |[NUCLEAR MEDICINE P4E NUC

235 |RESPIRATORY THERAPY P4E RES

237 |PULMONARY FUNCTION TESTING F4E PUL

238 |ELECTROENCEPHALOGRAPHY P4F EEG

238 |PHYSICAL THERAPY P4F FTH

240 |OCCUPATIONAL THERAPY P4F OTH

241 |SPEECH LANGUAGE PATHOLOGY P4F STH

242 |OBSERVATION P4F oBv

243 |AUDICLOGY P4F AUD

244 |OTHER PHYSICAL MEDICINE P4aF oPm

245 |RENAL DIALYSIS P4G RDL

246 |ORGAN ACQUISITION P4G o)

247 |AMBULATORY SURGERY P4G ADR

248 |LEUKOPHERESIS P4G LEU

249 |HYPERBARIC CHAMBER P4G HYP

250 |FREE STANDING EMERGENCY P4aG FSE

251 _|LITHOTRIPSY PaG LIT

252 |REHABILITATION PaH RHB

253 |TRANSURETHAL MICROWAVE THER P4H T

254 |ONCOLOGY CLINIC PaH oCcL

255 |TRANSURETHAL NEEDLE ABLATION P4H THA

256 |PSYCHADULT P4H PAD

257 |PSYCH CHILD/ADOLESCENT P4H BPCD

258 |PSYCH GERIATRIC PaH PSG

259 |INDIVIDUAL THERAFIES P4l ITH

260 |GROUP THERAFIES P4l GTH

261 |PSYCH TESTING P4l PST

262 |EDUCATION P4l PSE

263 |OTHER THERAPIES P4l QPT

264 |ACTIVITY THERAPIES P4 ATH

265 [MEDICAL SURG ACUTE PSA MSG

266 |PEDIATRICS P5A PED

267 |PSYCHIATRIC P5SA PSY

268 |OBSTETRICS P5A oBsS

269 |DEFINITIVE OBSERVATION PS5 DEF

270 _|M/IS INTENSIVE CARE PSA MIS _l

271 |CORONARY CARE FS5A ccu 1




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

OADP
INSTITUTION NAME Hely Cross Hospital
INSTITUTION NUMEER: 400
BASE YEAR 43.281.00
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLDC DATA PROCESSING ALLOC
COoL. 1 COL.2 coL. 3 COL. 4 CoL 5 COL B COL 7 COL 8
Allocated WAGES, SALARIES Other DP Col 2+ Col 7
SCHED CODE FTE Bi*D1 Amount Basis & BENEFITS Expenses | ALLOCATION| Total Allee Expense
272 |PEDIATRIC INTENSIVE CARE PEB PIC
273 |NEO NATAL INTENSIVE CARE P5H NEO
274 |BURN CARE P5B BUR
275 |PSYCHIATRIC INTENSIVE CARE P5B PSI
276 |SHOCK TRAUMA P5B TRM
277 _|[ONCOLODGY P5B OmNC
278 |MEW BORN NURSERY P5B NUR
279 |PREMATURE NURSERY P5C PRE
280 |SAME DAY SURGERY P5C sSDS
281 |INTERMEDIATE CARE PSC ICC
282 |EMERGEMCY SERVICES |a=1o] EMG
283 [CLINIC SERVICES PsC CL
284_|PSYCH DAYINIGHT CARE P5C PDC
| 285 |MRI SCANNER P5D MRI
2BE |LABOR & DELIVERY P5D DEL
287 |OPERATING ROOM P5D OR
288 |OPERATING ROOM CLINIC P5D ORC
285 |ANESTHESIOLOGY PsD ANS
290 |LABORATORY SERVICES P5D LAB
281 |ELECTROCARDIOGRAPHY P5D EKG
292 |INTERVENTIONAL RADIOLOGY/CARDIOVASTPSE IRC
293 |RADIOLOGY - DIAGNOSTIC PSE RAD
294 |CT SCANNER PSE CAT
295 |RADIOLOGY - THERAPEUTIC PSE RAT
296 |NUCLEAR MEDICINE PSE NUC
287 |RESPIRATORY THERAPY PSE RES
258 |PULMONARY FUNCTION TESTING PSE PUL
258 |ELECTROENCEPHALOGRAPHY PSF EEG
300 |PHYSICAL THERAPY PSF PTH
301_|OCCUPATIONAL THERAPY PEF OTH
302 |SPEECH LANGUAGE PATHOLOGY, PSF STH
303_|OBSERVATION PsE oBY
304 |AUDIOLOGY PSF AUD
305 |OTHER PHYSICAL MEDICINE P5F OPM
306 |RENAL DIALYSIS P5G RDL
307 |ORGAN ACQUISITION P5SG aA
308 _|AMBULATORY SURGERY P5G ADR
309 |LEUKOPHERESIS P5G LEU
310 |HYPERBARIC CHAMEBER P55 HYP
311 |FREE STANDING EMERGENCY SVCS P5G FSE
312 |LITHOTRIPSY P5G LIT
313 |REHABILITATION PSH RHB
314 |TRANSURETHAL MICROWAVE THER. PEH TMT
315 |ONCOLOGY CLINIC P5H OCL
316 |TRANSURETHAL NEEDLE ABLATION P5H TNA
317 |ADULT PSYCH P5H PAD
318 |PSYCH CHILDIADOLESCENT PSH PCD
218 |PSYCHIATRIC GERIATRIC P5H PSG




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

OADP
INSTITUTION NAME Holy Cross Hospital
INSTITUTION NUMBER: 400
BASE YEAR 4328100
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
CoL 1 coL 2 coL. 3 CoL 4 COL & COL & coL 7 CoL. &
Allccated WAGES, SALARIES Other Dp Col. 2 +Cal 7
SCHED CODE FTE B1°D1 Amount Basis & BENEFITS Expenses | ALLOCATION | Tolal Alloc Expense
320 |INDIVIDUAL THERAPIES L] ITH
321 |[GROUP THERAPY P5l GTH
322 |PSYCH TESTING P5| PST
323 |EDUCATION Pl PSE
324 |OTHER THERAPIES P&l OFT
325 |ACTIVITY THERAPIES P5i ATH
326 |FREE STANDING CLINIC UR1 FSC1 5684 52,93 52.93
327 _|HOME HEALTH SERVICES UR2 HHC 100 093 0493
328 |RENAL DIALYSIS 0P UR3 ORD 3578 33.32 3332
329 |SKILLED MURSING CARE UR4 ECF1
330 [LABORATORY - NON PATIENT URS uLse 9.82 515 915
331 [PHYSICIANS PART B SERVICES URE UPB 21.40 19.93 19,93
332 |PSCYH ADULT P2H PAD
333 |PSYCH CHILD/ADOLESCENT P3H PCD
334 |PSYCH GERIATRIC P3H PSG
335 _|INDIVIDUAL THERAPIES P3| ITH
336 |GROUP THERAFPIES P3l GTH
337 |PSYCH TESTING Pal PST
338 |EDUCATION Pl PSE |
339 |OTHER THERAPIES P3l oPT
340 |ACTIVITY THERAPIES P3l ATH
341 |CERTIFIED NURSE ANESTHETIST UR7 CNA
342 |PHYSICIANS PART B SERVICES URS PSS 2627 24 48 24 45
343 URS TBA3 10.50 978 9.78
344 UR10 TBA4 9.39 874 B.74
345 UR11 TBAS
345 UR12 TBAG
347 UR13 TBAT
348 UR14 TBAG
343 UR15 TBAS
350
351
352
353
354
355
356
387
358
359
360
361
362
363
364
365
365




RECONCILIATION OF BASE YEAR EXPENSES

TO SCHEDULE RE

RC

INSTITUTION NAME: Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004
Expenses Sources HSCRC Regulated Unregulated Total
A | Unassigned Expense Sch. UA, Lines C-B.Col. 10 $47.200 38 $1,920.05 $48,138.42 | A
- ) P2LnACol7
B | Physicians Part B Services URS Ln B Col 3 $11,688.80 $11,688.80 | B
i . Sch. P3, Line A, Col. 7

C | Physician Support Services UR. Line B, COL_ 3 $296.65 $29665| C
D | Resident, Intern Services Sch. P4 & P5  Line A, Col. 7 $2.633.79 $263379 | D
E | Overhead Expense Survey Sch OES, Line P, Col. 1 $117,137.51 $5,151.79 $122.289.30 | E
F | Patient Care Centers Schs D1 -D81, Line B, Col. 4 $210,320.46 HOOOXX $210,32046 | F
G | Auxiliary Enterprises Schs E1-9, Line B, Col 3 $2,169.12 $5.362.48 $753160 | G
H | Other Institution Programs Schs F1-F4, Line B, Col 3 XX $3,514.30 $351430 | H
I | Unregulated Services Schs UR1-UR9-lineB&C KXKXX $24 513.00 $24.513.00 | |
J | Total Operating Expenses A+B+C+D+E+F+G+H+| $379,766.89 $52,159.42 $431,92631| J
K | Non-Operating Expenses Non-Operating Expenses HHXXXX K
L | Total Expenses J+K $379,766.89 $52,159.42 $431,926.31 | L
M | Total Operating Expenses - RE sch| Sch RE, Line S $378,841.38 $53,083.62 $431,925.00 [ M
N | Non-Operating Expenses - RE sch | Sch RE, Line V' HKXXXX N
O | Total Expenses - RE sch M+ N $378,841.38 $53.083.62 $431,925.00| O
P | Reconciliation Amount O-L ($925.51) $924.20 ($1.31) P
Q |Nomenclature XXXXX KHAXX XXX OO Q
Q1 | Other Non-Operating Expense Audited Financial Statements Q1
Q2 | Rounding $1.3 ($0.0) $1.3]| Q2
Q3 |O/H Exp Alloc to Aux Ent Schs E2, E7-E9 $754.14 ($754.14) Q3
Q4 |Aux Ent Loss Treated as Fringe Sch OA $170 ($170) Q4
Q5 |Capital Facilities Allow to E. F, UR Q5
Q86 |Ineligible I&R Qb6
Q7 Q7




STATEMENT OF REVENUE AND EXPENSES

RE

INSTITUTION NAME: Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004
COL 1 COL 2 COL3
Regulated Unregulated Total
Operating Revenues: XXX XXX XXXX
A |Gross Revenues from Daily Hospital Services 154.,877.00 40,850.37 195727 37| A
B |Gross Revenues from Ambulatory Services 45,621.70 45621.70| B
C |Gross Revenues from Inpatient Ancillary Services 211,140.90 211,140.90| C
D |Gross Revenues from Qutpatient Ancillary Services 103,715.10 103,715.10| D
E Gross Patient Revenues 515,354.70 40.850.37 556,205.07] E
Deductions from Revenues: XXXX XXXX XXXX
F |Provision for Bad Debts 12,035.58 1,385.31 13,420.89| F
G_|Charity/Uncompensated Care 25604 23 588161 31,48584| G
H [Contractual Adjustments 41,114.08 16,026.21 57,140.30| H
H1 [Uncompensated Care Fund Payments H1
H2 |Denials 11,607 .42 112.51 11,719.93| H2
| _|Other Deductions from Revenues 121.95 332.84 454.80] |
J Total Deductions from Revenues 90,483.26 23,738.48 114,221.74| J
J1 |Uncompensated Care Fund Receipts 19,056.50 19,056.50| J1
K Net Patient Revenues 443 927 94 17,111.89 46103983 K
L |Other Operating Revenues 2.104.14 14,034.40 16.138.53| L
M Net Operating Revenues 446,032.08 31,146.28 477.178.36] M
Operating Expenses: XXXX XXXX XXX
N _|Salaries, Wages, and Employee Benefits 216,763.11 24.190.89 240,954.00] N
O |Professional Fees 12,495.00 12,49500] O
P |Supplies 69,395.00 69,395.00f P
Q |Depreciation/Amortization, Leases/Rentals 2923928 717.59 29.956.86| Q
R |Other Expenses 50,948.99 28,175.14 79,12414| R
S Total Operating Expenses 378.841.38 53,083.62 431,925.00{ S
T |Excess (Deficit) Operating Revenues Over Operating Expenses 67,190.70 -21,937.34 4525336) T
U |Non-Operating Revenues XKHK 8,033.00 8,033.00] U
V _|Non-Operating Expenses XXXX \
W |Excess (Deficit) Revenues Over Expenses 67,190.70 -13,904.34 53,286.36] W
X _|Operating Expenses per EIPD 229 XXXX XXXX X
Y |Operating Expenses per EIPA 10.15 XHXK XHHXK Y
Z |Working Capital Ratio = Current Assets/Current Liabilities (2.0) 00! XXX zZ
AA [Admissions 26,605 - 26,605 | W
BB |[EIPA's 37.460 - 36,370 | X




OVERHEAD STATISTICAL APPORTIONMENT

JS1 & Js2
INSTITUTION NAME Haly Cross Hospital BASE VEAR 1Y
INSTITUTION NUMBER i
oL | oL COL3 COL4 COL § COL G COL7 COL7A COL X COLY COL 10
LALNDRY PURCHASING CENT SUPPLY PLANT INPATIENT AMBULATORY CHITPATIENT MEDSTAFF
LINIT COST DIETARY & LINEN STORES HOUSEKEEPING PHARMACY OPERATIONS FAC. MRD PAC MED PAC. MRD ADMIN UMNASSIGNED
CALCULATIONS MEALS POUNDS OTH EXP SCHD # OF HOURS SOC SERV. OAQ| NET SO FEET FISMGT NAD FISMGT NAD FISMGT.NAD EIPAs EXPENSES
A Overhead Expenses BRI 2,197,435 IR0 TR99 40 17.08] 14 14774 Gy 2283 84 4. 70T ENTERE 25 43 597036
B |Units 2R 1 T26.995 4% BRI RS2 | 211:289.72 LAY 420840 61 136,94 550 20025 4| 17.081,57] 3732903 26922682
[ C_[Cost per unit 001 29% LR DOTNT7 1037302 60 1235743 0235703 1 329260] UG 0033341
STATISTICAL APPORTIONMENT
D [ MedSure Acule MSG 1 68,0064 3T a0 22 04 0 375494 94 TARD| 013 9y i 43, 1od 34
I |Pediamrie Acue LEIE] 4513 4y 13362 1355 0% 2.700 0 Shi 43 142538
3 |Psschiatric Acule i)
4 |Obstecs Acuie OBS 51435 137 460 117 T30 L1 | 13040 57 45014 86 TO43 15
Definitive Obseration DEF 21,453 122,062 3) |30l (40 23 41644 Hhbbs U2 38744 I0A29 03
|G| ¥tediSurg Intensive Care MIS 19,551 3125 57 4T 18,530 1% 36H3 14 18,0400 15 25544 01
7 |Coronary Care ey VK
% [ Pediainic Innsive Carc FIC
| 9 |MNeo-Natal Intensive Care NED & LE 583 06 4. 26057 420845 ®,503,00 1 7 4400 34
i |Bum Care BUR
H | Psvehiaine Intensive Carc i8]
| 12 IShock Trouma TREM
| 13 [Omncology ONC
| 14 [Mewharn Murser NUR MAXXY 10592 82 LA 18 ud 104018 08 20735 2% T990.28
15 [Premalure Nurser PRE {
16_|Rchabihitalion RHEB
|17 _|Intermediate Care IcC LA | Lk W4
| 18 |Fmergency Services EMG 17540 St d0d 74 JA15:23 UATS 02 19,074 (Hy 225309 11143 50 S344.87 19 (K 6
1 JChinieal Services CL NXXNX 2535200 ABT7 03 3746604 756303 273 220941 1343 20 45475
20| OHasens ation OBy 13,070 4081 20 934.83 2300237 4.6410. 20 1628 61045 G 5
21 [Psych Day & Nisht Care roC ANE 4
22 | Lithotripss LIT %, \ |
[ 23 |Same Dav Surpen 508 1494 885 51 TUT At 20|67 ATH0 29 351630 4920 45
24 |Free Sianding Emerpency FSE | iy \
25 |Labor & Delivery Scrvices DEL ki s 63715 3R] 53 042415 111413723 1. 724 06 IR
26| Operating Room OR 19003032 T3 34 21,2574 42,345 30 225158 RAME 30 3557139
27 _|Operating Room Clinie DRC 200600 42 23333 65447 13413 74 Ug (g K166 1320.73
| 2% [Ambulanee Senices- Rebundled AMR 1953 200 14 WHEAR VLAY 6148
249 | Anesthesiolopy ANS 475 49 2RS4 19016 034 24
3| Laborators Seryices LAB 11437 22 426644 B A0 1l 61ey i 18115 2387543
31| Ambulatory Surgens (PRP AMS Vi i ]
32 _|Electrocardiography ERG 2357 4y 17151 256.02 b LT 63717 AR KL 1.644.71
33 |Electrocncephal ographs EEG 2774 il 44 12240 41217 141 62 T3 000
M| Rodwsloey - Dingnostic RAD 121.164.25 Linid ) I9RTRY T4 1 1,238 49 175573 A BBY 16
35 |Radiobogy-Therapeutic RAT 29823 347 3 U3 48
36 |Nuclear Medicing NUC 12354041 35761 LG 52 15463, 20 A35 U6 43771 1,385 16
37_ICT Scanner CAT 457 G TR 133040 541 30 AT 2040 83
35 _|lnterventional Radwlogy Cardwnascular |IRC 473 0% 265233 528360 M9 3 1.0055 54 4245 73
KL RES 1786 86 667 78 1.330.25 5198 4 21151 G415 39
A Pulisonary Function Testing PLIL 125 19 573.61 [NEI 212 21271 39508
| 41_{Renal Dialysis RDL 26247 RT 33540 42118 R 05 LI07 10 VALY A6t B3
42 | Physseal Therapy PTH 12257 4% 3T +.170M K325 50 1038 1R F1T.25 A1 4
43 [Occupatonal Therap OTH 2800 168 7 336l [ 18460 1.729.13
44 |Speech Langunge Patholozy STH Gl 03 18775 7400 28468 i 51 471237
45 _|Recreational Therapy REC Vi SH AL LY \
40 |Orgmn Acquisition 04
|47 _JAmbulatory Suraery AOR
44 _|Leukophereses LEU
44 _|Huvperbaric Chamber HYP
| 50 fAudiologs AUD 1
Other Phy sical Medicing OFM
Transurathral Noedle Ablation ThA L
=% [Magnetic Resunance |maging MRI 12.110.24 4013 127667 2,343 20 3020 1423 36
|34 _1Oncology Clinic OCL |
Trangurethral Microwsn e Thermotherspy [ TMT LAVALY | A \
36 Admisson Services ADM NAXXX XXENMM 6204 22 LT \ 2400 WL
ST | Med/Sury Supplics MSS ENNEN 995222 162650 19,823 4 908 74 630G 337307
S8 | Drugs Sold L85 NANNX 2,923 34 0.250.12 482335 00K 3T 2344 54 | 202409
[roTat I | 2 | 2.720.555 98] BT 211255 72] 17,081 14] 420841 61] 136,945 30 2002351 ] 27.68157] 1732903] 20922047

NITSOR [F =11



OVERHEAD EXPENSE APPORTIONMENT

H1 & 32
BASE YEAR G208
INSTITUTION NAME Holv Cross Hospial
INSTITUTION NUMBER: [HIR]
oL CoL2 CoL3 coLd COLS COL & CoL7 COLR COL% A CoLY COL 1 CoL i CoL 2 COL 13
LALNDRY PLIRCHASING CENT SUPPLY PLANT TOTAL INPATIENT AMBULATORY OUTPATIENT MED STAFF TOTAL TOTAL
ALLDCATED DIETARY & LINEN STORES HOUSEKEEPING | PHARMACY | OPERATIONS | PATIENT CARE PAC. MRD PAL. MRD PAC. MRD ADMIN UNASSIGNED OTHER ALLOCATED
CENTERS MEALS POLNDS OTH EXF SCHD #OF HOURS | SOC SERV_0AO| NET SO FEET OVERHEAD FISMOT NAD FIS MGT_NAD FISMGTNAD EIPAg EXPENSES OVERHEAD OVERHEAD
[CA Joverhead Expenses 205 97] 2197.45] 3RM6.62 7890 401 [EXCTHE 110,775 90 54,676 47 32283 40| 472097 9.014.43] | 8 476.36] sx.061 17 112.73704]
HEVENUE CENTERS
|28 |Med/Surg Acutc 218207 44042 Avk ki 351924 K47 TR TO80 7T L4054y A6 01 L6054 34
2 [Fediatric Acute (] i 945 126 92 30008 134 37 3414 17255 472 6
3 |Psvehamnic Acute fitdia i
| |Obstetrics Acule fEv 08 1117 idl L6821 135001 1063 Ha 264 83 1330012 168343
3 [Definmive Obscrvation 2TH 65 % Th 97 141 2,002 00y 354060 [EYERTI 34172 | 60l 62
|6 |Med/Surg Intensive Care 15395 267 51 3 45 A4 8RR 1,734 60 2041 4252 H31.67 A4 62
T_|Coronary Care i il
¥ | Pedhatric Intenane Carc :
|2 _{Meo-Naial Inlensive Care (0% i by 302 dip £5961 344 37 83151 315328 SR 10 3.733.44 4,604 T5
| 10 |Burn Care
11| Psvehuatee Intensive Care
[12 1Shock Trauma
Uneology /
Mewbom Nursery EXN 1] 107 8% 389,31 07438 150458 1235 42 2.6 1505 03 30 41
Prontature Nursery f
Rehabilitation T,
Imtermediate Care LA L
Emerpency Services 23314 AUR 07 242,97 35803 849631 213852 3330 161754 424 b0 61381 420 41 34793
Clinieal Seryiees 20.43 H.63 141 96 33540 53243 1243 MR [IERTS 11519 73338 1,307 7%
Obgervation 16976 003 Bl 63 #0335 Mol7 7804 2160 Bl 24 .50 20011 1273 90 1,852 43
|Peveh Day & Night Care BDC_ Juniisiniiis A
|22 |Luthotps: LIT  Juistsitiiiie ST
23| Samg U i E 1370 Sh. Gt T b B bird 28 R
| 24| Free Standing Emergency it [ ! Y
S |Labor & Delivers Services i 25057 I. LE18 41 447801 260 95/ 6T iah LRI 46 IHF0 0T B2E 0%
[ 26 _|Operating Room 15312 S} 78 T R4 1.9R9 80 3440 57 21809 264 Al Rix iy 3683 38 912412
27 | Operating Room Clime thnd 1656 Gl 26 BIRG9% 23 1%] 4 it 8 5] T 4403 33510 43405
28 | Ambulance Services-Rebundled A 14,16 1410 4T 18 LRI ! %72 3540 70046
29| Ancstheziolony 3376 3317 67294/ 62 61 2131 15) 2§ 184 47
30| Lahoratory Services 7400 Kb 15953 30943 129977 2.734.33 203520 706 04 SATOAT HR70 34
31_|Ambulotory Sursen (PBP) A i FA
Electrocardiosraphy | 94 1527 2397 471 1540.21 198 K1 413 8 43K 4T
: 19 36 5373 2741 Q17| Af 63 16307 19538
- G764 7558 14501 37330 69563 PR A3 1,345 67 2081 20
33 |Radiology -Therapeuts e B Wl AR 217 Fi 83 #3192 1055
30 [MNuelear Mediciee LA 2538 92135 L6d 57 10277/ 14413 289.75 45432
37 |CT Scanner 3150 7286, 134 div 12762 Wit 75/ 50243 36 91
| 3% [Interventional Radiclogy/Cardsovascular 6 24828 0 44 47373 753 Und 50 137354
39 |Respuraiory Therapy LAY 126,82 02 51 214 30 1.225.50 73 54| 1.530:33 1744 il
40| Pulmonar, Function Testing L v i hER ] K S0 547 Ti04 ’47 17322
41 _|Renal Dialysss 22.76, 2381 3942 140 74 201 ) SR i da 0] 31000 11,74
4175 KRR 4162 611.2% 0 84 230,43}/ 13659 #5633 1467 Kit
[ | Theraps 1942 1582 41.06 27605 3046 57.68 393 16 433 32
44 |Speoch Langu Pathology 4.40 1757 2940 671l 22 .56; 15.73 s 42 13492
45 |Reereational Ther
|40 _1Oman Acquisition
47 _JAmbulatory Surgen
| 4% ILcubopheress
44 [Hyperbaric Chamber
30| Audiology
| 50 fOther Pl sical Medicine
Tr hral Noedie Ablation
Magretic Resonance |masing 1711 1151 19412 107 2 105 29/ 4746 U9 1407
OCigalopy Clinic
32 [Transurctliral Mizrowave Thermotherapy i o
33| Admission Services 6.204.221i) 6. 204.221/ 200041 R BAl00G
33 Mcd"Su!g Supplecs 27213 1,626, 441 Y3l 2.930.33 AR NE | 20778 11246 RRAALS 348853
54| Drugs Sold i (LY $2M 12 21363 L3307 b6 34 Tdinik AL 2,701 92 12.424.99
E |TOTAL 214745 382662 78949 41 [EAICTNE] 19,775 Wi 3467647 320838y 4.72097 11043 2965 83 HAOTH 30 Sk | 47 112.737.04




Departmental Equipment Allowance

H2

INSTITUTION NAME Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER 0004
COL. 1 COL. 2 COL. 3 COL. 4 COL. 5 COL. 6 COL.7 COL. 8
COST CUMULATIVE MARKET VALUE | CUMULATIVE LEASE DEPR/AMORT
BASE YEAR #YRS| PURCHASE |DEPRECIATION| BASE YEAR LEASES AMORTIZATION TOTAL
CENTER PURCHASES TOTAL COL. 3/COL. 2 LEASES TOTAL COL.B/COL.2 [COL.4+COL.7
H2 A MIS $324.54 10 $1,757.63 $175.76 $175.76
H2 B ccu 10
H2 C PIC 10
H2D| NEO $345.92 10 $2,040.80 $204.08 $204.08
H2 E BUR 10
H2 F TRM 10
H2G| ONC 10
H2 H OR $2,124 .50 10 $16,425.19 $1,642.52 $1,642.52
H2 | AOR 10
H2 J LAB $278.68 10 $3,626.23 $362.62 $362.62
H2 K IRC 10 $7,814.93 $781.49 $781.49
H2 L RAD $1,012.07 10 $5,092.58 $509.26 $509.26
H2 M| CAT $819.78 6.5 $1,801.88 $277.21 $277.21
H2 N RAT 10
H2 0| Nuc 10 $1.347.80 $134.78 $134.78
H2 P RDL $27.78 10 $411.57 $41.16 $41.16
H2Q| HYP 10
H2 R DTY 10 $91.40 $9.14 $9.14
H2 S LL 10 $39.59 $3.96 $3.96
H2 T MGT 10 $142.10 $14.21 $14.21
H2 U EDP $25.59 10 $5,516.09 $551.61 $551.61
H2 Vv MRI $78.50 6 $162.15 $27.02 $27.02
H2wW| LIT 5
H2 X ETH 10
H2 Y TRP 5
H2 Z TMT 5
Total $46,269.96 $4,734.83 $4,734.83




DISTRIBUTION OF CAPITAL FACILITIES ALLOWANCE

INSTITUTION NAME Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER 0004
coL.1 coL.2 coL 3 coL 4 coL 5 COL 6 coL 7 COL. 8
ALLOWANCE SOURCE DIETARY LAUNDRY COMM. DATA PROC DEPT. TOTAL

A_[TOTAL INTEREST HOSP RECORDS 9539 | 11T DML [RTETIYIT [T LELiErididn L

B_|[TOTAL DEPRECIATION HOSP RECORDS 20956100 | /frriiiIid Iy [TETET T LT LA T

C _|CAP INTENSIVE EQUIF DEPR H2 TOTAL 4734 5914 $3.96 1421 355161 3415591 5472483

D [BLOG & GEN EQUIF DEFR B-C 25221, L L LT [YIETIT, LT 82522127

E !EEﬁEEGENEOUIPDEPR & INT A+D 347600 | (iiHiE TN A NI LHEETE $34 75097

F_|STANDARD UNITS 420,842 299 946 2,726,996 184,453 184483 | sriiiiiiit I

G [ALLOWANCE PER UNIT 0082596 20.0000:30 30.000001 5$0.000077 $0.002091] Siiiidiiidd ARSI NARNN

NET SQ
DISTRIBUTION CODE FT. BASIS

HO1 [MEDICALSURGICAL MSG 74,8091 61858 $5.12 5081 1 $89.83] (/iiifidliL $6,283 81
HO2 |PEDIATRIC PED 2701 2831 £0.26 5001 30.05 $176] (ridiiniini $235.17
HO3 [FSYCHIATRIC PSY LR

HO4 |CBSTETRIC OBS 23,241 1,919.6 157 $0.20 0.35 e T $1.93522
HO5 |DEFINITIVE OBSERVATION DEF 46647 38520 0,65 £0.18 042 $16.67) (/0000 $3.870.79
H6 IMEDICAL SURGICAL ICLL Mis 36913 30489 060 048 1.39. 53395 517576 5326107
|_HO7 [CORONARY CARE ccu

HOB [PEDIATRIC |CU Teic

HOS [NEQ NATAL ICU NED 8,503 702.3 5002 5103 340 00, 5204.08 5047 45
H10 |BURN CARE BUR

H11 |PSYCHIATRIC ICU FS| L

HiZ |SHOCK TRAUMA TRM

H13 |ONCOLOGY OnNC

H14 |NEWBORN NURSERY HUR 20,735 17127 ] iy $0.08 5040 $1671) Jridideriis §1,728 83
| Hi5 rPREMATURE NURSERY FRE TN I

H16 |REHABILITATION RHB IRRRRRNRSRAA
| H17 |INTERMEDIATE CARE ICC S

H18 |EMERGENCY SERVICES M 18,074 15754 $0 55 $0.74 51.03 9860 sdierriniid $1517 71

H19 |CLINIC SERVICES =Y 7.563 6247 | Fidibiiiin $0.04 3017 3677 sieriinid $63167
| H20 |PSYCH DAYINIGHT PDC (e

H2| |AMBULATORY SURGERY (FBE) AMS T

H22 [SAME DAY SURGERY £0s 5,780 4774 5028 0.25 $OB1] LICAIFINTTH S487 77
H23 |MRI SCANNER MR 2,543 2108 | FAH "U.DZi Q.07 52 86 527.02 5240.03
H24 |LABOR & DELIVERY DEL 59,924 49495 [N 0.50] 088 $38.16) JHiSpiiifid 54,989 15
HZ5 |OPERATING ROOM OR 42 345 34976 | (LT 50,28] 1.33 35174 $1,64257 $5.1093 44
H25a |OPERATING ROOM CLINIC ORC 304 1077 fidbiintd $0.03 3007 5273 nugiireld £110 60
HZ6 |OBSERVATION oy 4600 380.0 5040 $0.07 %034 S13.01] Sifraitinig $393.78
H27 |ANESTHESIOLOGY ANS fereenitigd 5004 S142] rpnn $1.46
HZ3 [MEDICAL SUPPLIES MSS 18,825 16375 (hirdiiii L $013 S486] I §1,842 50
H29 |DRUGS cDs 5823 48101 SO LN 5071 $2768) JISipIEIN 509.38
|_H30 |LABORATORY SERVICES LAB 8,500 0P RN BT $1.37 353 23] 3362 .62 §1.119.29




DISTRIBUTION OF CAPITAL FACILITIES ALLOWANGE

INSTITUTION NAME Holy Cross Hospital BASE YEAR 6/302018
INSTITUTION NUMBER oo
CoL 1 coL 2 COL. 3 COL 4 COL.5 COL 6 coL. 7 COL. 8
ADJ. SCUARE
DISTRIBUTION FOQTAGE GENERAL DIETARY LAUNDRY COMM. DATA FROC DEPART TOTAL
BASIS
H32 |ELECTROCARDIOGRAPHY EKG 510 $4212| SHIGHLIL 0.10 SITH| Henidiid 54503
H33 | INTERVENTIONAL RADIOLOGY/CARDI|IRC 5,284 S436.41| frinibiii 024 59.17 $781.49 $1.227 31
H34 |RADIOLOGY-DIAG RAD 7,944 SBSE A5 (/I 3018 8031 $11.94]  5509.26 $1.177.84
H35 |CT SCANNER CAT 1,550 S12B.06] [I/AIIIIIIT $0.11 5441 $277.21 240979
H36 |RADIOLOGY THERAPEUTIC RAT ERET $0.02 3090 2
H37 [NUCLEAR MEDICINE NUC 965 $182.32] (I SITIITIT $0.02 $0.07 S261 513478 5299 B0
H38 |RESPIRATORY THERAPY RES 330 $100.87] /oddiiiiiid 30427 1821 KL £126 50
H39 |PULMONARY FUNCTION PUL 147 $84.71] iridiitiiie s0.02 O] HHITIi $05 44
H40 |EEG !EEG 122 S$1011] it $0.04 $1.66] MAf000000EV $11.81
H41 [PHYSICAL THERAPY PTH 8526 $T04170 iiiiibiily £0.02 $0.21 $8.27] HiGiiEG 571267
H42 [OCCUPATIONAL THERAPY OTH 337 S27T80} Jiifiiiidig $0.10 $404] fACi00I0 53184
H43 |SPEECH/LANGUAGE STH 374 53080 fhidideiiil 30.03 SVO8| it $31.98
Hé4 |RECREATIONAL THERAFY REC Litpiits
H45 |AUDIOLOGY AUD LEOETI LT
H46 |OTHER PHYS MEDICINE OFM LEHTEE
H4T |RENAL DIALYSIS ROL 839 36428 30.04 $0.08 3331 34118 §113 .89
H48 |ORGAN ACQUISITION QA [T L
H48 |LEUKOPHERESIS LEU LRI IR
H50 |HYPERBARIC CHAMBER HYP LG
HS1 | LITHOTRIPSY LT LR
H3Z | TRANSURETHAL MICRO THERM TMT
H53 |ONCOLOGY CLINIC OCL P IR,
H34 [TRANSURETHRAL NEEDLE ABLATION[TNA fhdddieitit LT
1 SUBTOTAL ‘AB_C 420,842 $34 750.97) JIJiAIIEET 5398 $14.21 $551.61] /i liiiiid $39 494 853
H55 |RESEARCH REG SN L
H56 [NURSING EDUCATION ENS R RN,
H57 |OTHER HLTH PROF EDU OHE [ HAXHK fririinir
H58 |COMMHEALTH EDU CHE EEEE NN
HS% | FREE STANDING CLINIC FSC HOCERX, i
HE0 [HOUSING HOU KAXXK e
HE1 |AMBULANCE AMB L
HE2 [PARKING PAR XHXAX L
HE3 |CAFETERIA CAF LS00 TN
H&4 |OOCTOR OFFICE RENT OPO KHXAK [Ty
HE5 [OFFICE OTHER RENT OOR HEXAK LRI
HE6 IRETAIL COPERATIONS REQ XXXXK LA eigeiid
HE7 |PATIENT TELEPHONES PT XXX, CEEEERETF
HEB |DAY CARE ETC, DEB A PEERLELEL
HE8 [HOME HEALTH SERVICES HHC XHHXX Jritirriiii
HT0 JO/P RENAL DIALYSIS ORD KHKHX S
HT! [SKILLED NURSING CARE ECF [
H72 |LAB MOM/PATIENT ULB HAHHE TN
H73 |PHYS PART B SERVICES UPB KHAAK RN RAN]
H74 |CERTIFIED NURSE ANEST CNA HHHAK S
|
TOTAL DISTRIBUTED [xyz 420,842 $34 75297 53, 514 21 $551.61 339,494 83




INSTITUTION NAME:

Holy Cross Hospital

OTHER FINANCIAL CONSIDERATIONS

BASE YEAR 6/30/2017
INSTITUTION NUMBER: 0004
BASE YEAR
SOURCE TOTAL DIRECT PERCENTAGE
REVENUES COL. 1 COL. 2 COL. 3
A |Donations, Pledges SCH. GR ($135.52) (135.5)
B |Grants SCH. GR ($493.66) (493.7)
C [Investment Income (Interest, Dividends) SCH. GR ($1,848.68) (1,848.7)
D |Donated Commodities, Blood, Services SCH. GR
E |PSRO SCH. GR
F |Other SCH. GR ($13,250.27) (13,250.3)
G |Total Revenues A+B+C+D+E+F ($15,728.12) (15,728.1)
EXPENSES
H |Licenses and Taxes SCH. UA $305.90 305.9
| |Short Term Interest SCH. UA
J |Other REC/BUDGET
K |Total Expenses H+l+J $305.90 305.9
OTHER ADJUSTMENTS
L |Aux. Ent & OIP Gains SCH.E F
M |Aux. Ent & OIP Losses SCH. E, F $883.06 883.1
N |Excess Cash Requirements - Bldg & Equip SCH. H4
O |Gain on Disposal of Assets REC/BUDGET
P |Loss on Disposal of Assets REC/BUDGET
Q [Total Other Adjustments L+M+N+O+P $883.06 883.1
PERCENTAGE CALCULATION
R |Net Other Financial Considerations G+K+Q (14,539.2) (14,539 2)
S |Other Financial Consideration Percent RISCH. M LTS AV -3.8%




THIRD PARTY DIFFERENTIAL PDA
INSTITUTION NAME; Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004
SOURCE | _INPATIENT | OUTPATIENT |  TOTAL ]
CHARGES, DEDUCTIBLES, CBA COL 1 COL 2 COL 3
A |GROSS PATIENT REVENUE, HSCRC REGULATED SCH RE, LINE E 366,017.90 148,336.80 515,354.70| A
B [MEDICARE REVENUE, HSCRC REGULATED RECORDS/BUDGET 125,979.61 34,595.83 160,575.44| B
C |MEDICAID REVENUE, HSCRC REGULATED RECORDS/BUDGET 29,531.56 4,722 46 34,254.02| C
D [BLUE CROSS REVENUE, HSCRC REGULATED RECORDS/BUDGET 43,280.28 22,268.05 65,548.33| D
E [MCO SUBCONTRACTED MEDICARE, MEDICAID, HSCRC REGULATED ** RECORDS/BUDGET 68,843.88 21,928.71 90,772.59| E
F_{MEDICARE DEDUCTIBLES PAID BY MEDICAID & BC< HSCRC REGULATED RECORDS/BUDGET M i 4,588.37| F
G |UNCOMPENSATED CARE, HSCRC REGULATED** RECORDS/BUDGET 14,435.78 23,204.02 37,639.81| G
G1|0OTHER PAYORS A-B-C-D-E-G 83,946.8 42617.7 126,564.51| G1
RATIOS, LEVEL lll COSTS
H |Ratio of Medicare & Medicaid Charges Col3(B+C)/A UL W 0.3780| H
|_|Ratio of Blue Cross Inpatient Charges Col1 D/Col3 A 0.0840 W T |
11 [Ratio of Blue Cross Qutpatient Charges Col2 D/Col3 A Hin 0.0432 il 1
J_|Ratio of HMO Charges Col3 E/Col3 A HEnn I 0.1761| J
K _|Ratio of Deductibles Paid by Medicaid & Blue Cross Col3 FiCol3 A KN M 0.0089| K
L |Ratio of Uncompensated Accounts Col3 GiCol3 A TN T 0.0730| L
M |Ratio of Other Payors Charges Col3 Gi1/Col3 A HHtin M 0.2456( M
N |Level Il Costs Schedule MA TN HMHHTITNN 380,104.73| N
DIFFERENTIAL CALCULATION

O |Gross Revenue HSCRC Regulated : it HIn 429,075.74| O
P |Payor Differential 1-(Col 3 QOIN) i HHHTHITT 0.1288| P




REVENUE CENTER RATE SUMMARY

INSTITUTION NAME: Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004
UNITS PAT CARE OTHER PHYSICIAN RESIDENT | [ CFA -
OF DIRECT OVERHEAD OVERHEAD MNfA SUPPORT INTERN LEVEL BLDG & GENRL DEPART- LEVEL
MEASURE EXPENSES EXPENSES EXPENSES EXPENSES EXPENSES I EQUIPMENT MENTAL I
DESCRIPTION CODE CoL1 CoL2 COL3 COoL4 COLS COL& coL7 COoLs CoLs CcOL 10 CoL 11
'___A_}@Eurg Acute MSG 54,125.00 30,035.98 8.047.78 8,586 61 T 46,670.38 6,277.90] 593 52 054 21
2 _|Pediatric Acute PED 786.00 586.93 300.08 172.55 L 60549 1.665.06 224 90 0.27 1.880.23
3 [Psychiatric Acute PSY M
4 | Obstetrics Acute OBS 21.213.00 4,518.86 235901 1.330.12 W 157013 9,778.11 1,833.50 1.77 11.713.38
5 |Definitive Observation DEF 11,260.00 557344 3.54169 1.661.62 I 028 10,777.02 3.870.00 083 14,647 85
| 6 |Med/Surg Intensive Care MIS 14.307.00 18.040.65 325041 5104 62 i 26.395.68 3104.20 176.84 20.676.72
7 _|Coronary Care Cccu M
8 |Pediatric Intensive Care PIC M
9 _|Neo-Matal Inlensive Care NEQ 15,843.00 13.375.95 87131 3,733 44 M 17,980.69 T43.40 20410 18.928.19
| 10_|Burn Care BUR i
11 |Psychiatric Intensive Care PSI M
12 |Shock Trauma TRM R
13 _|Oncolagy DNC M
14 |Newborn Nursery NUR 19.330.00 5.253.28 1.504 58 1.505.03 I 8,262.89 1.728.80 0.06 999175
15_|Premature Nurs FRE Ll
16_|Rehabilitation RHB HHHN
|17 _|Intermediate Care IcC AR
18 |Emergency Services EMG 746,526.00 13,357.55 213852 4.209.41 A 19.705.48 161640 1.29 2132317
19 |Clinical Services CL 128,233.00 2,262.16 552 43 75535 M 7574 113.69 3,758.36 631.60 0.04 4,391.00
20 |Observation oBY 183,767 .00 4,349.18 57894 1.273.90 Ll 6.202.03 393.30 0.47 6,595 80
21_|Psych. Day & Night Care PDC A
22 |Lithotripsy LIT S
23 |Same Day Surgery SDS 7,033.00 3,280.04 583.77 1,216.89 Mt 5,080.70 487 50 0.28 5578.48
| 24 |Free Standing Emergen FSE AT
| 25 [Labor & Delivery Services DEL 390,568.00 12,761.29 4.478.01 3,850.07 M 21.089.37 4.988.70 0.50¢ 2607857
26_|Operating Room OR 1.458,797.00 17,299.85 3.440.57 5,683.55 SR 373.96 26,797.93 3,550.60 1,642 B0 31,991.33
27 _|Operating Room Clinic ORC 159,862.00 910,72 118.95 335.10 Lttty 137.81 0.09 1,502 67 110.50 0.03 1.613.20
28 |Ambulance Services-Rebundled AMR 31,293.00 20014 14.16 55.90 M S S 270.20 A HHHY 270.20
29_|Anesthesiology ANS 1,794 117.00 47559 33.76 151.24 It 660.55 1.50 662.05
30 |Laboratory Services LAB 20,793,097.00 17.801.12 1.289.77 5570.57 M 24 671.46 756.70 362.62 25.790.79
31 |Ambulatory Surgery (PBP) AMS SR
32 |Electrocardiography EKG 757,070.00 1.240.98 54.71 403.86 M 1.699.55 45 90 1.745 .45
3 Elech'oenoeghaiograghy EEG 160.666.00 553.79 27.41 167.97 MR 74917 11.80 76097
34 |Radiclogy-Diagnostic RAD 956,736.00 3,994 21 695.63 1,385.67 M 6,085.51 668 .40 509.44 7,263.35/
35 Radiolouy-?ha@geutic RAT 46,849.00 30047 2117 83.92 L 405.56 0.90 406 46
36 _|Muclear Medicine NUC 177.738,00 873 69 164 57 289.75 SR 1.328.01 16500 134.80 1,627.81
37 _|CT Scanner CAT 1.053,171.00 147299 134 .46 502.45 KR 2,109.90 132.60 277.21 2.518.72
38 _|Interventional Radiology/Cardiovascular |IRG 161.996.00 3.065.04 4049 44 964.50 Mty 8497 452395 445 80 781.49 5.751.24
39 |Respiratory Therapy RES 5,705,846.00 542198 214 30 1,530.33 il 7.1686.62 126.50 7.293.12
40 _|Pulmonary Function Testing PUL 158,641.00 23593 84.50 88.71 A 409.15 95.40 504.55
41 _|Renal Dialysis RDL 3,308.00 1.107.10 101.74 310.00 A 1.518.84 72.70 41.20 1,632.73
42 [Physical Therapy PTH 616,812.00 2.765.43 611.28 856.53 LTI 4233.23 712.70 0.0z 4,945 95
43 |Occupational Therapy OoTH 357,110.00 1.351.56 42.0ﬂ_ 393.18 T 1786.79 31.90 1,818.69
| 44 |Speech Language Pathology STH 105,055.00 363.20 29,49 105.42 T 48812 32.00 520.12
45 |Organ Acquisition O itk
46 |Ambulatory Surgery AOR LI
47 |Leukopheresis LEU M
| 48 _|Hyperbaric Chamber HYP Y
| 49 |Audiology AUD Mt
| 50 | Other Physical Medicine OPM J
|51 | Transurethral Needie Ablation TNA ML
| 52 _|Magnetic Resonance Imaging MEI 520,617.00 956.75 19412 319.95 I 147082 213.00 27.04 1.710.86
53 |Oncology Clinic OCL I N
54 |Transurethral Microwave Thermotherapy| TMT ML
55 | Admission Services ADM 2651200 HHRE 6,204.22 2106 41 AN Hni AT 831063 T LY 831063
|56 |Med/Surg Supplies MSS 37.329.03 33,699.34 2,930.55 554 98 A M AR 37,184 87 1.642.50 MR 38827 37
57 |Drugs Sold Ccbs 37,329.03 17.434 39 9,633.07 279192 St My A 29,859.38 509.40 R 3036878
58 MU
[ B [TOTAL | 38,713.544 05] 224,909.59] 54,676.47] 58.061.47] 298 52] 2663.64] 340,609 69] 35,326.00] 4,168.04] 380,104.73]




REVENUE CENTER RATE SUMMARY

MA

INSTITUTION NAME Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004
[ Y — PAYOR ADJUST
LEVEL DIFFER- LEVEL CROSS MISC HSCRC LEVEL AVERAGE
DIRECT PERCENTAGE 111 ENTIAL ' sSuBsIDY ADJ ADJ v RATES
DESCRIPTION CODE coL 1 coLz COoL3 COL 4 COLS COLB CoL? COoL 8 CoL9 COL 10
A1 [Med/Surg Acute MSG 52954 21 6,822 40 59.776.61 59.776 61 1.104 42
2.00|Pediatric Acute PED 1,890.23 24350 2133.73 2,133.73 2,714.66
3.00| Psychiatric Acute PSY
|4.00| Dbstetrics Acute 0Bs 11.713.38 1,509.10 13,222 48 13,222 48 623.32
5.00| Definitive Observation DEF 14,647 85 1.887.20 16,535.05 16.535.05 1.468.48
| 5.00| Med/Surg Intensive Care MIiS 29,676.72 3.823 40 33,500.12 33,500.12 2.341.852
7.00|Coronary Care ccu
8.00| Pediatric Intensive Care PIC
©.00| Neo-Natal Intensive Care NEO 1892819 243880 21.366.79 21.366.79 1,348 66
##3 | Burn Care BUR
#it# | Psychiatric Intensive Care PSI
### | Shock Trauma TRM
### | Oncology ONC
| ### | Newborn Nursery NUR 998175 1,287.30 11,279.05 11,272.05 583.50
it | Premature Nursery PRE
| ### | Rehabilitation RHE
### | Intermediale Care Icc
### | Emergency Services EMG 2132317 2.747.20 24,070.37 24 070,37 32.24
| #8¢ | Clinical Services CL 4.391.00 56570 495670 4.956.70 3885
#HE | Observation OBvV 6,585 80 84980 7,445 .60 744560 40.52
### | Psych. Day & Night Care PDC
#4¢| Lithofripsy LIT
| ### | Same Day Surgery SDS 5,578.48 71870 6,297 18 629718 895.38
| ### | Free Standing Emergency FSE
| #1# | Labor & Delivery Services DE 26,078.57 3,358.80 29,438,37 2843837 7537
 ### | Operating Room OR 31,991.33 4121.60 36.112.93 36,112.93 24,76
##4¢ | Operating Room Clinic ORC 1.613.20 207 .80 1.821.00 1.821.00 11.39
### | Ambulance Services-Rebundled AMR 270.20 34.80 305.00 30500 9.75
##4# | Anesthesiology ANS 662.05 8530 747.35 747 .35 042
##4# | L aboratory Services LAB 25,790.79 332280 2911359 28.113.59 1.40
#4t | Ambulal Surgery (PBP) AMS
it Elecuucamiogragw EKG 1,745 45 22490 1,970.35 1.970.35 2.60
| fH | Eledroencegharggggphy EEG T60.97 598.00 858.97 858 97 5.35
#i# | Radiology-Diagnostic RAD 7.263.35 935.80 819915 819915 8.57
| # | Radjolg_g!—TheraEeulic RAT 406.46 52.40 458 86 458.86 8.79
| ### | Nuclear Medicine NUC 1,627.81 209.70 1.837.51 1.837.51 10.34
### |CT Scanner CAT 2,518.72 324 60 284432 2,844 32 270
#A | Interventional Radiology/Cardiovascular IRC 575124 741.00 6402 24 6,492 .24 40.08
| # | Respiratory Therapy RES 7,283.12 939.60 823272 8.23272 1.44
| Pulmonary Function Testn, PUL 504.55 65.00 569.55 568.55 3.57
### | Renal Dialysis ROL 1632.73 210.40 184313 1.843.13 557.17]
##H# | Physical Therapy PTH 4945495 637.20 5583.15 5583.15 9.05
| ### | Occupational Therapy OTH 1.81869 234.30 205299 2.052.99 5.75
### | Speech Language Pathology STH 520.12 67.00 587.12 587,12 5.69
### | Organ Acquisition OA
#it | Ambulatory Surgery ADR
| ### | Leukopheresis LEU
#5¢ | Hyperbaric Chamber HYP
# | Audiology AUD
#i#4 | Other Physical Medicine OPM
### | Transurethral Needle Ablation TNA
| ##+# | Magnelic Resonance Imaging MRI 1,710.86 22040 1,931.26 1,931.26 3.71
| ### | Oncology Clinic OcL
| #h | Transurethral Microwave Thermotherapy |[TMT
#H | Admission Services ADM 8,310.63 1,070.70 9,381.33 9.381.33 353.85
| ### | Med/Surg Supplies ___IMSS 38,827.37 5,002.30 4382067 43,829.67 1.174.14
## | Drugs Sold cDs 30,368.78 391280 34 B1_:ﬁi 34,281.38 918.38
iz
LB [ToTtAL I -14,539.20] 380,104.73] 48,970.90] 429,075.63] 420,075.63] NN




OVERHEAD EXPENSE SUMMARY OES

INSTITUTION NAME; Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004
DISTRIBUTE TO:
Physician Data General
Part B Centers Processing Service Centers
EXPENSES TOTAL Sch P2 Sch DP1 SchC1-Ci14
A |Dietary Services 3,684.00 36840| A
B |Laundry and Linen 2,056.30 20563 | B
C |Social Services 5,805.80 58058| C
D _|Purchasing and Stores 3,749.00 3,749.0| D
E |Plant Operations 19,246 .40 19,2464 | E
F |Housekeeping 7,571.60 75716 | F
G _[Central Services and Supply 1,561.00 15610 G
H |Pharmacy 8,637.30 86373| H
| |General Accounting 3,617.70 3617.7 | |
J |Patient Accounts 12,037.60 12,0376 | J
K |Hospital Administration 25,239.30 25239.3 | K
L [Medical Records 4.456.80 44568 | L
M |Medical Staff Administration 2,983.00 29830 M
N _|Nursing Administration 2,394.50 23945| N
O |Organ Acquisition 0
P |Data Processing 19,249.00 19,249.0 P
Q |Totals 122,289.30 19,249.0 103,0403 | Q




UNREGULATED SERVICES

Fsc1 UR1
INSTITUTION MAME Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION MUMBER: o004 BUDGET YEAR 6/30/2019
VOLUME BASE YEAR |BUDGET YEAR|
DATA UNITS UNITS
| A VISITS 8017 coL 1 coL 2 coL 3 coL 4
FREE STANDING CLINIC SERVICES WAGES, SALARIES TOTAL EXPENSE
SOURCE &FRINGE | OTHER EXPENSES, | REVENUE
BEWEFITS | EXPENSES REVENUES | PER UNIT
BASE YEAR DATA
B [BASE YEAR EXPENSES [RECORDS] 49258 47248 | 06506 XXX | 8§
€ |ALLOCATION FROM CAFETERIA_PARKING, ETGC. |ScH CA 529 RO | 528 XWXXx_| C
D |ALLOCATION FROM GENERAL SERVICE CENTERS T OO0 A0 KEHKX KOO | D]
[T COST CENTER Col§ I |[COL 8 CODE T FIRAHAK, KRN AKX KOAXX |
D1 [Cenval Services & Supply I |css 188 160 349 | XXXXX_| D1
| D2 |Depreciation & Amarzation DEP HRERK 2118 2118 | XMMXX D2
D3 | General Accounting Fis 458 30 808 | XXXXX__| D3
| D4 |interest Long Term LT FEXEK 2131 2131 AN D4
| D5 |Malpractics Insurance. MAL HRHXK 804 604 2N D5
| 6 [Hospital Admiristrabon MGT 3030 2608 5635 | XKXXX | De
D7 |Medical Staff Adrministration MSA 4£2.0 247 667 IO D
D& |Other Insurance J,E_N HAHRK 198 198 | XAXXX_ | D
DY |Purchasing & Stores FUR 432 406 838 REXXA D3
Di0 KEAKA | D10
[+ K] ARXKE L
D12 REAX | D
D13 FEXXA | D1
D14 XKX®X|D
D15 XXXX¥__|D15
E [Capital Facilties Allowance Records XXxxx | E |
F_|Base Year Adjusted Expenses | B+C+D+E 54356 56031 110387 13769] F |
BASE YEAR PROFIT (LOSS
H BASE YEAR REVENUE | RECORDS] 00000 [ 00000 43308 oo [ G|
H [PROFIT (LOSS) 4 G-F | OO0, [ MHEMx | (6,707.0)]  MXXMX | H |
BUDGET YEAR DATA
[ 1 [INFLATICN [HSCRC FHKEK ]
| J |MISCELLANEGUS 'BUDGET ARREE | J
| K [BUDGET YEAR EXPENSES Feivd HAREX
BUDGET YEAR PROFIT (LOSS)
L |BASE YEAR REVENUE [RECCRDS, RIGOOCE, HIHHK XAXXK | L
M [ADJUSTMENTS BUDGET HIOCK FRHKK AKX | M
| N _|BUDGET YEAR REVENUE L+M KXHRHKK, HARKX KEAXK | N
O |PROFIT (LOSS) [N-K AKX, HXKEK KAXXX | O
FTE DATA
[P [BASE YEAR HOURS WORKED /2080 ] |[RECCRDS] 568 | P
Q |BUDGET YEAR HOURS WORKED | 2080 [ BUDGET | | al




UNREGULATED SERVICES
HHC UR 2
INSTITUTION NAME Holy Cross Hospital BASE YEAR _ B302018
INSTITUTION NUMBER: 0004 BUDGET YEAR 6302019
VOLUME BASE YEAR |BUDGET YEAR
. DATA UNITS UNITS
L& [ VISITS 5,000 CoL 1 coL 2 coL.a coL 4
HOME HEALTH SERVICES WAGES, SALARIES) TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, | REVEMNUE
BEMEFITS EXPENSES REVENUES | PER UNIT
BASE YEAR DATA
"B [BASE YEAR EXPENSES RECORDS] 5670 1461 7131 000K | B
| C |ALLOCATION FROM CAFETERIA PARKING ETC. |SCH._CA 08 KAKKX, 08 oL [
O |ALLOCATION FROM GENERAL SERVICE CENTERS [ HIIHAK KA HAXHK XXX | D
il COST CENTER Col5 COL 6 CODE I RO, KKK RN XHXEE | W
| 01 |Depreciaton & Amorization DEP HAKHK 4| ooox | D1
| D2 |General Accounling FIS 37 O o0l | Do
| D3 |Housekeeping HeP 6.9 | 12.5 HH XN, D3
| D4 lImterest Long Term ILT OO 15, 157 0o | D4
| D5 [Malpractice Insurance MaL HAXXX 48 48] XKXXX | D
| D& |Hospital Ademimisiration MET 224 193 417 HHHHH, D¢
| 07 |Oiher Insurance QIN WK 1.5 L KEKEX ]
8 |Flant Operations. |POP 62 255 31, KEXEE ]
08 [Purchasing & Stores PUR 3z 30 6. KerXx | D
Big KA | D
o11 EXHK D
012 XRXXX [ D
D13 KRXXX_ | D
D14 Xk D14
D15 Xa¥xx  1Dis
E_|Capifal Facilties Allowance | Recosds KOO0 E
F_|Base Year Adjusted Expenses ] B+C+D+E 6104 262 8365 01673 F
BASE YEAR PROFIT (LOSS
G_|BASE YEAR REVENUE [ |RECORDS] 0000 | 3006 6372 WA [ G
H |PROFIT (LOSS) [ l&-F HOO00DL [ RMMx 1383 XK | H |
BUDGET YEAR DATA
1| |INFLATION HSCRC KHIRKK 1]
J_[MISCELLANEOUS BUDGET WO | g
K |BUDGET YEAR EXFENSES Fritd K |
BUDGET YEAR PROFIT [LOSS) =
| L IBASE YEAR REVENUE RECORDS] IR REREX A [ L
M ADJUSTMENTS BUDGET OO0 HRRHR, KXEEX | M
|_N_|BUDGET YEAR REVENUE [L+Mm HCHHE, A REEAN | N
O |PROFIT (LOSS) [N-K KRXXAIXK KEXXK HAAXXK [e]
FTE DATA
["P_]RASE YEAR HOURS WORKED / 2080 ] I [RECCRDE 10] E
[ @ [BUDGET YEAR HOURS WORKED / 2080 | | [BUDGET | ]




UNREGULATED SERVICES

ORD UR3
INSTITUTION NAME: Holy Cross Hospital BASE YEAR Bi30/2018
INSTITUTION NUMBER: 0004 BUCGET YEAR B302019
VOLUME BASE YEAR |BUDGET YEAR)
DATA UNITS UNITS

|_.\\_. TREATMENTS 207,798 i coL1 coL 2 coL. 3 COL. 4
QUTPATIENT RENAL DIALYSIS WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, REVENUE
BENEFITS EXPENSES REVENUES PER UNIT

BASE YEAR DATA

B |BASE YEAR EXPENSES RECORDS| 26722 1,744.7 44169 [ 00K B

C_|ALLOCATION FROM CAFETERIA, PARKING, ETC SCH 04 333 KAXHENR 333 LSS c

D _|ALLOCATION FROM GEMERAL SERVICE CENTERS K ALY LAY KOO HRHK, ]

i COST CENTER Col 5 [COL 6 CODE 1 HAN M HIHEX HHARAK i

D1 |Central Services & Supply [css 86 73 160 | XXxxx_| D1

D2 |Depreciation & Amaortization lp_gp XK - 147.3 1473 XEXXKX D2

D3 |General Accounting FIS 228 14.2 370 KK, D3
| D4 [Heusekeepin HKP. 430 344 774 ] XXX | D4
| D5 [interest Long Term LT OO 7.5 975 | xexxx 05
DB |Malpractice insurance MAL KL 118.9 1186 | XXy s

D7 |Hosgital Adrminstration MGT 1387 119.4 2581 XHRRHK D7
| DB |Medical Records MRD 96.0 a7y 1337 | XKXXX | D8

03 |Other Insurance OIN HHAKK 1 A4 ARRRX Ds
| 010 | Plant Operations POP 3886 158.3 196.8 XKEXXX D10
D11 |Purchasing & Stores PUR 198 186 383 | AKXRX__|DI1
D12 KERXE | D12
D13 ARKEX 3
Di4 KXKKA [ D14
D15 HOOOC | D15

E |Capital Facilities Allowance Records e KX E

L_F |Base Year Adjusted Expenses B+C+D+E 3073.0 25074 | 5,580.4 0.026% | F |
BASE YEAR PROFIT [LOSS)

EASE YEAR REVENUE [ I [RECORD: HOCKKK | AXEXX | SB35 | X0 | G

! H IPROFrT (LOSS) [ | [6-F i ROOOOOL | 00000 | B3| oo | H
BUDGET YEAR DATA.

|_|INFLATIGN | [HSCRC HAXRK 1
|_J_IMISCELLANECUS | ’BUDGET KAKNK J

K _|BUDGET YEAR EXPENSES [ F+l+d K

EBUDGET YEAR PROFIT (LOSS)

L |BASE YEAR REVENUE |RECORDS] KKKAHAK KX ALK E
M [ADJUSTMENTS EUDGET XAKXHXE FOURXX, WX [ M
| N |BUDGET YEAR REVENUE L+M KIKXIFX, HOCRXK KXRXX N

O {PROFIT {LOSS) IN-K HAXKEIXX, AAXKEK EAXAK o

FTEDATA

[P [BASE YEAR HOURS WORKED / 2080 |
Q [BUDGET YEAR HOURS WORKED / 2080 ]

BUDGET

s



UNREGULATED SERVICES

ECF1 UR 4
N/A
INSTITUTION NAME Holy Cross Hospital BASE YEAR 6/3012018
INSTITUTION NUMBER.: 004 BUDGET YEAR 6/30/2019
WOLUME BASE YEAR |BUDGET YEAR
DATA UNITS UNITS
| A PATIENT DAYS CoL1 coL 2 CoL. 3 CoL. 4
SKILLED NURSING CARE | WAGES, SALARIES | TOTAL EXPENSE
SOURCE & FRINGE OTHER | EXPENSES, REVENUE
BENEFITS | EXPENSES | REVENUES PER UNIT
___ BASE YEAR DATA
B _|BASE YEAR EXPENSES [RECORDE] ] [ %00 [ B
C_|ALLOCATION FROM CAFETERIA _PARKING, FTC 1SCH. CA | HOOHK KXXEXK Cc
| D _|ALLOCATION FROM GENERAL SERVICE CENTERS i HHKKEEX HHKRK KAHRXK, RXHNK D
A COST CENTER Col § COL. E CODE [LilitH HRKEERL HHKXEXK KEXEE LES R SS i
] HEKIXXK 5]
02 IO 2
03 HHAXX D3
04 KHINK D4
DS LR D5
D5 KN
D7 XKXXX_ | D7
] XRAHN ]}
;] KK Dg
Dio xxxxx | D1p|
D1 XXXXX,__ | D11
D12 X0 D12
413 HIRHN, o3
D14 XHXHH | D14
1215 XXX | D13,
E |Capital Facililies Allowance Recards KRXXK E
F Ea;i Year Adjusted Expensas I |B+C+D+E | F

BASE YEAR PROFIT (LOSS)

[ G _[BASE YEAR REVENUE I | [RECORDS| _ XOWOR__ | ¥X0K__| | XXXKX_ | G |
[ H [PROFIT (LOBS) N [ [G-F | KR | XEKEK | | XXXXx | H
BUDGET YEAR DATA
I|_[INFLATION HSCRC OO I
J_|MISCELLANECUS, BUDGET X000 | J
K [auns"ﬁ“r VEAR EXPENSES Fied [
BUDGET YEAR PROFIT (LOSS)
L_|BASE YEAR REVENUE ﬁaconng HHHXHKA, FORHIOK RHKRXX | L
| M JADJUSTMENTS BUDGET | XMOOIXK HARAK, XXXXX_| ™
N _[BUDGET YEAR REVENUE LeM | XHHRHRR HOOXK KAKXK | N
O [PROFIT (LOSS) N-K [ XKKRRRX HHAXK KXXXX_ | O
FTE DATA
[P [BASE YEAR HOURS WORKED / 2080 | I [RECCRD | %
Q [BUDGET YEAR HOURS WORKED / 2080 [ [ |BUDGET




UNREGULATED SERVICES

ULB URS
INSTITUTION NAME: Holy Cross Hospital BASE YEAR 63012018
INSTITUTION NUMBER 0004 BUDGET YEAR /3012019
VOLUME BASE YEAR |BUDGET YEAR|
DATA UNITS UNITS
A CAP 1982 ed. 1933351 €OL. 1 COoL. 2 coL. 3 COoL. 4
LABORATORY -NON PATIENT WAGES, SALARIES TOTAL EXPENSE
SCURCE & FRINGE OTHER EXPENSES, | REVENUE
BENEFITS EXPENSES REVENUES | PER UNIT
BASE YEAR DATA u
B [BASE YEAR EXPENSES RECORDS] 7353 9506 18850 xaxxX | B |
C |ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH OA_| 9.1 KA 1] XxXXxXX_| ¢
D [ALLOCATION FROM GENERAL SERVICE CENTERS i HKHHALAN KXHXK 000K XXXXX | D
lil4 COST CENTER Col 5 COL 6 CODE s KA XA KAHHHX KKK i
01 |Central Services & Supply LS5 .3 28 6.1 KRR o1
| D2 |General Accounting FIS i 5.4 14.1 AXHEK D2
|_D3 |Housexeeping HKP 164 - 131 5.6 XAKEX | D3
| D4 [Interest Long Term ILT OO0 372 72| XXAXX | Da
| D5 [Maipractice Insurance MAL XXXHX 321 21| Xxxxx | D5
| DB [Hospital Administration MGT 529 456 B |  XKXXX D6
| D7 [Medical Records MRD 259 102 36.1] 000 | or
| D8 |Other Insurance CIN HIAHK, 35 3 HEXNX ]
D3 |Pstient Accounts PAC 545 430 a7 | Dg
| D10 Plant Operations FOP 14.7 604 78, XXXXX D10
| D11]Purchasing & Steres [PUR 75 71 14, KOO D11
D13 HOOD0C | D12
D13 N XXXXX__| D13
014 WK D4
D15 XXXXX__| D15
E_|Capital Faciities Allowance | IRecards HHAKK, E
[F |Base ¥ear Agjusted Expenses | [B+C+D+E HIES 12110 21305 00011 | F
BASE YEAR PROFIT (LOSS)
G |BASE YEAR REVENUE [ | [RECORDS] WOOOX__ | 00K 3SHaT ] XK [ G
HPjnDﬂTiLoesi [ I [G-F WOOOUK | XX | 14552
BUDGET YEAR DATA
[ 1 [INFLATION [ HSCRC _| | [ XRKXX 1]
[ J [MISCELLANEDOUS | BUDGET | | | XEXXX J
K_|BUDGET YEAR EXPENEES | FHivd | | [ K
BUDGET YEAR PROFIT (LOSS)
| L |BASE YEAR REVENUE I RECCRD MK, KAXXK | HAHEK L
M |ACJUSTMENTS | BUDGET KHHAEXK HENRE | XXX | M
| N _|BUDGET YEAR REVENUE ] L+M HRIANRN XXX | X0 | N
| © [FROFIT (LOSS, [ MoK KARHHAHK KK | XXX | O
FTE DATA
P_[BASE YEAR HOURS WORKED { 2080 I I [RECORDS| 98|
BUDGET YEAR HOURS WORKED / 2080 [ | [BUDGET | 1 o]



UNREGULATED SERVICES

uPB UR 6
INSTITUTION NAME: Hely Cross Hospital BASE YEAR 5/30/2018
INSTITUTION NUMBER: 0004 BUDGET YEAR 63002019
YOLUME BASE YEAR | BUDGET YEAR
DATA UNITS UNITS
| A ND.OF FTEs 214 214 coL. 1 coL. 2 coL. 3 coL 4
PHYSICIANS PART B SERVICES WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, | REVENUE
BENEFITS EXPENSES REVENUES | PER UNIT
_____BASE YEAR DATA
B_[BASE YEAR EXPENSES TRECQRQQ 2,5018 8.187.0 116868 XXKXX_| B
C _ALLOCATION FROM CAFETERIA PARKING, ETC SCH DA 19.9 KA 199 XXKXX_| C
D _|ALLOCATION FROM GENERAL SERVICE CENTERS [ HAHKAAN, RKHKK, KOOk KXXAX_ | D
L it COST CENTER Col 5 COL 6 CODE [ KHHKHIA YK KEKXK KXRXK 3
D1 |Cepreciation & Amortization DEP KUK 245 24, JOUOR_ | D1
| D2 |General Accounbng FIS 60.3 37 97, XXHXK | D2 |
D3 Tt KARAK 758 758, XXXXK_ | D3
D4 MAL HOUHK 55 553] OKXM | D4
MGT 3670 316, BB3 0| XXXXX | D3|
MSA 508 | 29 807 | XXXMX_ | D5 |
OIN XXAXX 24 240] XXXx¥_ | D7
i) XXXXX_| D&
0o | XXXXK | DO
D10, XXHAKK | D10)|
Di1 TR, D11
D1z XXAXX_|D12
D13, Lo e D13
D14 XOUK | D14
D15 KXAXX_ | D15
E |Capial Facilities Allowance Recards KEKKX, E
F_|Base Year Adjusted Expenses [B+C+D+E 2,0009 99324 129524 | 604315 | F
BASE YEAR PROFIT (LOSS)
G |BASE YEAR REVENUE | iRECORD_S{ FOOOOUO. | RNKRK 3705 XKXXX [ G|
H_[PROFIT {LOSS)_ I [6-F RKXEXARX | XXXKAK | (814189 XEXAX | H |
BUDGET YEAR DATA
|_[INFLATION I HSCRC | XExxx_ [ 1
|1 [MISCELLANEGUS | BUDGET WO, ) i
| ¥ _|BUDGET YEAR EXPENSES I Fi+d ]
BUDGET YEAR PROFIT [LDS__SJ
L_|BASE YEAR REVENUE RECORDS HXHKAAX, O [ o L
M _|ADJUSTMENTS BUDGET OOXAKK XA | T 00EK_ | m
N_|BUDGET YEAR REVENUE L+M 000K RXHHK | | ook | N
O [PROFIT (LOSS) HN-K AR KORRX | [ xxxx | o
FTE DATA
[_P_|BASE YEAR HOURS WORKED /2080 | I |RECORDS| 214
[ 9 |BUDGET YEAR HOURS WORKED | 2080 I | |EUDGET | 214 i




Unregulated Services

URGA

Physicians Part B Services Detail

Schedule URBA is provided to enable hospitals to identify and report the Physicians Part B Services costs, revenue, and FTEs reporied on Schedule URE by Physician Category. The

information reported on Schedule URBA must agree with the information re
listed in the CROSSWALK - Medicare Provider/Supplier to Healthcare Pro

ported on Schedule URG Physicians Part B Sarvices. Th
vider Taxonomy.

hittps://data.cms.gov/Medicare/CROSSWALK-MEDICARE-PROVIDER-SUPPLIER-to-HEALTH CARE/75i-rw8y

e Physician Categories to be use in this report are those

Physician
Category Code Salaries and Dther Total Hospital
{2 digit code) Physician Description Fringe Benefits  Expenses Expenses Revenue  Based (Y or N} FTEs
2|Physician/General Surgery 505.4 8897 1,395.2 568.8 Y 13.4
6[Physician/Cardiovascular Disease (Cardiology) - 69.0 69.0 - Y -
8|Physician/Family Practice 21480 526.1 2674.0 1,494 .8 Y -
11|Physician/internal Medicine - 28435 28435 - Y -
13| Physician/Neurology - 2518 2518 - Y -
16 |Physician/Obstetrics & Gynecology - 1.8725 18725 979.3 Y 5.0
20| Physician/Orthopedic Surgery - 29.8 298 - Y -
22 |Physician/Pathology - 01 0.1 - Y -
26| Physician/Psychiatry 346.5 727 4198.2 454 Y -
37| Physician/Pediatric Medicine - 1,5759 15759 6571 Y -
46| Physician/Endocrinclogy - 129 129 - Y -
72|Physician/Pain Management - 846 846 - \d -
80|Licensed Clinical Social Worker - 2071 2071 451 Y 2.0
81| Physician/Critical Care (Intensivists) - 1,378.7 13787 - Y -
90|Physician/Medical Oncology 516 516 hd -
93| Physician/Emergency Medicine 66.4 66.4 hd 1.0
Total $2,999.92 $9,932.43 $12932.35 $3.790 48 21.40
Per URS $2,999.92 $9,932.43 $12,932.35 $3,790.48 21.40
Variance (should be 0.0) 0.0 0.0 0.0 0.0 0.0




UNREGULATED SERVICES

GNA UR7
NIA
INSTITUTION NAME Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004 BUDGET YEAR B/30/2019
| VOLUME | BASE YEAR [BUDGET YEAR
| DATA UNITS UNITS
1
| A CNA Minutes | coL.1 coL 2 coL3 COL. 4
CERTIFIED NURSE ANESTHETIST WAGES, SALARIES TOTAL | EXPENSE
SOURCE & FRINGE OTHER EXPENSES, | REVENUE
BEMEFITS Emm
BASE YEAR DATA
B_[BASE YEAR EXPENSE! RECORDS)] WoXx | 8
C [ALLOCATION FROM CAFETERIA_PARKING, ETC. SCH._oA ORI KERXA_| C
D_|ALLOCATION FROM GENERAL SERVICE CENTERS i KHHOOIR KARRK OO0 XXAXX_| D
[ COST CENTER Cal 5 COL. 6 CODE il HRXKRKX RAMH RHKXX KXRXE | i
D XXXXX_ | D
0 XXFXX__| D3
D K, D3
D. KXHXK__| DA
D5 HH AN, D5
D6 XKXXXX | D6 |
D7 XXXXX | D7
D XEXXX | D8
[ D3 X¥XH%_ | Dg
D10 XKXKX_[D10]
D OO | Dt
| D2 XXXXX__| D1
D13 HAXEN Dt
D14 XXXEX [ D14
D15 RXKKX__| D1
E_|Capital Facillies Allowance | Records KHHHK E
F_|Base Year Adjusted Sxpenses | | B+C+D+E F
BASE YEAR PROFIT (LOSS)
G |BASE YEAR REWENUE ] I “|RECORDS] _ Wooumxx | oo | XXk [ G|
| H [PROFIT [LOGS, | [ [G-F T X0 | X | X | H
BUDGET YEAR DATA
I_JINFLATION HSCRC oo T 1
J_|MISCELLANECUS BUDGET 0o [ J
K _|BUDGET YEAR EXFENSES Fitd | &
BUDGET YEAR PROFIT (LOSS)
BASE YEAR REVENUE RECORDS_ XUOOKX HOUOOK XK L |
|_M ADJUSTMENTS BUDGET KAOCHK HOOUXK, RN | M|
|_M [BUDGET YEAR REVENLE L+ M HAHHHHK OO0 WAREA_ | N
[ © [PROFIT (LOSS) [N-® OO0 KAKRRK, KKK | O]
FTE DATA
P_|EASE YEAR HOURS WORKED / 2080 ] [ ]R§CGRD§| |
EUDGET YEAR HOURS WORKED | 2080 [ | BUDGET | Q




UNREGULATED SERVICES

PSS UR B
INSTITUTION NAME Holy Cross Hospital BASE YEAR 6302018
INSTITUTION NUMBER- 0004 BUDGET YEAR 6302019
VOLUME BASE YEAR | BUDGET YEAR|
DATA UNITS UNITS
A NUMBER OF FTES 5 coL 1 coL 2 coL. 2 coL.4
PHYSICIAN SUPPORT SERVICES WAGES, SALARIES) TOTAL EXPENSE
l SOURCE & FRINGE OTHER EXPENSES, | REVENUE
BEMEFITS EXPENSES REVEMUES | PER UNIT
BASE YEAR DATA
"B |BASE YEAR EXPENSES |[RECORDSE 36126 | 5031 41757 | 0K B
C |ALLOCATION FROM CAFETERIA PARKING, ETC SCH_CA 245 KRR 245] XOXK_| ©
D _|ALLOCATION FROM GENERAL SERVICE CENTERS [ HRIOURN RIHANK, AR XXXk | D
I COST CENTER Col5 COL & CODE I KEKKLAH, HHAXR RAKHE KEXEX | il
| 01 |Depreciation & Amertization DEP KKK 4 4 KEXEE D
D2 |Genersl Accounting Fi3 598 29 29, KN D2
. D3 [Inferast Long Term LT HEXXX 922 42,2 EEVERY D3
D4 [Hospital Administration ‘MGT 1457 7475 10926 | XXX | D4
D5 [Medical Slaff Administration MSA 506 37 7431 XEMXX | DS
D6 |Ciher [nsurance QIN XK [ 85 200000 Df
o7 XXXXY | DT
[°7] Kl | D8
| oF XEXXX | D8
(D70 X0 | D1D|
D11 KAXXX D1
D1z XEAXX | DIz
D13 HEXXKX__ D13
014 REXXA | D14
D15 KRXKE D15
| _E_|Capital Facilties Allowance Records REXKK E
F |Base Year Adjusted Expenses iaac»fms 40526 15085 55611 1,0904034 | F |
BASE YEAR PROFIT (LOSS)
G |BASE YEAR REVENUE | [RECORDS] KXXKRR, | RXARK | 8640 | xXXxx [ G|
FROFIT (LOSS | [G-F [ RO | O | [Ea7.0) 00X | H |
BUDGET YEAR DATA
|_[INFLATION I ~_ |HSCRC XHHAX 1
J_|MISCELLANEOUS | BUDGET HHHX, Jd
K_[BUDGET YEAR EXPENSES | Febed K
BUDGET YEAR PROFIT (LOSS)
L [BASE YEAR REVENUE RECCR SOUOURAN U RHHEN | L
M |ADJUSTMENTS BUDGET KKKKHKR HHHAR KEREE_| M
| N _|BUDGET YEAR REVENUE L+ RN MR RREEE | N
O |PROFIT (LOSS) [N-K HHKHKHAK RIHEK xaxxx | o]

FTE DATA

P |BASE YEAR HOURS WORKED / 2080
BUDGET YEAR HOURS WORKED / 2080

I ]Rm'_
I |BUDGET

25-_3{




UNREGULATED SERVICES

TBA3 UR 9
INSTITUTION NAME- Holy Cross Hospital BASE YEAR B30/2018
INSTITUTION NUMBER: D004 BUDGET YEAR /30/2019
VOLUME EASE YEAR | BUDGET YEAR|
DATA UNITS UNITS
[ A VISITS 49,377 coL. 1 coL 2 coL 3 coL 4
ADULT DAY CARE WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, | REVENUE
BENEFITS EXPENSES | REVENUES | PERUNIT
BASE YEAR DATA ——
] EXFENSES R D] 5306 S16.7 11073 8
C _|ALLOCATION FROM CAFETERIA, PARKING, ETC SCH_OA FE) OO0 58 c
D _|ALLOCATION FROM GENERAL SERVICE CENTERS B OO RN XK [5]
i COST CENTER Col & |CO|. 6 CODE firn I, HHAAX, EHIK il
D1 |Central Services & Supply less 22 8 4. oo [ D
D2 [Depreciation & Amorization DEF HAHXAN 15. 15. HHHHK 02
03 |General Accounting Fi5 57 X KHAKK D
| D4 |Housekeeping |HKP 10.8 | 4] XXX | D4
| D05 |Interest Long Term ILT FOKRHH 24 245 HEKER 03]
| 06 |Hospital Adrministration MGT 34.8 28 64 KHKAA 06
| D7 |Other Insurance OIN HARIA 2 P& XXAKX | D7
|_D8 |Plant Operations POF 9.7 38 49 FIXXKX | D8
D9 [Purchasing & Stores FUR 5.0 47 El XXXXX_ | D9
[D10 XaxxXx_ 1D Lnl
D1 XKL | D1
D12 KK | D12
1 ke (D13
D14 WOOC | D14
D15 WO | DA
E | Capital Facilities Allowsnce Records SO0 E
F_[Base Year Adjusied Expenses B+C+D4E BBB 4 847.0 1,315.4 0.0%66 | F
BASE YEAR PROFIT (LOSS)
G |BASE YEAR REWENUE | IRECORD% WODOO | WXKXH 5243 XOMX | G|
H _[PROFIT (LOSS) 1 [e-F KEKRKRR | MKKXK 791.0)] WOKX_| H |
BUDGET YEAR DATA
I_[INFLATION HSCRC | HAKXKK 1
MISCELLANECUS BUDGET | FRFREX_ | J
EUDGET YEAR EXPENSES Feird | K
BUDGET YEAR PROFIT (LOSS,
BASE YEAR REVENUE [RECORDS  XXXXXXX KHRKX XHKRR | L
ADJUSTMENT. BUDGET U000 FIK MR | M
| N |BUDGET YEAR REVENUE LeM IO FXAHK XXXXX_ | N
O [PROFIT (LOSS N-& YN YO ok | o
FTE DATA
[P [BASE YEAR HOURS WORKED / 2080 [ [RECOR 105
@ |BUDGET YEAR HOURS WORKED / 2080 | BUDGET ] [a]




UNREGULATED SERVICES

TBA4 UR 10
INSTITUTION NAME: Holy Cross Hosptal BASE YEAR 6/30/2018
INSTITUTION NUMBER D004 BUDGET YEAR 6302018
VOLUME | BASE YEAR |BUDGET YEAR
CATA ! UNITS UNITS
A TREATMENTS | 8,926 | coL. 1 coL 2 coL 3 coL 4

RADIATION THERAPY WAGES, SALARIES TOTAL EXPENSE
SOQURCE & FRINGE OTHER EXPENSES, | REVENUE
BEMEFITS EXPENSES REVENUES | PER UNIT

BASE YEAR DATA

B |BASE YEAR EXPENSES RECORDS] 1,026 0 17375 | 27635] 0OUK | B

C_[ALLOCATION FROM CAFETERIA PARKING, ETC. SCH CA 87 KAARA | 87| 00K | C

D _|ALLOCATION FROM GENERAL SERVICE CENTERS i DOXHKIRKX. KNI HHHRX 000X [ D

I COST CENTER Col5 |GOL & CODE i I KRN X | N

| D1 |Deprecaton & Amortization |DEF KEEIK 1858 1859 WONE | D

| B2 |Interes! Long Term ILT HAHAX E10 B10 | XxXXX | D2
| D3 |Hospital Administration MGT 8 747 1615 [ XXX K
| D4 [Other Insurance |OIN LT EA 57 57| XXXXX D4

D5 KXAXX | DS

o] KRN | DB

D7 000 | 07

i XKXAXX | DB

5] WXXEN__| DB

|210 AxaAA D10
D11 X000 D11
D12 XXHHE D12
[D13] HIAHH | D13
D14 ARARK (D14
D15 KR | D13)
E |Capital Facillies Allowance Records KEFEX E
|_F_|Base Year Adjusted Expenses ]B+C+D-+E 1,121.5 20848 31863 03570 ] F
BASE YEAR PROFIT (LOSS)
G_|BASE YEAR REVENUE [ | RECOR Dq KOG [ oo | 44724 [ OOKX_| G_{
H_|PROFIT (LOSS) | | [G-F ROUCOL [ 00K | 12860 [ Xxxxx | H
BUDGET YEAR DATA
1 _[INFLATION HSCRC [ 00 T 1
MISCELLANEGUS BUDGET | ot |
| K |BUDGET YEAR EAPENSES Feld I | K
BUDGET YEAR PROFIT (LOSS)

L [BASE YEAR REVENUE I [RECORDE] HRRHAAN MR XAKRX_| L
ADJUSTMENTS | BUDGET REARARN KXKXX REEEE_ | M
BUDGET YEAR REVENUE | L+ M K FERK KKK, KXXAX N

O |PROFIT (LOSS) | -k AR KRIHK XEXEX_| D

FTE DATA
[P [BASE YEAR HOURS WORKED / 2080 I ] [RECCRD: 9.4+ [P]
2 [BUDGET YEAR HOURS WORKED | 2080 | [ BUDGET [ Q]




UNREGULATED SERVICES

TBAS UR 11
INSTITUTION MAME Holy Cross Hosgital BASE YEAR 6/3012018
INSTITUTION NUMBER. 0004 BUDGET YEAR 6/30/2019
VOLUME BASE YEAR |BUDGET YEAR
DATA UNITS UNITS
A COoL. 1 coL 2 coL 3 coL 4
WAGES, SALARIES) TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, | REVENUE
| BENEFITS EXPENSES REVENUES | PER UNIT
BASE YEAR DATA
B [BASE YEAR EXPENSES |RECTRD I [
C |ALLOCATION FROM CAFETERIA PARKING, ETC SCH.OA RKKA | | W | o
D _|ALLOCATION FROM GENERAL SERVICE CENTERS Hiliit OUKCUK HOURKX, KXKREX XXX | ©
[ COST CENTER Col5 COL & CODE Jillif HORINK KHHXX, HRAHNH, KXNXK | n
D1 000G | Dt
] XL | D2
03 0000 | D3
| D4 XAXXX | D4
05 XHHAK D
' DB WHAHH | DE
o7 KO | D
o] KRKRA_| D
| D3 XXXXX_| D
Dio XEXxA__ | D10
011 XEXxX | D
|D12 RRAXA_ | D
D13 OO |D
D14, XXX | D14
D15 XXX 1
E_|Capital Faciliies Allowance Records XXX E
F_|Base Year Adjusted Expenses ] _ |B+C+D+E F
BASE YEAR PROFIT (LOSS)
BASE YEAR REVENUE | [RECORDS] 00000 KA XXy | G|
H [PROFIT (LOSS) | I&-F [ OO0 A | X [ H |
BUDGET YEAR DATA
|_[INFLATION HSCRC | KXARK 1
J [MISCELLANEQUS BUDGET o[ J
K iBUDL‘-ET YEAR EXPENSES Felbd | K
BUDGET YEAR PROFIT (LOSS)
L |BASE YEAR REVENUE RECOR FRRARAA HORHRX. MR | L
M [ADJUSTMENTS BUDGET ORHXHHK KXHXX BXKEX | M
N [BUDGET YEAR REVENUE L+M | XXOOXK HXHXK HEXKX | N
O _[PROFIT (LOSS) N-K [ NIKHAHAK XXHKK XXXxx 1 o
FTE DATA
P |BASE YEAR HOURS WORKED / 2080 T AECCRDS]
BUDGET YEAR HOURS WORKED / 2080 | BUDGET [ @]




UNREGULATED SERVICES

TBAB UR 12
INSTITUTION NAME: Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004 BUDGET YEAR £/30/2013
VOLUME BASE YEAR |BUDGET YEAR
DATA, LUNITS UNITS
A CoL. 1 coL 2 coL 3 coL 4
WAGES, SALARIES, TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, | REVENUE
BENEFITS EXPENSES REVENUES | PER UNIT
BASE YEAR DATA TP o
l_:_ BASE YEAR EXPENSES RECORD: Kxdxx [ B |
C |ALLOCATION FROM CAFETERIA, PARKING, ETC SCH_ DA SOOI, KXRXX_| C
D ALLOCATION FROM GENERAL SERVICE CENTERS it HHHHHAA XXX XA, XXX | D
7 COST CENTER Col 5 [COL 6CCDE_| i KHHOCRRX XXHEX, KXHXK XKXXK_ | fir
D1 KXRXX_| D1 |
D2 XXXXX__| D2
D3 = XXXXK | D3
| D4 XK | DA
| D5 JXUXK | D5
| DB XG0 | D6
D7, XXXXX_| DT
08 XXXK_ | D8
| b9 XK | DY
D10 X0 Did|
D11 XAHXX (DIt
D1 XX 513
Dt WOOC | D13
D14 XXXXX | D14
D15 XXXXX | D15
E |Capital Facilities Aliowance Records | FLEESS E
F_|Base Year Adjusied Expenses B+CeD+E [ F
BASE YEAR PROFIT (LOSS)
[ 6 [BASE YEAR REVENUE | [ [RECORDS]  sX3Hxx XOUX__ | [ Xk |G|
H_|PROFIT (LOSS) | I le-F [ ot XAXHK | [ X0 TH |
BUDGET YEAR DATA
[_1_INFLATION I I [HSCRE | KX 1 _{
J_|MISCELLANEOUS | | ’auo«ssr 1 KOO | J
K_|BUDGET YEAR EXPENSES [ I Fi+d [ L K]
BUDGET YEAR PROFIT (LOSS)
| L [EASE YEAR REVENUE RECORDE  XAXKNXX KOO X0OX_ T L
M_|ADJUSTMENTS BUDGET XKIKIKK XX KO M
BUDGET YEAR REVENUE L+M YUK XK WU | N
| o [PROFIT (LOsS; N-K XK 0K XXX [ ©
FTE DATA
P _|BASE YEAR HOURS WORKED / 2080 | [ [RECCRD!
BUDGET YEAR HOURS WORKED / 2080 [ [ |BUDGET | Q]




UNREGULATED SERVICES

TBA? UR 13
INSTITUTION NAME Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004 BUDGET YEAR 61302019
VOLUME BASE YEAR | BUDGET YEAR
DATA UNITS UNITS
A coL. 1 coL 2 CoL 3 coL4
WAGES, SALARIES TOTAL EXPENSE
SCOURCE & FRINGE OTHER EXPENSES., | REVENUE
BENEFITS EXPENSES REVENUES | PERWUNIT |
BASE YEAR DATA
B |BASE YEAR EXPENSES RECORDS] XXXAX_ [ B |
|_C [ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH DA OO0 Ao | ¢ ]
D |ALLOCATION FROM GENERAL SERVICE CENTERS i FOUORXRX G XXX XXXXX_ | D
[ COST CENTER Col 5 I COL. 6 CODE T HOOOURX HKNHX AKX XXEXK_ |
i XXHXX__| DI
BY: MK o33
O OO | D3
| D4 XXAXX__| D4
D5 WUX%_ | D
D6 HAEEAX D€
O7 XXIXX_| D
D8 KXFKX | D8 |
] KX | D
Did] KEXXX_| D10
D1 XXRXE_ | D11
Dt KXXXE [ D12
D13 XN | D13
D14 ~ JOENAX D14
015 OO D15
E |Capital Facikties Allewance Records XXEXXX, E
F_|Base Year Adjusted Expenses B+CAD+E [ [ Fl
BASE YEAR PROFIT (LOSS)
G |BASE YEAR REVENUE T |RECOR OO [ 000 NoMY | o
[H_[FROFIT {LOSS) l6-F OOUOOOL | 0 XK | H
BUDGET YEAR DATA
|_[INFLATION HSCRC I KERAA ] 1
_J_[MISCELLANEQUS BUDGET | XXRKA_ | 3
K _[BUDGET YEAR EXPENSES Fels. | LK
_____ BUDGET YEAR PROFIT (LOSS)
L |BASE YEAR REVENUE RECORDS] _ JOUGKAXX KOOI OURKX_ | L]
M [ADJUSTMENTS BUDGET JOUUOUC_ | KKRRX, XXHXKA | M
| N |BUDGET YEAR REVENUE L+ M HRXXRKK [ HXKKK XXKKX | N
© _|PROFIT (LOSS) M- K WOUOH | RXKEK KXXXX
FTE DATA

BUDGET YEAR HOURS WORKED / 2080

P_|BASE YEAR HOURS WORKED / 2080 I

RECOR!
T

of]



UNREGULATED SERVICES

TBAR UR 14
INSTITUTION NAME: Holy Cross Hospital BASE YEAR /3012018
INSTITUTION NUMBER 0004 BUDGET YEAR 5/30/2019
l_ VOLUME BASE VEAR [BUDGET YEAR
DATA UNITS UNITS
I A _’ coL 1 coL. 2 COoL 3 coL. 4
WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, REVENUE
BENEFITS EXPENSES REVENUE: PER UNIT
BASE YEAR DATA
[ B ’EASE YEAR EXPENSES [RECORDS] XXy B
C |ALLOCATION FROM CAFETERIA PAR KING _ETC SCH_DA HXHHK HEEHK [+
D ]ALLOCATDN FROM GENERAL SERVICE CENTERS i HIHRK, HXEHK X, HAKKK =]
Al COST CENTER Cal 5 COL. 8 CODE M KXOKEXX HHAAK HXAHK HAXKR i
| D1] KXXAX | D
o2 KOO | D2 |
D3] XXXKAX_ | D
al} AXXXX 04
[ D5 KXMXX_ | D5
D& XX |06 |
D7 KXHXX__| D7
[ be] YXXXX_ | D8]
5] OO | oA |
D10] XXX D10
B11] O D11
D12 XXAXX (D12
D13 2000 D13
D14 MK | D14
015 KA, D15
E  Capial Facilities Allowance Records | XK E
F _|Base Year Adjusted Expenses B+C+D+E | | F
BASE YEAR PROFIT (LOSS
|G |BASE YEAR REVENUE | RECORDS] OO | | AKX |G
H_|[PROFIT (LOSS) [ [G.F [ 000000 | xuxsx | XX | H
BUDGET YEAR DATA
I_[INFLATIGN [HSCRG | I [ KXXKX [ 1
J_IMISCELLANEQUS fauoc;sr | | | KRR |
BUDGET YEAR EXPENSES Feivd | I | K
BUDGET YEAR PROFIT (LOSS)
BASE YEAR REVENUE I [RECORD XOOHHRK KAAHX X000 [ L
ADJUSTMENTS | YOOG0LRK KXHRX KX |
RE | L+ M YA, HAAXXK XWX | N
PROFIT {LOSS) | Nk [ X000 AR XAXXX_ | ©
FTE DATA
[P |BASE YEAR HOURS WORKED 2080 I [RECORDS] _'] [F]
[ 0 [BUDGET YEAR HOURS WORKED / 2085 ] |BUDGET | [ @]




UNREGULATED SERVICES

TBA9 UR 15
INSTITUTION NAME: Holy Cross Hospital BASE YEAR 6/30r2018
INSTITUTION NUMBER: Qo004 BUDGET YEAR 6302019
VOLUME BASE YEAR |BUDGET YEAR|
DATA | UNITS LINITS
A I coL 1 coL 2 coL 3 coL 4
WAGES. SALARIES [ TOTAL EXPENSE
SOURCE & FRINGE OTHER | EXPENSES, | REVENUE
BENEFITS EXPENSES REVENUES | PER UNIT
BASE YEAR DATA
BASE YEAR EXPENSES [RECORDS] [ I [ X0x | B
| C_|ALLOCATION ROM CAFETERIA PARKING ETC. SCH.O&_| | oo | | XxAXX C
O _|ALLOCATION FROM GENERAL SERVICE CENTERS I WOOUCK | 000K | K00k XXX | D
7] COST CENTER Col 5 I [COL & CODE M T XXX KXHKHK XXX XK il
| ] HORX_| B
| | XAXEx | D2
] [ XOX_ | D3
[e7} | I KAXXE | Da
0& I [ XXAXX_ | D5
D§ | | HXXXX | Dg
o7 I | WO | D7
DB | KX | D8
o9 | HXHCHK, D8
D10 | xxxxx_ [Dio
D1 | |_wxRxx o
D | XXKXX__ D12
D13 | KEERX D1
014 I XXAXX | D14
D15 i| fl YOOK_ | D1 e1|
E |Capital Facilities Allowance Recor HHXK E
F_lBase Year Adjusted Expenses [ B+C+D+E ] | F]
BASE YEAR PROFIT (LOSS)
G _|BASE YEAR REVENUE | | RECORD KEHHHHN | KEKEX I [ o0 G
H [PROFIT (LOSS), [ I G-F KHMXXEX [ AKX | L 00 | H
BUDGET YEAR DATA
|_[INFLATION I HSCRC | [ T XK 1]
| J_[MISCELLANEGUS [ BUDGET | | | KRR 4
| K _[BUDGET YEAR EXPENSES | F++d [ [ | K
BUDGET YEAR PROFIT (LOSS)
BASE YEAR REVENLIE i [RECORDS X000 [ 000K [ AR
M JADJUSTMENTS | BUDGET JOOOO | XAXMK | XXKKK,
BUDGET YEAR REVENUE I L+M XXX [ XHXRX_ | YOOKRX,
| 0 IPROFIT (LOSS) I [N-K KOO0 | oiexx | OO

FTEDATA
|_P_[BASE YEAR HOURS WORKED 12080
| [BUDGET YEAR HOURS WORKED | 2080

— —




INSTITUTION NAME:

INSTITUTION NUMBER:

Schedule

UNREGULATED SERVICES SUMMARY

Holy Cross Hospital
0004

Entity Name and Address

URS

BASE YEAR

6/30/2018

Nature of Service

UR-1

UR-2

UR-3

UR-4

UR-5

UR-6

UR-7

UR-8

UR-g

UR-10

UR-11

UR-12

UR-13

UR-14

UR-15

Holy Cross Hospital Health Centers
7987 Georgia Avenue

Siver Spring, MD 20810

]

Holy Cross Private Homa Services
9805 Dameron Drive

Silver Spring, MD 20504

Hu{i Cross Hospital

1500 Forest Glen Foad

Silver Spring, MD 20810

Holy Cross Hospital
1500 Forest Glen Road

Silver Spring, MD 20310

Hely Cross Hospital _|
)
Hoely Cross Hospital
1500 Forest Glen Road
Silver Spring, MO 20%10
=

Holy Cross Medical Adult Day Care |
8805 Dame

ron Drive
]

| Silver Spring, MD 20810
Holy Cross Radiation Treatment Center —|

2121 Medical Park Drive_Suite 4

Silver Spring, MD 20602

11

-

FREE STANDING CLINIC SERVICES

PRIVATE HOME SERVICES

QUTPATIENT RENAL DIALYSIS

SKILLED NURSING CARE

LAB NON-PATIENT

PART B PHYSICIANS

CERTIFIED NURSE ANESTHETISTS

PHYSICIAN SUPPORT SERVICES

ADULT DAY CARE

RADIATION THERARY



ANNUAL COST SURVEY

INSTITUTION NAME Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER 0004
CoL 1 CoL 2
CATEGORY COSTS PERCENT

A Salaries & Wages 179,945.43 47.50%
B Fringe Benefits 36,817.68 9.72%
C Depreciation & Amortization 25,340.21 6.69%
C1 Operating Leases 3,898.30 1.03%
D Interest Expense 8,688.61 2.29%
E Medical & Surgical Supplies 41,872.88 11.05%
F IV Solutions and Pharmacy 17.271.27 4.56%
G Laundry, Linen, Uniforms 380.93 0.10%]
H Films & Solutions 11.74 0.00%
| Blood, Plamanate, Albumen 2,526.46 0.67%
J Contracted Services 21,829.22 5.76%
K Professional Fees 12,494 .97 3.30%
L Agency Nurses 1,370.52 0.36%
M Malpractice Insurance 3,963.79 1.05%
N All Other Insurance 888.00 0.23%
O Telephone 4.41 0.00%
P Utilities & Water 7,133.79 1.88%
Q Food 4,459.07 1.18%
R Printing, Office Supplies, Copyind 1,466.87 0.39%
S Chemical, Solutions, Lubrication, 306.83 0.08%
T Other (Detail over 20% of supply 8,170.40 2.16%
] Total 378,841.38 100.00%

ACS



TRANSACTIONS WITH RELATED ENTITIES

TRE

INSTITUTION NAME: Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004
coL 1 coL 2 COL 3 CoL4 COL 5 CcoLe
' ‘ 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

Trinity Health

(244,909,842.69)

Relates to bonds issued by Trinity on behalf of -

1 H
2 |Trinity Health (1,953,170.59) B Trinity Health is group purchaser of benefits
3 |Trinity Health 5,133,640 20 B Contract labor
4 |Trinity Health 22,028,480.00 B Information services
5 |Trinity Health 5,679,091 B Management services
6 |Trinity Health 2.053,456.00 B Revenue management services
7 |Trinity Health 1,268,125 65 B Supply chain & accts payable services
8 |Trinity Health 4.719,335.76 B Repairs and maintenance
9 |Trinity Health 5,596,719.00 F Amortization fixed assets held by Trinity for bene
10 | Trinity Health 9,393.004.30 H Interest expense on bond issues by Trinity on be
11 | Trinity Health 5,174,901.00 B Liability and malpractice insurance
12 |Trinity Health 769,879.66 B Other purchased services
13 | Trinity Health (8,826,518.35) H Gains on investments in corporate pooled invest
14 | Trinity Health 793,678.01 H Losses in other non-operating items
15 | Trinity Health 13.696.784.00 G Equity transfers of funds to parent
16 | Trinity Health 829,536.07 J Other Revenue _
17 __[Trinity Health 167,038,856.04 G Investments in CHE Trinity corporate pooled invi
18 |Trinity Health 31,900,569.71 G Prepaid charges for shared information systems
19 |Trinity Health 6,487 142.07 H Accounts and other payables
20 |Trinity Health 401.986.35 H Deferred compensation liability
Trinity Health 1,050,136.18 G Prepaid expenses and other current assets

e [
M=

Trinity Health




SUPPLEMENTAL BIRTHS SCHEDULE

SB

INSTITUTION NAME: Holy Cross Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0004
Admissions for EIPA Counts
A_|Neonates not charged an Admission Charge 1,041
B_[Admissions from monthly reports ADM revenue center 25,564
C Total 26,605
Cases for Charge Per Case (CPC) Calculations
D_|Neonates not charged an Admission Charge 1,041
E _[Births from monthly reports Nursery (NUR) revenue center 8,329
F Sub-Total 9,370
G_|Admissions from monthly reports ADM revenue center 25,564
H Total

34,934




Hospital Nama:

Hospital Number

SCHEDULE RE ¥
He

FY2018 RECONCILIATION OF THE AU
TO SCHEDULE RE

F?::rl:;:l Miscelaneous E1 E2 E3 E4 ES E& ET7 EB8 Eg E 1 F2 Fﬁsumllar m%&j o
Other Hith Cormm. Hith.
Statements Adj 5 Ambulance | Parking Dr Office | Other Office| Retail Ops. | PLPhones | Cafeteria Day Care Haousing Research | Nursing Ed Ed. Ed.
Revenue: | |
Gross Patient Reverue 556,205 1 -
Deductions from Patient Revenue:
Charity CarefUCC 314858
Provisions for Bad Debts 13,4209
Contractual Adjustments 38,0838 19,056 5
UCC Fund Payments
Danials 11,7199 | |
Other Deductions 454 5
Total Deductions 95,1652 19,0565 - - - - - - - - -
UCC Fund Receipls 19,056 .5
Net Patient Revenue 461.039.8 - - - - - - - - - - - -
Other Operating Revenue 16,138 5 = - 17962 473.0 7B7.3 30650 126.6 9.2 1,001 4
Total Operating Revenue 477178 4 - - 1.796.2 - 4730 T67.3 30850 - 126.6 - 92 10014 ] |
Operating Expenses:
Salaries, Wages & Benefits 240.954.0 49.7 - 222 457 8 - 23167 - 423.8 95 1,981.3
Professional Fees 12,4350
Supplies 68,3950
Purchased Services & Other 155,373.0 {85788.9) 11726 4274 1,139.8 - 7483 - 1380 - 6.1 1,383.3
Depreciation/Amortization 260580 - B18 - 446 - (0.0) - -
Leases/Rentals 38989 - - = - - - - -
Interest 9.540 0 299 - 7.9 128 - (0.0)
Provision for Bad Debts | |
Tolal Operating Expenses 4319250 = 1.334.0 - 501.9 16504 - 30650 - 5618 - 1586 33648
Income from Qperations 45,253 4 - 452 1 - (28.9) 1883.1) (0.0} - - (435.2) - (6.4) (2363 1)
Non-Operating Revenues 8.033.0 | |
Non-Operating Experses =
Non-Operating Gains_Net 80330 - - - - - - - - - - - -
Revenue & Gains in Excess :
of Expenses & Losses 53286 4 - 2 4621 (28.9) (BB 1) - (0.0} - - (4352) - (6.4) (2.363 1)




Hospital Mame:
Hospilal Number

R

aly Cross Hospital

0004

IDITED FINANCIALS

Audited Ir_Institutional Programs and Unrequlated
Financal M Il 15 UR 1 UR2 UR 3 UR 4 UR & URB UR7 URS8 UrR g UR 10 UR 11 UR 12 UR 13 UR 14
Physician
Support Adult Day | Radation
Staterments Adiustmenis FSC Home Health | O/P Renal SNF Non-Pt Lab| Phys PL B CRNA Services Care Therapy =
Revenue:
Gross Patient Revenug 5562051 - 67164 B87 .0 17,1658 463651 77197 3,448.9 4756 -
Deductions from Patient Revenue:
Charity Caref/UCC 314858 40818 9376 678.3 1838
Provisions for Bad Debts 134209 17.3 906.9 3630 98.1
Contractual Adjusiments 380838 19,056 .5 257.2 96563 40313 20787 0.8
UCE Fund Payments -
Demals 11,718.9 242 50.5 370 0.8
Other Deductions 454.8 2.9 204 1132 187.3 -
Total Deductions 95,1652 19,056.5 4,383 4 11,5323 1,047 4 41950 25848 15 -
UCC Fund Receipts - 12.056.5 - - - -
Net Patient Revenus 461,039.8 - 2,333.0 687.0 5.633.5 35047 3.,524.7 864.0 4750 - -
Other Operating Revenue 16,138.5 - 1.957.9 10.3 - 265.8 49 4 4,472 4
Total Operating Revenue 477,178.4 - 43308 697.2 56335 3.594.7 37905 864.0 5243 4.472.4 -
Operating Expenses:
Salaries, Wages & Benefits 240,954 0 54356 610.4 3.073.0 928.5 2,999.9 40526 668 4 11235
Professional Fees 12,4950
Supplies 89,3850
Purchased Services & Other 155,373.0 (85 7B8.5) 51781 2081 2262 49 1.173.7 9,649 8 14122 507 .3 18179 &
Depreciation/Amortization 26,0580 2118 2.4 147 3 24.5 4.1 1652 1859 -
Leases/Rentals 38989 - - - - - - - - -
Interast 9,540 0 2131 15.7 g7.5 3r.2 2581 92.2 245 610 -
Provision for Bad Debts
Total Operating Expenses 4319250 11,0387 B36.5 5,580.4 21395 129324 5,561 1 13154 31863
Inceme from Operations 45,253 4 - (5,707 9) {139 3) 53.1 14552 91419 (4.697.0) {7910y 1.285.0 -
Non-Operating Revenues 8,033.0
Non-Operating Expenses .
Nan-Operating Gains, Net 80330 - - - - = - - -
Revenue & Gains in Excess ;
| of Expenses & Losses 53286 4 -1 (B70T Y (139.3) 53.1 1,455 2 (8,141 9) (4,697.0) (791.0} 1,286.0 |




Hospital Name:

Hospital Number:

515,354.74
Audited
Financial Miscelianeous UR 15 Total Total RE
Statements Adjusiments -|Unreguiated| Reguiated Total Ling|
Revenue:
Gross Patient Revenue 556,205.1 - - 408504 | 5153547 556,205.1 | E
Deductions from Patient Revenue:
Charily Care/UCC 31,4858 58816 25804.2 314858 | G
Provisions for Bad Debts 13,4209 13853 12,0356 13,420.9
Con!ractua_lﬁ\g}ustmems 38,083.8 19,0585 16,026 2 41 1141 571403 | H
UCC Fund Payments - - -| H1
Denals 11,7199 1125 11,607 4 11,7189 | H2
Other Deductions 454 8 33z8 122.0 4548 | |
Total Deductions 951652 19,056.5 = 237385 90,4833 1142297 | J
UCC Fund Recg_ipts - 18,056.5 - 19.056.5 180565 N
Net Patient Revenue 461,038.8 - 171118 | 4439279 4610398 | K
Other Operaling Reverue 16,138.5 - 14034 4 21041 16,1385
Total Operating Revenua 477178 4 - - 3114683 446,032 1 4771784 | M
Operating Expenses:
Salaries, Wages & Benefits 240,954.0 241909 216,763.1 2409540 | N
Professional Fees 12,4850 - 12,4850 124950 | ©
Supplies 69.395.0 - 59,385.0 683650| P
Purchased Services & Other 155,373.0 (85,788.9) - 27,3251 42,2591 695841 | R
| Depreciation/Amortization 26,0580 T17 6 25340 4 260580 | Q
Leases/Rentals 38989 - - 3,858 % 38989 | Q
Interest 9,540.0 850 1 B8,689.9 95400 | R
Provision for Bad Debts - - -
| Total Operating Expenses 431,825.0 - - 53,0836 3788414 4319250 8§
Income from Operations 452534 - (21,937 3) 67,190.7 452534 | T
Noen-Operating Revenues B8.033.0 8.033.0 - 80330 U
Non-Operating Expenses - - - -1V
Non-Operating Gains, Net 80330 - - 6.033.0 - 80330
Revenue & Gains in Excess
of Expenses & Losses 53,286 4 - - | {13904 3) 67 190 7 53,286 4




FY2018 SUPPLEMENTAL SCHEDULE - |
Summary of Other and Non-Operating Revenue

Hospital Name: Holy Cross Hospital
Hospital Number: 0004

HSCRC
Other Operating Revenue: 2018 Schedule
Release of gifts funds 1355 G/GR
Grants/Federal Financial Awards 4937 G/GR
Investments 1,848.7 G/IGR
Other (373.7) G/GR
Total - RE Col 1, Line L 2,104 .1
Non-Operating and Net Unrequlated Revenue:
Ambulance Services - E1
Parking 17962 E2
Doctor's Private Office Rent - E3
Office & Other Rental 473.0 E4
Retail Operations 787.3 Ef
Patients Telephones - EB6
Cafeteria 30850 E7
Day Care - E8
Housing - Eg
Research 126.6 F3
Nursing Education - F2
Other Health Profession Education 9.2 F3
Community Health Education 1,001.4 Fa
Freestanding Clinic Services 4,330.8 UR1
Private Home Services 60872 UR 2
Qutpatient Renal Dialysis 5633.5 UR 3
Skilled Nursing Care - UR 4
Laboratory Non-Patient 3,594.7 UR S
Physicians Part B Services 3,7905 URB
Certified Nurse Anesthetists - UrR7
Physician Support Services 864.0 UR 8
Adult Day Care 524 3 UR g
Radiation Therapy 4472 4 UR 10
Investment Income 8.033.0 G/GR
Other G/GR
Total - RE Col 2. Line M + Line U 38,179.3
INon-Operating and Net Unregulated Expenses:
Ambulance Services - E:l
Parking 1,334 EZ2
Doctar's Private Office Rent - E3
Office & Other Rental 501.9 E4
Retail Operations 1.650.4 ES
Patients Telephones - E6
Cafeteria 3,065 E7
Day Care - E&
Housing - Eg
Research 561.8 F1
Nursing Education - F2
Other Health Profession Education 156 F3
Community Health Education 3,364.6 Fa
Freestanding Clinic Services 11,0387 UR 1
Private Home Services 836.5 UR 2
Outpatient Renal Dialysis 55804 UR 3
Skilled Nursing Care - UR 4
Laboratory Non-Patient 21395 URS
Physicians Part B Services 12,932 4 UR B
Certified Nurse Anesthetists - UR7
Physician Support Services 58611 UR 8
Adult Day Care 1,315.4 UR 9
Radiation Therapy 3,186.3 UR 10
Total - RE Col 2, Line § + Line 53,0836




FY2018 SUPPLEMENTAL SCHEDULE - ||

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

Hospital Name: Holy Cross Hospital
Hospital Number: 0004

Income Statement

IRE Line T [Excess (Deficit) Operating Rev. over Operating Expenses XXXXX | $45,253.36]

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

U1 Contributions (Unrestricted) XXXXX

U2 Interest & Investment Income 1,756.6 XXXXX

U3 Investment - Gains/(Losses) - Realized 4,325.6 XXXXX

U4 Investment - Gains/(Losses) - Unrealized 2,744 3 XXXXX

U5 Swap Agreements - Gains/(Losses) - Realized (793.7) XXXXX

V Other (Specify) $0.00 XXXXX

V Loss on extinguishment of debt XXXXX

V Other non-operating income XXXXX

RE Line W Excess Profit/(Loss) XXXXX 53,286.2
Supplemental Schedule - FS and RE Schedules
Other Significant Financial Information

CC Swap Agreements - Gains/(Losses) - Unrealized XXXXX

DD Collateral Received/(Posted) - Swap Agreements XXXXX

EE Retirement of Debt - Gains/(Losses) XXXXX

FF Pension Adjustment - Defined Benefit Plans XXXXX

GG Other (Specify) XXXXX

HH Total XXXXX $0.00

0.2)

Check



SUPPLEMENTAL SCHEDULE - IiI

Reconciliation of Depreciation and Lease / Rentals

Hospital Name: Holy Cross Hospital
Hospital Number: 0004
Fiscal Year 2018

Leases /
Depreciation Rentals Total

UA Schedule - Line A $26,057.80 $3,898.30 $29.956.10

Allocation of E & UR Schedules:
E 1 $0.00 $0.00 $0.00
E2 $81.78 $0.00 $81.78
E3 $0.00 $0.00 $0.00
E 4 $44.55 $0.00 $44 55
ES $0.00 $0.00 $0.00
EB $0.00 $0.00 $0.00
E7 $0.00 $0.00 $0.00
ES8 $0.00 $0.00 $0.00
EQ $0.00 $0.00 $0.00
UR 1 $211.83 $0.00 $211.83
UR 2 $2.37 $0.00 $2.37
UR 3 $147.35 $0.00 $147.35
UR 4 $0.00 $0.00 $0.00
UR 5 $0.00 $0.00 $0.00
UR 6 $24 .50 $0.00 $24.50
UR7 $0.00 $0.00 $0.00
UR 8 $4.08 $0.00 $4.08
UR 9 $15.23 $0.00 $15.23
UR 10 $185.91 $0.00 $185.91
UR 11 $0.00 $0.00 $0.00
UR 12 $0.00 $0.00 $0.00
UR 13 $0.00 $0.00 $0.00
UR 14 $0.00 $0.00 $0.00
UR 15 $0.00 $0.00 $0.00

RE Schedule - Line Q $25,340.21 $3,898.30 $29,238.51

$29,239.28



SUPPLEMENTAL SCHEDULE - |V

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

Hospital Name: Holy Cross Hospital
Hospital Number: 0004
Fiscal Year 2018

Audited Financial Statements:
Bad Debts $13,420.9
Charity Care $31,485.8
Uncompensated Care per Statement $44 . 906.7
Trial Balance:
Bad Debt Write-offs $15,970.7
Charity Write-offs $31,485.8
Change in Balance Sheet Reserve
Bad Debt Recoveries -$2,550
Other $0.00
Uncompensated Care per Trial Balance $44,906.7
|Annual Report of Revenues, Expenses, and Volumes:
Uncompensated Care - Schedule PDA $37,639.8
Unregulated Charity & Bad Debts $7,266.9
Other
Uncompensated Care Per Report $44,906.7




FY 2018 SUPPLEMENTAL SCHEDULE - Vv

Detail of MCO Revenue (in 000's)

Hospital Name:

Holy Cross Hospital

Hospital Number: 0004
Fiscal Year 2018
Payor Inpatient Outpatient Total

AMERICAID/AMERIGROUP 14,938.1 6,5672.3 21,510.4
PRIORITY PARTNERS 12,219.2 3,906.9 16,126.2
UHC MEDICAID 8,412.7 2,651.6 11,064.3
MARYLAND PHYSICIANS 6,143.6 2,157.7 8,301.3
KAISER 16,050.0 2,467.9 18,517.9
CIGNA 1,440.6 321.8 1,762.3
AETNA MEDICARE 617.9 284.2 902.1
UHC 21375 577.6 2,115
MEDSTAR MD HEALTH CHOICE 1,665.0 692 .4 2,357.5
MEDICARE HMO OTHER 1,751.6 502.4 2,253.9
ERICKSON 632.3 169.3 801.6
DC CHARTERED 386.3 342.2 728.6
TRUSTED HEALTH PLAN 128.1 69.0 197 1
MEDSTAR DC HEALTHY FAMILY 102.6 52.4 154.9
EVERCARE 0.0 1.3 1.2
OTHER 2,086.7 1,058.6 3,145 4
Total 68,712.2 21,8276 90,539.8




FY 2018 SUPPLEMENTAL SCHEDULE - V|

Clinic Detail

Visits, RVUs and Revenues by Clinic

Hospital Name:

Holy Cross Hospital

Hospital Number: 0004
Visits RVUs Revenue
BLOOD BANK 109 2,440 $102,459
ENTEROSTOMAL THERAR 29 174 $7,335
HC OB/GYN CLINIC 3 21 $897
Pain Mngt Cntr 10,267 47,512 $2,000,990
Outpatient Infusion Cntr 3,078 49,161 $2,089,252
DIABETES EDUCATION 6,507 28,925 $1,218,675
Total 19,993 128,233 $5,419,608
(V2line 2 col. 3) Hospital Records




SUPPLEMENTAL SCHEDULE VI
Outpatient Services Survey
Holy Cross Hospital

For The Fiscal Year Ended June 30, 2018

Name of Outpatient Regulated/
Service & Rate Center if Applicable Description of Services Provided Physical Location/Address Unregulated
ANS Anesthesiology Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring, Md. 20910 Regulated
CAT CAT Scan Holy Cross Haspital, 1500 Forest Glen Road, Silver Spring, Md. 20010 Regulated
CDS Pharmacy Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring, Md. 20810 Regulated
CL IV Therapy Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring, Md. 20910 Regulated
£ QB/GYN Clinic Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring, Md. 20910 Regulated
CL Infusion Center Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring, Md. 20910 Regulated
CL Enterostomal Therapy Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring, Md. 20910 Regulated
CL Pain Mngt Center Holy Cross Hospital, 1500 Fores! Glen Road, Silver Spring, Md. 20810 Regulated
CL Diabetes Education Haly Cross Hospital, 1500 Fores! Glen Road, Silver Spring, Md. 20910 Regulated
DEL Labor & Dalivery Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring, Md. 20910 Regulated
EEG Sleep Lab Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring, Md. 20810 Regulated
EEG EEG Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring. Md_ 20870 Regulated
EKG EKG Holy Cross Hospital, 1500 Forest Gien Road, Silver Spring, Md. 20810 Regulated
EMG Emergency Center Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring, Md. 20910 Regulated
IRC Cardiac Cath & Angiography Holy Crass Hospital, 1500 Forest Glen Road, Silver Spring. Md 20910 Regulated
LAB Lab Test for Hospital Patients Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring, Md., 20810 Regulated
MR MRI Holy Gross Hospital, 1500 Forest Glen Road, Silver Spring, Md. 20910 Regulated
MSS Supplies Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring, Md 20910 Regulated
NUC Nuclear Medicine Holy Cross Hospital, 1500 Forest Glen Road. Silver Spring, Md_ 20910 Regulated
OR Surgery & Endoscopy Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring, Md. 20610 Regulated
OTH Occupational Therapy Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring. Md_ 20810 Regulated
PTH Physical Therapy Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring, Md_ 20810 Regulated
PUL Pulmonary Function Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring, Md. 20910 Regulated
RAD Diagnostic Radiology, Ultrasound, Mammography Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring. Md_ 20910 Regulated
RES Respiratory Therapy Holy Cross Hosgpital, 1500 Forest Glen Road, Silver Spring, Md. 20810 Regulaled
STH Speech Therapy Holy Cross Hospital, 1500 Forest Gien Road, Silver Spring, Md. 20910 Regulated
Adult Day Care Medical Adult Day Care 9805 Dameron Dr, Silver Spring, Md 20902 Unregulated
|Holy Cross Health Center in Aspen Hill Health Center for Uninsured 13975 Connectlicut Ave, Silver Spring, Md. Unregulated
Holy Cross Health Center in Gaithersbur Health Center for Uninsured 702 Russell Ave., Gaithersburg, Md_ 20877 Unregulated
\Holy Cross Health Center in Germantown Health Cenler for Uninsured 12800 Middlebrook Road, Suite 206, Germantown, MD 20874 Unregulated
Holy Cross Health Center in Silver Spring Heaith Center for Uninsured 7987 Georgia Ave, Silver Spring, Md. 20910 Unregulated
Holy Cross Health Partners in Kensington General Physician Practice 3720 Farragut Ave, Kensington, Md. 20895 Unregulaled
Holy Cross Health Partners at Asbury Methodist Village General Physician Practice 201 Russell Ave, Gaithersburg, Md 20877 Unregul
Surgical Physician Practice Dr Tannenbaum Holy Cross Hospital, 1500 Forest Glen Road. Silver Spring, Md, 20910 Unregulated
Holy Cross Radiation Trealment Center Radiation Therapy Center 2121 Medical Park Dr, Suite 4, Silver Spring, Md 20902 Unregulated
Holy Cross Hospital Dialysis O/P Dialysis Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring, Md_ 20910 Unregulated
Holy Cross Dialysis Center at Woodmore O/P Dialysis 11721 Woodmere Rd Suite 190 Mitchellville, Md. 20721 Unregulated
O/F Pharmacy Retail Pharmacy for Patients & Employess Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring, Md. 20910 Unregulated
Private Home Services Certified Nursing Assts provide services in the home 9805 Dameron Dr, Silver Spring. Md 20902 Unregulated
Reference Lab Lab Tests for Non Patients Holy Cross Hospital, 1500 Forest Glen Road, Silver Spring. Md. 20910 Unregulated

OUTPATIENT SERVICES NOT OWNED BY THE HOSPITAL LOCATED IN REGULATED SPACE




SUPPLEMENTAL SCHEDULE - X

Gross Patient Revenue Reconciliation

Schedule

Section |

Line #

—_

Section I

=L

Hospital Name: Holy Cross Hospital Base Year: 6/30/2018
Hospital Number: 0004
TOTAL GROSS PATIENT REVENUE
Col 1 Col 2 Col 3
Inpatient Qutpatient Total
Total In-State Revenue 334,642 462 134,571,018 469,213,480
2[Total Out-State Revenue 31,375,464 14,765,798 46,141,262
3|Total Gross Patient Revenue 366,017,926 | 149,336,816 515,354,742
TOTAL MEDICARE/NON-FFS REVENUE
Col 1 Col 2 Col 3 Col 4 Col 5
In-State Qut-State In-State Out-State Total
I/P Revenue | I/P Revenue | O/P Revenue | O/P Revenue Revenue
4|Medicare FFS Revenue 110,663,639 13,645,135 32,557,697 4675,376 161,541,847
Non-FFS Revenue 6,298 456 485,180 1,723,580 203,762 8,710,978
6| Total Revenue 116,962,095 14,130,315 34,281,277 4,.879.138 170,252,825






