LEVINDALE GERIATRIC CENTER & HOSPITAL

HEALTH SERVICES COST REVIEW

COMMISSION

RATE REVIEW SYSTEM

FOR THE FISCAL YEAR ENDED JUNE 30, 2018



INPATIENTS AND PATIENT DAYS

INSTITUTION NAME: LEVINDALE GERIATRIC CENTER & HOSPITAL FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210064
COL. | COL.2 COL. 3 COL. 4 COL. 5 COL.6
INTRA AVERAGE
REPORTING CENTER ADMISSIONS PATIENT HOSPITAL LENGTH OF LICENSED % OCCUPANCY
SCHEDULE DAYS TRANSFERS IN STAY BEDS
2
RECORDS RECORDS RECORDS coL Eé(LC?)L I+ RECORDS  COL2/COLS5 *365
DOI MSG  |Med/Surg Acute 0 0 0 0.0 0 0.000
D02 PED  |Pediatric Acute 0 0 0 0.0 0 0.000
D03 PSY  |Psychiatric Acute 0 0 0 0.0 0 0.000
D04 ORBS  |Obstetrics Acute 0 0 1] 0.0 0 0.000
D05 DEF  |Definitive Observation 0 0 0 0.0 0 0,000
D06 MIS Med/Surg 1ntensive Care 0 0 0 0.0 ] 0.000
DO7? CCU  |Coronary Care 0 0 0 0.0 0 0.000
D08 PIC Pediatric Intensive Care 0 0 0 0.0 0 0.000
DY NEQO  |Neonatal Intensive Care 0 0 0 0.0 0 0,000
Do BUR  |Burn Care 0 0 {} 0.0 0 0.000
DI Psi Psychiatric Intensive Care 0 0 0 0.0 0 0.000
D12 TRM  |Shock Trauma 0 0 0 0.0 0 0.000
D13 ONC  |Oncology 0 0 0 0.0 0 0.000
D16 ECF  [Skilled Nursing Care 0 0 0 0.0 0 .000
D17 CRH  |Chronic Care 1,091 32,231 27 28.8 95 (.930
D60 RDS  |Respiratory Dependent 78 2,170 16 19.0 15 0.396
54 RHB  |Rchabiluation 140 2,204 16 14.7 10 .628
D70 PAD  |Psychiatric Adult 0 0 0 0.0 0 (.000
D71 PCD  |Psychiatric Child/Adolescent 0 0 0 0.0 0 (1.000
D73 PSG Psychiatric Geriatric 0 0 0 0.0 0 (.000
D82 PSD  |Pediuric Step-Down 0 0 0 0.0 0 (.0D0
SUBTOTAL 1,309 36,695 79 26.4 120 0.838
D14 NUR  [Newborn Nursery 0 0 0 0.0 0
D15 PRE |Premature Nursery 0 0 0 0.0 0
TOTAL 1.309 36,695 749 26.4 120 (.838




OUTPATIENT VISITS

INSTITUTION NAME: LEVINDALE GERIATRIC CENTER & HOSPITAL FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210064
COL. 1 CoL.2 COL. 3 COL. 4 COL. 5 COL. 6
REPORTING CENTER INPATIENT OUTPATIENT TOTAL INPATIENT OUTPATIENT TOTAL
SCHEDULE VISITS VISITS VISITS RYUS RVUS RVUS
RECORDS RECORDS COL 1 +COL?2 RECORDS RECORDS COL4+COLS
D18 EMG |Emergency Services 37 4] 7 298 0 298
D19 CL Clinical Services 10 919 929 82 3,490 3572
D20 PDC__ [Psych. Day & Night Care 8 2,106 2,114
D22 SDS  [Same Day Surgery 8 7 15
D50 FSE  |Free Standing Emergency 0 0 0
D55 OBV [Observation 0 {} 0 0 0 0
D38 OCL__ |Oncology O/P Clinic 0 0 0 0 0 0
D83 CL-340 |340B Clinic Services 0 0 0
TOTAL 63 3,032 3,005 380 3,490 3.870




JTLLARY SERVICE UNITS

INSTITUTION NAME: LEVINDALE GERIATRIC CENTER & HOSPITAL FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210064
COL. | COL.2 COL. 3 CoL. 4
REPORTING CENTER UNIT OF INPATIENT OUTPATIENT TOTAL
SCHEDULE MEASURE VOLUME VOLUME VOLUME

RECORDS RECORDS COL1+COL2

D23 DEL  |Labor & Delivery Services MD RVUs { 1] 0
D24 OR  |Operating Room Minutes 442 114 526
D24A ORC _ |Operating Room Clinic Minutes 4.237 {} 4,237
D25 ANS  |Ancsthesiology Minutes 3M ( 330
28 LLAB  |Laboratory Services MD RVUs 336,474 045 337,419
D30 EKG  |Electrocardiography 1974 California R 2,175 {} 2,175
D31 IRC  |lmterventional Radiology f Candiovascular MD RVUs 138 (l 138
D32 RAD |Radiology-Diagnostic JHSCRC RVUs 11,693 248 11,941
D33 CAT _|CT Scanner |HSCRC RVUs 2,248 0 2,248
D34 RAT |Radiology-Therapeutic IMD RVUs 0 | 1
D35 NUC  |Nuclear Medicine |HSCRC RVUs 2,231 0 2,231
D36 RES  |Respiratory Therapy MD RVUs 980,822 { 980,822
D37 PUL. _ |Pulmonary Function Testing MD RVUs 0 0 0
D38 EEG _ [Electroencephalography 1974 California R 0 0 0
D3y PTH _ |Physical Therapy MD RVUs 328,863 0 328,863
D40 OTH  |Occupationzl Therapy MD RVUs 320,641 0 320,641
D41 STH  |Speech Language Pathotopy MD RVUs 125,598 2,266 1274364
D42 REC |Recreational Therapy Treatments 1,884 0 1,884
D43 AUD  JAudiolopy MD RVUs 0 0 1]
D44 OPM  [Oiher Physical Medicine Treatmems 0 0 1]
D45 RDL  |Renal Dialysis Treatiems 696 1] 696
Ddo OA _ |Organ Acquisition ‘Treatments [i] 0 ()
D43 LEU |Leukopheresis JHU RVUs [1] 0 [
D49 HYP  {Hyperbaric Chamber Hours of Treatmen 4] 1] 0
D351 MRI1__|Mapnctic Resonance lmaging HSCRC RVUs 980 0 980
D33 LIT  |Lithotripsy # of Procedures 4] [1] {
D56 AMR {Ambulance Services-Rebusdled HSCRC RVUs 8.103 4] 8,103
D77 PST  |Psychological Testing Hours 1] [1] [}
D80 ETH |Electroconvulsive Therapy Treatments {) [1] [}
D84 RAT-340 |340B Radiclogy - Therapeutic MD RVUs [i] 1] [1}
D85 ORC-340 [340B OR Clinic Services Minutes [1] [{] 0
D86 LLAB-340 |340B Lahoratory Services MDD RVUs [1] [1] 0
D87 CDS-340 | 3408 Drugs ElPA [1] 0 1]




EQUIVALENT INPATIENT DAYS AND ADMISSIONS

INSTITUTION NAME: LEVINDALE GERIATRIC CENTER & HOSP FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210064
EQUIVALENT INPATIENT DAYS (EIPDs) SOURCE FISCAL YEAR
INPATIENT DATA - BASE YEAR COL. t COL.2
A [GROSS INPATIENT REVENUE RECORDS, BUDGET 51,5204 | A
B |INPATIENT GRANT REVENUE RECORDS, BUDGET 00| B
C |TOTAL INPATIENT REVENUE * A+B 57,5204 | C
D |TOTAL INPATIENT DAYS (IPDs) (EXCLUDING NURSERY) SCHDVID 36695 D
E |INPATIENT UNIT REVENUE C/D 156753 | E
F |GROSS OUTPATIENT REVENUE RECORDS, BUDGET 23569 | F
G |OUTPATIENT GRANT REVENUE RECORDS, BUDGET 00] G
H |TOTAL OUTPATIENT REVENUE * F+G 23569 ] H
I |TOTAL OUTPATIENT VISITS SCHvV2B 3080 1
J |OUTPATIENT UNIT REVENUE H/I1 0.76534 | J
K [INPATIENT - OUTPATIENT UNIT REVENUE RATIO E/) 204815 | K
L |INPATIENT EQUIVALENT OF OUTPATIENT VISITS 1/K 1.504 | L
M |EQUIVALENT INPATIENT DAYS (EIPDs) D+ L 38,199 | M
EQUIVALENT INPATIENT ADMISSIONS (EIPAs) SOURCE FISCAL YEAR
N |TOTAL INPATIENT ADMISSIONS SCHVID 1,309 | N
O |INPATIENT UNIT REVENUE C/N 43.94223 | O
P |OUTPATIENT UNIT REVENUE H/I 076534 P
Q |[INPATIENT - OUTPATIENT UNIT REVENUE RATIO o/P 5741531 | Q
R |INPATIENT EQUIVALENT OF OUTPATIENT VISITS 1/Q 54| R
S |EQUIVALENT INPATIENT ADMISSIONS (EIPAs) N+ R 1,363 | U
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197 [FLECTROCARDIDGRAIHY [0 & %G
19% ||Nmm;rmcmn| RADIOLOGY F CAYIIDVASCUTAR {031 0 Imc
1 RATHOLDGY -LMAGNOS TIC 113} +3 ALY
00_|CTSCANNIH 133 2 [CAT
01 ||mmmm;v:rmmm:uuc [ [ RAT
202_[NUCLIAR MIDICINI (15 r NUC
0% (RISPIRATORY THERAPY [ P RES
303 _(MULMONARY TURCTION 1151 BE [ ¥
205_{[LECTHOUNCIPHALOGRAMIY 1718 I
306 |PHYSICAL THERAFY Ji33% [ ¥
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JADP G

DATA PRIM

INSTITUTION NAMI:
INSTOTUTION NUMBER Huoed
FISCAL YEAR 63NN R
coL | COIL.2 ConL ol 4 COLLS COl.6 COLLY COLK
WAGES. TOTAL
s SALARIES. & | O ny ALLOCATED
m DISTRIBUTION OF LOSS PER 111 LOOK U 1 scien | Com N O S Caid ALLOCATED | BASIS HENEVIT EXPENSES | ALLOCATION | EXPENSE
27 |OCCUPATIONAL THERAPY 1341 B3
R SITECH LANGUAGE PATHOLINGY jall |
20 PRECREATHINAL THERAIY [TH] 3
200 JAUDIOLOGY I'E) i3
1 PIRESECAL. MEDICINE 144 [ s
[E M5 [
LR ()RhAN AL QUL\II WON M6 I]_’l_
14 JAMBULATURY SURGERY M7 [
2181 EUKOPHERESIS [ Ig\ Z
16 HARIC CHAMBER 149 [ =
T  STANIING UM ¥t Ig\
K [MAGNITIC RESONARNC 21 [
9 [ADOLESCENT DUAL DIAGNOSEDY 253 "
220 {LICHIHRISY. 1353 " B
221 IREMAMLITATION (X "}
221 [OBSERVATION 1355 " 5
223 JTRARNSURETIAL MICROWAVI ERMOTHERAPY 1257 X -
I |ONCIROGY QP CLINIC 1358 1
235 [RESPIRATORY DEFENDENT [ELl] by
226 [ISYCEIATRIC ADULT DI [ X
227 [CSYCRIATRIC CHILINVAIME L 1271 '3 -
22u BSYCIIATRIC GERIATRIC Al I3 =
9 _JINDIVIDUAL THERAMES )4 I's
S JGROUT RLRATY )75 % B
230 [FAMILY THERAPH 116 [l
32 [PSYCHOLOGIC AL TESTING 117 II_'.!
T3_[EDUCATION 1K Y
4 [OTHER THERAPIES bk [
21 [ELECTROCONVULSIVE THERAPY =] l|_-\
216 [ACTIVITY THERAPIES I [
e PEDIATRIC STEP-DOWN 1% Fi
2T Ui CLINIC SLRVICES 1 (R
218 JH RADIOLOGY - THERAPLUTILC [T ]
10 JHH OR CLINIC SERVICES 145 [ ORC-341 i
U LARORATORY SERVKCES 146 3 LA 341} [T}
241 M BRUGS 187 3 N [T
241 IMEIVMSURG ACULE 1 A [0 :
MY PEDIATRIC ACL M2 PAA [T1T]
24 [PSYCHIATRIC A [T A [0
245 JORSTETRICS ACU| [ IMA [}
296 NDEFINITIVEE (lll\l.R\M 0ON [L.1x] A LX)
E ED 14A [ P
E [ETH) 14A 1]
2 [EE 1404 ]
[ET M) [T e
7 DI 51§ [0
252 ISYURIATRIC INTENSIVE CARE i (50 [11]] -
251 [SHOCK TRAUMA [TE P_u [ [T
44 JONCOLEHGY 11 I [121] -
255 INEWDORN NURSERY 114 [0 [[X0)
2156 m:.\IA'I'UI{IE NURSERY LK) ais 113 -
257 [CHRONIC CARIL: 07 1 it .
250 [IEMERGENCY SERVICES [ B8 i -
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OADP I

ALLODCATIONO

INSTETUTION NAME.
INSTITUTIOR KUMBIR. R
FISCAL YEAR Nl
cot co2 o3 Cold [T col_a ol 7 COL_ 8
TOTA.
1S (THER i ALLOCATYD
I DISTRIBUTION OF LOSS PER FIE Lookur | scHep | cone Cabl  JALLOCATEDR | BASK LXPENSES | ALLOCATION | EXPENS]
250 [CLINKCAL SERVICE 1Y T8 Cct, [T M) .
260 [PSYUH. DAY & NIG [0 [RTH PC (H) 1) ‘
261 [AMBULATORY SURGERY (P} 21 AMY L) [ ]
262_{SAME DAY SURGERY 172 SDS 1H) (4F g
36Y|LABOR & DELIVERY SERVICES [T [T]) [
264 [OPITRATING ROOM 130> [ 1) 04) L
08 _JOPLRATING ROOM CLINK 1y ORC [0 [}
266 JANESTHESHLOGY a1 ANS [IXT) [}
267__|LARORATORY SERVICTS 141 AR [0 [0}
26K _[ELICIROCARDIOGRAIY [ran 1KG D [0
260 |IN'I1.IWINI'I()NAI RADIOLOGY T CARIIUVASUCULAR |1'4u IRC N
370 lum MOALOGY-AIAGNOSTIC )iz [ETH kALY [T
21 |UT SCANNER i }I_'—ll-: Il‘A’I' [T
1277 [RADILOGY THERAPTUTIC ] [EIH RAT 0
I |Nucu AR MEDICINI: E : NUC [T
273 [RESPIRATORY THLHANY I RIS [0
775 |[PULMONARY EUNCVION TESTING 1337 (oS K8 4}
3761 CTROENCEPHALDGRAIHY [ Ii-u- LG 10
27T PRIYSICAL THERARY [0 18 [ (A1 00
271 [OCCUPATIONAL THERALY 14tk [RTH {om [
3T |SULLECH EANGUAGE: PATHOLIOGY [T [RIH |5 [
K0 (RECREATIONAL THERAPY 42 [R1H REC [T]
K (AUTROLOGY 13 i AU 1) F
#2_{OTHER PHYSKCAL MUEDICINE [E] e OrM [0 r
8% [RENAL IHALYSES 14§ RIA. ]
281 _[ORGAN ACQUISITION M6 oA [0
205 JAMHULATORY SURGERY 147 Il'-u: AUR [0}
K6 il.l:ux(n-m.kr ] [ I (TN} [0
K7 [HYPERBARIC CUAMBER ) 3G HYE [0
388 |IREE STANDING EMERGENCY 130 ||u('. 151 [0}
ELT B [EH] | [XTH MR an
2K} 052 G AL on
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QADP I

CATION OF EXT'E [ RLA PARRING, DATA PROC

INSTITUNION NAMI
INSTIUTION NUMBLK: pIELSY
FISCAL YEAR BUVIHE
(A1 Ay il COl. 3 LR ] Lo b ] L& Cill. ¥ Cil. &
TOrAlL
FIES OTHER ne ALLOCATED
i DISTRIBUTION OF LOSS 1ER FII: LOOK U | SUniEl CUODE: RN OFFIEES Caln ALLOCATED BASIS EXPENSES | ALLOCATION EXPENSE
1 [LITHOTRIPSY (EAL) [ell] 1. LI11] !
| 30 IREHAMILITATION [EAZ) "l [kt [1I1] - !
191 JOHSERVATION 1255 (K111 {Ony uy 1
294 [ TRANSURETHAL MICROWAVE THERMOTHERAIY 1357 |I'-1I| M [1T]
295 JONCOLOHGY O1* CLINKS 1758 (11 [LYH oy -
236 RESPIRATORY DEMCNDENT Mt Iﬂ_ RIS -
297 [PSYCHINTRIC ABUILT "o P4H I*Al LK1 -
ﬂu PSYCHIATRIC CHILIMADOLESCENT L L]} (kA E] LI -
29 [PSYCHIATRIC GERIATHIC ni Licl] e -
Ml [INIHVIIUAL THERAPIES LLX¢] -
04 JGROUE THERAPIES i B
M2 FAMILY THERAFLS [117) -
303 ISYUHOLOGH AL T LK) =
U (EDUCATION un -
WS JOTHER THERAPIES (K1) =
F_}l_lf_u ELECTROCONVULSIV: THERAPY LL:) -
M JACTIVITY 1HERARIES in -
T PEDIATHIC STEP-LXWN 1) -
308 | B CLINIC SERVICES AT -
AP 00 RADIOLOGY - THERAPEUTIC RAT-Wi ity -
311 OR CLINIC SERVICLS ORC- 1410 L] -
A1 U0 LABORATORY SERVICES 1LAR- W0 [11]] B
il DRUGS NERTT 0_.l| -
TIMSCE 1] = .
P ] e I)_I] i 2] srag ¥ =
===k o0 e
—ous I == = :
DT (T3 G =
V1S s | o O Fi e C
[X) [FSA E = 08 o
1320 |FETHATR INSIVH £ 0% PSB e ol FEE— T E et o -
321 [NEOMATAL INTENSIVE CARE o= — -1 NEQ ug =2
122 [URN CARE B! (VT R [l R [IVEE -
23 [PSYCHIATRICINTENSIVE CARL L} P r
J2i_|SHOUKTRAUMA =~ : : : :
Y L — 3 IR E S ST S .
LERY 1 [1] BT ] T En o i -
A NURSERY S ——— g = a7 - = e
CARE B Lkl % o L : .
B g SERYICES ~ e = -
3% LI SERVICTES wormseore g e =3 1 TS I e T e e a
1_|PSYCIL DAY & NIGHT CARE [ = : = y
32 [AMBULATORY SURGERY {PBF) ~~ e - — .
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OADP )

INSTITUTION NAML:

INSTTIUTION NUMBESR: 210064

FISCAL YEAR UK

oW N, 2 [ACh I | 4. £ [ I L. b O ? il %

TAOTAL,
OTHER I ALLOCATED
EXPENSES | ALLOCATION EXPENSIE

s
it INSTRIBUTION OF LOSS PER L LODR Ul | SCHED | 28| NO OFEPNTS Cxin ALLOCATED BASIS

331 [SAMEDAY SURGLRY == g — o
733471 [TABOR & DELIVIRY.STRVICES T | g
1 M- iz & P e . T )
] TING ROCM i o e ]
7. et s =T 6D ]
] TORY STRVICES = = ] [0
] ROIOGRAPHY sowrae e e A ]
40 VENTIONAL RADIOLOGY' CARDIOVA! ] T — o 00
47 |CT SCANNER T ]

lelel|zlelelzl=l=lz!s]s
|
1

I_.luldhll\-l

:

(EIE[SIBISIE
SIEIBIEIE

MEDICINE. —— ==

113 ARY.FUNCTIONTESTONG. D17 1 PN,

348 R AT e e 1] TH e
TIONAL THERAFY e 7 T | :

180 |SPEECH LANGUAGH PATHOLDGY g (o (1

o
foel

35t (FIONAL THERAIY. =
352 T E e Ty 3 n-
353 HER PHYSICALMH gt as— = —_oPM

IS r

7333 ACTATISTNON e B o1 oA
146 GERY oot M7 e Tr—

1§ i
L] N : 3
359 [FREE STANDING EMERGENGY. T : ]

360 [MAGNETIC RE IMAGING 1] §ET00
]

2lEl el EleleiEls!
g
|
}
|

: DUAL DIAGNOSID = o = X e ] [t R =
ATION WA B s ] Ed [ I B Tl e = - == 1S T T g =
R TRVATION s - —— b ; — -
365 WAVE THERMOTHIRAFY. |0 TTMT. =TTy L
[1 54 E e ral P gt L g E = E P £
-367 SPIRATORY o maa ~%| % — 00| T = - E £ e a
I 0.0 I : =

g
=
1

363 YCHIATRIC AINULT - Al e
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ALLOCATION OF EX

OADP K

INSTITUTION NAMI
INSFITUTION NUMBER. R
FISCAL YEAR WS
e, | .2 Ciid_ % o 4 Uil & L& Ctn_ 1 Uil
TOTAL
FITTS OTHER w ALLOCATED
1l DISTRIBUTION O1F 1LOSS PER 171 LOOK UP | SCHED | Cot: NO. OF F115S Cabl [ALOCATED ] HASIH EXPENSES | ALLOCATION | EXPENSE
LA : 2 e e i e b B ey -
o 1) [ATRIC GERIATRIC ™ — - 10 e B L T T ] -
"IT THERAMIS == Az 1.0- e = T B -
372 'THERAPIES i L d 1E o i T
B A K = mim— — 0 - — ®
74 YOHOLOG d [ 04 e e
Caalfy ol X ! &ﬂ L R e -
00! T m e
= H i el < o 2!_] e e o i .
L 1. I 7 LR B RE 2.7 = t -
: P = ——r=r s BT T - =
= § sy 0] T ST TR r O s
(775 i T h,_. [T E i | P A T n
ous oo L | |DR-340 TR el ) e = [ e v
r s . ke 1] [0 T e ] MR =
YA = o, T z = = -
URDI LR | ] ] 114 E
18 U132 [E [Hisc [0 (b4t B
w6 [OATIPATIENT LR U3 oD [ [0 -
37 [SKILLEIY NURSING CARE [T URIN |V 1) i
%8 [LABORATORY NON-PATIENT URDA RS ULH M) [0 B
T [PHYSICIANS FART B SERVICTS URkoG UR6 urs [T [0} -
AN [CERTIENED NURSE ANESTHETISTS URYT LR A [ [0} 5
1_TINVERMEDIATE: CARY: [ URDS 'S8 [0 o0 -
32 [AIULT DAY CARE Uiir [ THAZ [T 0
[ [T Uk 11 URMNE THAY 1) [l B
1 [iBD URI LRI AL tH [ E
ws_[1hn URL URI2 [THAS [0} [0 -
s [1hD LIk LRI THAG [0} [ E
T jinn URIA LR 14 [TBAT [T ) |
Wi 1D URIS URIS THAK D [IXH) ]
I©_JIOTAMS W31 LSO 0 (eI Yt 6 119 4 21572 32622 |
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INSTIFUTION NAME:

UNASSIGNED EXPENSES

FISCAL YEAR

6302018
INSTITUTION NUMBER: 210064
coL. | coL2 coL 3 ol + coLs coL. 6 coL_7 coL s coL.9 co. 10
courci: |MALPRACTICE [ OTHER  |MEDICAL CARE| o PEPRECIATION!  |pases& | Licensesa | INTEREST | INTEREST TOTAL
: INSURANCE | INSURANCE |  REVIEW RENTALS TAXES | SHORTTERM | LONGTERM | EXPENSES
AMORTIZATIO
FISCAL YEAR DATA MAL OIN MCR DEP LEA Lic IST T
A_[BASE YEAR EXPENSES 6826 1635 500 15 1 34058 5515 16190 00 7ai s 73332
B [ALLOC. TO AUX. ENTERPRISES
& UNREGULATED SERVICES “55.9) 00 2290 (6849 (1,531.7) 09 00 00 (741.8) 29619
C_[FISCAL YEAR EXT_ ADIUSTED [A +B 3367 1635 3100 7302 L8701 5513 16190 00 00 178




HOSPITAL BASED 'HYSICIA?

INSTITUTION NAME: LEVINDALL GERIATRIC CENTER & HOSUPITAL FISCAL YEAR OH20LE
INSTITUTION NUAMBER: L5
COL L ol 2 COoLA ColL4 CiN. 5 COL& coLy
Chief of Medical Care Adminstration & Panh
COST CENTER CODE Research Medical Sl Review Supervision Senices ENUCATION TOTAL

Al [Medical Stall Administration MSA [E1]] 3500 [1X1) [11}] LK1} LIA}) Isuil Al
A2 | MediSurg Acule MG (111 0.0 04 0.4y 1140 L0 00| A2
A3 [Iedrane Acute "D (LA .0 0.0 0.0 I3[} 1.0 0] A3
Ad FI_’S)\:hiall’it: Aviic I'SY [EA1] L1 0.0 [EAL) [[X1] 00 00| Al
AS_NOhstewrics Acuie RS 1.1y 110 0.0 0.0y [1X(} 0.0 L0 | AS
Af_IDelinitive Ohsenvation Dk 11 1.0 [1X1] N [[303 LD (L0 | Ab
AT {Med/Surg Intensive Care MIS [1X}) 1.0 .0 [111] [1A(} LD 0| AT
AH (Conmary Care LUCu [1X}] .0 0.0 0.0 L[} L0 0| AR
AY |Pedisne Intensive Cane 1P [1X)] L0 [{X1) [1X1] LIAL] .0 10| AY
AL [Neonatal Intensive Cane NE(Y [1X1) (L0 [{K1]} 0.0 L1} L0 L0 | Alll
All !lllm'l Cang AU (1K1 11,0 0.4 [1X1) 1L} L0 0] All
AL |Psychiairic Intensive Cane (] [1X1) .0 [{K1} 00 (L} L0 00| AlZ
ALY [Shock Teauma TRM 0.0 L1 [{K1} 0.0 1.0 1,0 0| Al3
Ald |[Uncolovy JONC 00 {10 [{X1] 0.0 1L} L0 1.0 | Al
AlS [Newbom Nursery NUR [iX1] {10 [1XT] 0.0 [T} L0 AL | AYS
Al6 [Prematune Nursery PRE [TX1] [T 104) i) 0.0 110 0] Al6
A7 |Chrunic Cane (CRII L{XE) 1.0 114 0.0 [111]) L4) 1.0 | A7
AR JlEmergency Services MG [X) (X0 [[X1] [{X]] L0 L0 A0 | ALY
AlY |Clinical Services Cl. [1K1) (1113 1L} [1A1) L) [[X]] (11| A9
A0 |1'syeh. Day & Night Care e 1140 [[1]] 11} LKL} 1.0 [0 (0| Al
A21 [Ambulatory Surpery {1'131%) ARLS L) (11 1.0 1.4 L1 [FA1] (i | AL
A22 |Same Day Surgery hikh ([} 1.0% 1L [[A1] 110 0.4 04 | A22
A3 [Labor & Delivery Serviges [FHN [IXH) 0.4y 0,0 [IXT} [T} 0.4} 0. ] A23
A24 |Operating Room OR {1 1]} L0 (L0 [} 0.4 0.0 ] A
A5 |Operaung Room Clinie ORLC [} 0.0 [1X1] [} [XT) 0.4 0 | A2S
A6 |A hesilopy ANS 10 0.0 .0 1.1 (LA} (.0 01y ] AZH
A27 JLaburatory Services LAl 1.0 0.0 .0 110 [} 0.0 0.0 | AT
A2% JUlecrocandiography LEKG 110 0.0 L0 0.0 (LU} 0.0 0.0 | A2¥
A Inwrventional Riduslogy / Candeavaseular m{(_' (I 0.0 [IX1} L0 [} 0.0 0.0 | A
A0 |Radivlogy-Diagnostic JRAL 1.0 [1X1] K1) L0 .1 0. 0.0 ] Al
A3l [CT Scanner [CAT 1.0 0.0 [ 0.0 10.0¥ 0,00 04 | A3l
A3 [Radiology- Therapeulic |RAT 110 [T [ 0,0 (1.4} [0 0.0 | A32

|NUC 1.0 0] [ .0 i) [IX0 t14h | AZY

| (TS L0 [IK1} AL4) .0 (.0 L4 00 ] A3
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HOSPITAL BASED PHYSICIANS

INSTITUTION NAME: LEVINDALE GERIATRIC CENTER & HOSIMTAL NSCAL YEAR UK
INSTITUTION NUMBER: 2140064
COLE col 2 COL ) €L g COLS COL6 CoL?
| Chiel of Medical Cane Adminstration & ran i
COST CENTER COng Ruscarch Medicul Sul Review Supenvision Services EDUCATHON TOTAL
A3S [Pulmanary Fanction Testing (NN 0. 0.0 0.0 [iX{] L1} [1X1] 0.0 | A3S
A6 [Elevinwncephalgraphy LEG [T} [1Xi] 0.4 0.0 [T} 1.0 10 | Ale
AX? Whysicsl Therapy I"TH 0.0 L0 [{X1} 0.0 L0 .0 1.0 | A37
AIY |Occupational Therapy {OTH 0.0 L0 0.0 00 LD L0 00 | A3
AU [Specch Lanpuape Patholiogy STH 0.0 [{X1) [1XT] 0.0 0.0 1.4) 1.0 | A9
A JRecieational ‘l'h\:l".lpy R1C 0.0 LiX1) [{K]} .40 1.0 L8 1.0 | Adi)
Al |Audiolapy AUD 0.0 L0 [{K{} 0.0 0.0 1L.0) 1.0 | Al
A2 |(hber Physical Modicin [OI'M [{K{} L1 L1} [{K]} 1.0 (121} Ih0) | A2
A4 [Renal Dialysis HII. [1K1) 113 LIA}] LK1} L1 111} .AHF A4
A4 |Orpan Acgui;iliun (A (K]} 1213 LAt [[E1] .0 [1XH] 0.0r | Add
AS |Ambulatory Surpery AR 14 [1AE) L1} LA} L0 [§X1) 0AF | A4S
A |Leukopheresis LEU LIXL) (1)) L1 ALI} 1L{) (i1 013 | Adh
A7 [Hyperharic Chamber HYP 1) [0) 110 1L} 0.0 [0} 0.4 ] AT
A [l'ne Sl:mding I: punCyY 1’512 [[A1] [EX1) LU LI} L4 (1R} 0.k | A4
A4Y [Magnetic Resonance Iiuping [N L1 111 1.0 11} L8) [1X1) 0] Al
A5t | Adoleseent Dual I)iugnmcd A LIA}] [1X1] 1.0 1.1 1) 04 04h | ASG
AS1 | Lithotnipsy 14T LA} 0.0 .0 11 L) [iX]] 0.0 ] AS)
AS2 JRehabilitutivn {rim L0 0.0 L0 1.0 (1 0.0 0.0 ] AS2
ASY [Obsenvation onv L0 0.0 1.0 L) 111k 0.0 0.0 ] AS)
AS4 | Transurethal Microwave Th herapy TMT 0,0 04 0 [1X1] 1.4} 04 0.0 ] AN
ASS {Oacoloey O Clinic OCT, 1.0 0.4 L0 110} [IXH) [{K1} 041 | ASS
AS6 [Hesf y Depund RIS 0.0 0.0 [ [ 0.0 0.0 0.0 ] AS6
AST [Psychiawrie Adul ALY 1.0 [{X1} 11.8) L0 111 0.0 04| AS7
AS% |Psychiatric Child/Adolescent Py L0 1.4 141 .0 (111 {.0 0100 | ASK
AS9 [Psychiarriv Geriatric IS0 L0 LIK]} AL{) .0 0.0 1.4 041 ) ASY
A6t [Individual Therapies ITIt [IX7] [IXT] [IX1] [X]] 0.0 [IX0 14 | A6l
A6t |Group lempih G L0 114 R (X1] L0 (.0 L1 04| A6l
AG2 Jlanuly Therpics TH 11 [IX1] (RA} [IX1] [{X1] [0 | AG2
AOY E_‘a\:hu]uvicaﬂ Tn.'mling [PsT L0 LA L1k 18) 0.0 111} i | AG3
Al Jlducation 51 LX1] {21 1113 LIXi] [{X{} 11k 00| A
A5 Jthher Therapies T L0} L[A1] (LA 1141 [{R1) [t 1) | AGS
A6 |Vlecimconvulsive Therupy ST [IXi} AL} [(T} [IXT} 1K1} L1A]] 1.0 | Afey
AT Al.'li\ity'rllcm_]'lics ATH 1Ll L1AL) 11 L4} .00 [1AL] LI AGY
A6H [1vediatric Siep-Down 1'51» 1.4 131 .0 [[X1] .40 13,1} LD ] AGR
AGY |34 Clinic Services [WEEETT) A1) [[X) [1X1) . 1213 [{X1} L1 1.0 | AW
AT [ 108 Radiolozy - Therapeutic RAT- M0 QAL 10 11} (LI} [[K]} 11,0 L0 | AT
AT1 |08 OR Clinic Services ORC-3-40 1113 1L [1X1) LA L1513 L L0 | A7)
AT2 | 108 Laborstory Services LLAR-340 (111 00 0.4 X4 [1A[} L0 0.0 ] A72
AT |00 Dirsps 0.0 1.0 0.0 0.0 111h .0 .0 ]| A7}
AT [PPust Graduine Medical (L0 | AT4
[ JroTaLs | I 0.0 ] 1590 | [ 04 | 0.0 ] 0.0 | aseo] |
Reponting Schedule
| € [Cost Center Schedule | [ | [E0] | [UE l UA | DI - DR B2A - 126G 144 - 116G i C |
It & I'SA - P50 i |
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GENERAL SERVIC

INSTITUTION NAME: LEVINDALE GERIATRIC CENTER & HOSPITAL . FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210064
coLi COoL2 COoL3 coL4 COLS COL.6 coL? COLS coL9
WAGES ALLOCATIONTO ADJUSTED
UNIT OF SALARY &| OTHER TOTAL AUX ENTS, OIPS &1 ALLOCATED TOTAL CXPENSE
CENTLER MEASURLE UNITS BENEFITS | EXI'ENSES | EXPENSES UR's EXPENSES EXPENSES PER UNIT IFTEs
CcOLA+

SOURCE RECORDS RECORDS RECORDS COL.2+COLJ} RECORDS SCH OADP COL5+COL6 COL7/COLL RECORDS
COl DTY Dicsary Senvices PPatient Meals 112350 | $ 2.0210]5 16108(S 30631818 1246424 § 00] 8 12596 | § 0.01121 13.4
02 LL Laundry & Linen Pounmds 183,624 00.6 3324 3930 {162.5) 232 151.6 0.00084 04
{C03 555 Social Services Addniission 1,309 664.7 27.4 692.1 - 13.7 765.8 0.584% 8.4
ol PUR Purchasing & Siores EIPD} 38,199 4.7 65.0 E[UN] 158.3) 54.9 306.4 0.00802 3.2
1C05 PO {Plam Operstions Gross 8q Feet 25,763 6048 2.800.9 34057 (1,534.6) 59.7 1.930.8 0.00653 4.5
C06 K L keeping 260,796 1,050.0 502,2 1,552.2 (699.1) 75.2 928.0 000356 4.7
co? CSS Central Services & Supply 363 432 - 42.2 - 46.7 8.9 0.06527 1.0
CO8 PHM I'harmacy 363 566.3 104 637.2 . 60.8 698.0 051227 +9
c0o FIS General Accounting 38199 1938 H.2 693.0 (199.9) 3334 831.5 0.02177 27
Ci0 |PAC PPatien! Accounts ¥ 1. Days & OF Visits RN EA] 1.546.9 504.4 20513 (542.0H #12.3 23216 0.05837 15.7
Cll MGT Hospital Ad EI'D 38,199 5.082.7 1.744.1 7426.8 (2,121.3)) 289.9 5,5804 0.14632 26.3}
(o] MRD Medical Records Discharge & 178 OP Visils 1694 328.9 9 J01.8 {112.3) 50.6 MHLI 0.201497 20
c13 MSA Medical S1aff Administration HIEE) 38,199 S11.1 5.8 516.9 1125.6) 413 J68.6 0.01227 11
Cl- NAD Nursing Administration lours of Personnel 659478 1,217.2 (3R] 1.280.1 17021 64.7 642.2 0.00097 5.9
Cl5 0AO Organ Acquisition Overhead # of Organs 1.363 . - - - -




INSITIUINON NAME: VIR

al§ PICAL YEAR

INSTIIUINN NUMBLR: palll.3]

(AL N ) TN 2 (3 CIN 4 [kt %] e 5.7 CIN B (a1 A1 (AL NI
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AUXILIARY ENTERPRISIES

Dro E03
INSTITUTION NAME: LEVINDALE GERIATRIC CENTER & HOSPITAL FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210064
VOLUME FISCAL YEAR
DATA UNITS
A |Sq Feet
CoL 1 coL.2 coL.3 coL 4
Doctor's Private Office Rent WAGES, SALARIES TOTAL LXPENSE
SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE | PER UNIT
FISCAL VEAR DATA
B [FISCAL YEAR EXPENSES RECORDS 75 955 1230] XXXXX_| B
C_[ALLOCATION FROM CAFETERIA. PARKING, ETC. SCHOA 1.1 XXXXX 1| XXXXX_| C
D_|ALLOCATION FROM GENERAL SERVICE CENTER T XXXXX XXXXX XXXXX XXXXX | b
/it |COL. 5 COST CENTER COL.6 CODE [T XXXXX XXXXX XXXXX XXXXX__| W
DOl 00| XXXXX_|DOI
Do2 00| XXXXX_|p0?
Do3 00| XXXXX_ |03
D 00 XXXXX | Dol
D03 00| XXXXX_|DUS
D06 00| XXXXX_ | D06
DO7 00| XXXXX_|DO7
D08 00| XXXXX |DO8
D09 00| XXXXX_ | D09
DI0 00| XXXXX_|DI0
DIl 00| XXXXX_|DII
DI2 001 XXXXX_|D12
Di3 00] XXXXX_|DI3
DI4 00] XXXXX |DI4
E CAPITAL FACILITIES ALLOWANCE SCHH3 00 00| XXXXX | E
DONATED SERVICES & COMMODITIES RECORDS 00 00 00| xxxXX | F
|nscm. YEAR ADJUSTED EXPENSES B+C+D+E 286 955 12411 000000 | G
FISCAL YEAR PROFIT (LOSS)
H [FISCAL YEAR REVENUE RECORDS XXXXX XAAXX 00 XXXXX [ H
I_|PROFIT (LOSS) G-F XXXXX XXXXX (1241 XXXXX_| 1
I_|AMOUNT TREATED AS FRINGE RECORDS XXXXX XXXXX 00| XXXXX_| J
K _|AMOUNT TREATED AS OFC H-1 XXXXX XHAXX azn] xxxxx | K
FTE DATA
{Ts TASCAL YEAR HOURS WORKED/2080 [RECORDS | 03] =]
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AUXILIARY ENTERPRISES

OOR E04
INSTITUTION NAME: LEVINDALE GERIATRIC CENTER & HOSPITAI FISCAL YEAR 6/3012018
INSTITUTION NUMBER: 210064
VOLUME FISCAL YEAR
DATA UNITS
A _|Sq Fewxt 0
coL | coL.2 coL.3 coL. 4
Office & Other Rental WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE | PERUNIT
FISCAL YEAR DATA
D_|FISCAL YEAR EXPENSES RECORDS 00 750 750] XXXXX_| B
C_|ALLOCATION FROM CAFETERIA, PARKING. ETC. SCH OA 00 00X 00| XXXXX | C
D_|ALLOCATION FROM GENERAL SERVICE CENTER il XXXXX XXXXX XXXXX XXXXX__| D
/i |COL.5 __ COST CENTER COL 6 CODE HiTiiT XXXXX XXXXX XXXKX XXXXX_| i
] 00| XXXXX_| D0l
D02 00 |_XXXXX_|D02
D03 00| XXXXX | D03
DO 00| XXXXX_|Dod
D03 00 XXXXX_| D05
D0S 00| XXXXX | D6
DO7 0.0 | XXXXX__| D07
D08 00| XXXXX D08
D09 00| XXXXX_|DO09
DID 0.0] XXXXX_|DI0
Dil 00] XXXXX _|DUI
DIZ 00| XXXXX__|Di2
DI3 00 XXXXX_[DI3
GIX] 00 | XXXXX_ DM
E_|CAPITAL FACILITIES ALLOWANCE SCH H3 00 00| XXXXX_| E
F_JDONATED SERVICES & COMMODITIES RECORDS 00 0.0 00 XXXxx [ F
G _|FISCAL YEAR ADJUSTED EXPENSES B+C+D+E 00 750 50| 000000] G
FISCAL YEAR PROFIT (LOSS)
H_|[FISCAL YEAR REVENUE RECORDS XXXXX XXXXX 00] XXXXX_| H
1_|PROFT (LOSS) G-F XXXXX XXXXX 750 XXXXX_[ 1
]_|AMOUNT TREATED AS FRINGE RECORDS XXXXX XXXXX 00| XXXXX_| J
K_|AMOUNT TREATED AS OFC H-1 XXXXX XXXXX 750 XXXXX_| K
FTE DATA
(5 TFiSCAL YEAR HOURS WORKED/2080 [RECORDS | 00] [
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AUXILIARY ENTERPRISES

REO E05
INSTITUTION NAME: LEVINDALYE GERIATRIC CENTER & HOSPITAL FISCAL YEAR 6/30r2018
INSTITUTION NUMBER: 210064
VOLUME FISCAL YEAR
DATA UNITS
A |Sq Feet 719
coL. 1 coL.2 COL.3 coL. 4
Retail Operations WAGES. SALARIES “TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE__| PER UNIT
FISCAL YEAR DATA
B_|FISCAL YEAR EXPENSES RECORDS 12 529 57.1] XXXXX_| B
C_|ALLOCATION FROM CAFETERIA. PARKING, ETC. SCHOA 035 XXXXX 05| XXXXX_| C
D _|ALLOCATION FROM GENERAL SERVICE CENTER Hilii XXXXX XXXXX XXXXX XXXXX_| D
M |COL 5 COST CENIER COl_6 CODE i XXXXX XKXKXX XXXXX XXXXX_| W
DOl |Depreciation & Amortization DEP 0.0 8.3 8.3 XXXXX | DOl
D02 |General Accounting FIS 0.4 [1X] 0.5 XXXXX (D02
DO3|Housckeeping HKP 16 1.2 38| XXXXX__|D03
D04 [Hospital Administration MGT 4.0 1.2 53] XXXXX | DM
D05 [ Plant Operntions POP 1.5 638 83| XXXXX_|D05
DO6|Purchasing & Stores PUR 0.5 0.1 071 XXXXX |Dos
D07 00 | XXXXX__| D0
DO8 00 | XXXXX__|DUR
D09 00 | XXXXX_| D09
DI0 00| XXXXX_|DIO
DIl 0.0 | XXXXX_}DII
Di2 00| XXXXX_|DpI2
DL3 00| XXXXX_|DI3
DI 00| XXXXX_|[DH
E_|CAPITAL FACILITIES ALLOWANCE SCH A3 0.0 00| XXXXX | E
F_|DONATED SERVICES & COMMODITIES RECORDS 00 0.0 00] XXXXX | F
G_|FMSCAL YEAR ADJUSTED EXPENSES B+C4+D+E 13.7 707 814 011746 | G
FISCAL YEAR PROFIT (LOSS)
H_JFISCAL YEAR REVENUE RECORDS XXXXX XXXXX 319] _XXXXX | H
1_|PROFIT (LOSS) G-F XXXXX XXXXX @25 XXXXX_| 1
J_|AMOUNT TREATED AS FRINGE RECORDS XXXXX XXXXX 00| XXXxX_|J
K_|AMOUNT TREATED AS OFC H- XXXXX XXXXX 425 XXXXX_| K
FTE DATA
[[5_JASCAL YEAR HOURS WORKED/2080 [RECORDS | 0.1] =]
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AUXILIARY ENTERPRISES

INSTITUTION NAME: LEVINDALE GERIATRIC CENTER & HOSPITAL FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210064
VOLUME FISCAL YEAR
DATA UNITS
A |# of Spaces 38
COoL. 1 COL.2 COoL.3 COL. 4
Paltients Telephones WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES REVENUE
RENEFITS EXPENSES REVENUE PER UNIT
FISCAL YEAR DATA
B _|FISCAL YEAR EXPENSES RECORDS 8.5 00 38.5 XXXXX B
C |ALLOCATION FROM CAFETERIA. PARKING. ETC, SCH OA 1.9 XXXXX 19 XXXXX C
D |ALLOCATION FROM GENERAL SERVICE CENTER S XXXXX XXXXX XXXXX XXXXX D
i |COL.5  COST CENTER COL. 6 CODE [ XXXXX XXXXX XXXXX XXXXX |
DO! |General Accounting F1S 0.2 0.1 2.3 XXXXX |Dol
D02 [Hospital Administralion MGT 2.7 0.8 36 XXXXX  |DR
D03 00| XXXXX |[D@3
D4 0.0 XXXXX | Did
D05 00| XXXXX |Do5
DO6 0.0 | XXXXX [D06
DO7 0.0 XXXXX | Do7
DO8 00| XXXXX [Do8
D09 0.0 XXXXX |DO9
Dlo 0.0 XXXXX D10
DLl 00| XXXXX DI
D12 0.0 XXXXX |DI2
D13 0.0 XXXXX D13
DI 00| XXXXX_ D14
E |CAPITAL FACILITIES ALLOWANCE SCH H3 0.0 0.0 XXXXX E
F IDONATED SERVICES & COMMODITIES RECORDS 0,0 0.0 06| XXXXX F
G |FISCAL YEAR ADJUSTED EXPENSES B+C+D+E 45.4 0.9 46.3 0.13311 | G
FISCAL YEAR PROFIT (LOSS)
H |FISCAL YEAR REVENUE RECORDS XXXXX XXXXX 0.0 19,99, 4 H
I_|PROFIT (LOSS) G-F XXXXX XXXXX (46.3)]  XXXXX ]
1 JAMOUNT TREATED AS FRINGE JRECORDS XXXXX XXXXX 0.0 XXXXX ]
K |AMOUNT TREATED AS OFC JH-1 XXXXX XXXXX (46.3)]  XXXXX K
FTE DATA
[ 5 JFISCAL YEAR HOURS WORKED/2080 [RECORDS | 1.1] [
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AUXILIARY ENTERPRISES

CAF EW7
INSTITUTION NAME: LEVINDALE GERIATRIC CENTER & HOSPITAL FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210064
YOLUME FISCAL YEAR
DATA UNITS
A |Eq. Meals Servel 90,101
CoL. 1 COL.2 COL.3 COL. 4
Cafeterin WAGES. SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES REVENLE
BENEFITS EXPENSES REYENUE PER LUNIT
FISCAL YEAR DATA
B |FISCAL YEAR EXPENSES RECORDS 518.8 558.9 1.077.7 XXXXX B
C_|ALLOCATION FROM CAFETERIA, PARKING. ETC. SCHOA XXXXX XXXXX XXXXX XXXXX C
D JALLOCATION FROM GENERAL SERVICE CENTER it XXXXX XXXXX XXXXX XXXXX D
/i |COL. 5 COST CENTER COL. 6 CODE i XXXXX XAXXX XXXXX XXXXX i
DO |Depreciation & Amontization DEP 0.0 288 288 XXXXX (D0l
D02 |General Accounting F15 57 14 8.1 XXXXX |DD2
D03 |Housekeeping HKP 8.9 4.3 13.1 XXXXX |b03
D04 | Hospital Administeation MGT 66.2 20.3 865 | XXXXX |D04
D05 |Plant Operations POP 5.1 237 2358 XXXXX |D05
D06 JPurchasing & Stores PUR 4.3 1.1 541 XXXXX D06
o7 00 XXXXX |D0?
D08 0.0 XXXXX |Do8
DOY 0.0 XXXXX | D09
D10 0.0 XAXXX D10
DL 00] XXXXX |DIiI
[1] 1] 0.0 XXXXX DI2
D13 0.0 XXXXX |D13
DI 00| XXXXX |DI4
E |CAPITAL FACILITIES ALLOWANCE SCH H3 0.0 0.0 XAXXX E
F |JDONATED SERVICES & COMMODITIES RECORDS (.0 0.0 0.0 XXXXX F
G |FISCAL YEAR ADIUSTED EXPENSES B+C+D+E 609.0 639.5 1.248.6 001386 | G
FISCAL YEAR PROFIT (LOSS)
H {FISCAL YEAR REVENUE |RECORDS XXXXX XXXXX 1435 | XXXXX H
I |PROFIT (LOSS) IG -F XXXXX XAXXX (110500 XXXXX 1
J |AMOUNT TREATED AS FRINGE |RECORDS XXXXX AAXXX (1.105.00  XXXXX J
K |JAMOUNT TREATED AS OFC H-I XXXXX XXXXX 0.0 XXXXX K
FTE DATA
§ [FISCAL YEAR HOURS WORKED/2080 [RECORDS | 5] =]
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OTHER INSTITUTIONAL PROGRAMS

REG F01
INSTITUTION NAME EVINDALE GE N FISCAL YEAR /3012018
INSTITUTION NUMBER: 210064
VOLUME FISCAL YEAR
DATA UNITS
A |# of Projects 0
coL.. | COL.2 COL. 3 coL. 4
Rescarch WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE | PERUNIT
FISCAL YEAR DATA
_[FISCAL YEAR EXPENSES RECORDS 0.0 1.6 6] XXXXX | B
C_[ALLOCATION FROM CAFETERIA. PARKING. ETC. SCH 0A 00 XXXXX 00| XXXXX [ C
D_{ALLOCATION FROM GENERAL SERVICE CENTER [T XXXXX XXXXX XXXXX XXXXX_| D
I |COL. 5 COST CENTER COL._6 CODE [, XXXXX XXXXX XXXXX XXXXX
DOI 00| XXXXX__|D0l
D02 00 ) XKXXXX |DO02
003 00| XXXXX |DO03
D4 00| XXXXX |DO4
D03 00| XXXXX__|D05
D06 0.0 |__XXXXX__|D06
D07 00| XXXXX | DO7
D08 00| XXXXX | D08
D9 00| XXXXX_|D09
DIt 00| xXXXXX_|DI0
DIl 00| XXXXX _|pll
DI2 00| XXXXX_ |DI2
D13 00) XXXXX_|DI3
DI 00| XXXXX_[DI4
E_|[CAPITAL FACILITIES ALLOWANCE SCH H3 0.0 00| XXXXX | E
F_|FISCAL YEAR ADIUSTED EXPENSES B+C+D [ 1.6 16 0.00000 |_F
FISCAL YEAR PROFIT (LOSS)
[[G_[AsCAL YEAR REVENUE [RECORDS | XXXKX XXXXX 00] XXXXX [ G
Lt_IPRORIT (LOSS) IF-E | XXXXX XXXXX e xxxxx [ H
FTE DATA
[ 1_JFISCAL YEAR HOURS WORKED/2080 [RECORDS | 00] [

Page 1 of 2




OTHER INSTITUTIONAL PROGRAMNS

CHE F04
INSTITUTION NAME VINDALE 5 FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 216064
VOLUME FISCAL YEAR
DATA UNITS
A |# of Parnticipants )]
coL. 1 coL.2 coL.3 COL. 4
C ity Health Educati WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
FISCAL YEAR DATA
B_[FISCAL YEAR EXPENSES RECORDS 423 159 582 XXXXX | B
C_{ALLOCATION FROM CAFETERIA. PARKING, ETC. SCH OA 1.6 XXXX 16 XXXXX | €
D {ALLOCATION FROM GENERAL SERVICE CENTER it XXXXX XXXX XXXXX XXXXX_| D
/i {COL.5 ___ COST CENTER COL. 6 CODE Hiit XXXXX XXXX XXXXX XXXXX
DO (.0 XXX DO
D2 0.0] XXXXX _|pa
D03 00] XXXxX_|Do3
DOt 00] XXXXX |D0d
DOS 00| XXXXX _|D05
D06 00| XXXXX | Dos|
D07 00| XXXXX | D07
D08 00| XXXXX |D08
D% 00| XXXXX_ | D09
DIo 00| XXXXX {DI0
DIl 00| XXXXX_[pll
T 00| XXXXX_|DI2
DI3 00| XXXXX _|DI3
D13 00 [ XXXXX_ |DW
E_|CAPITAL FACILITIES ALLOWANCE SCH H3 0.0 00] XXXXX | E
F_|FISCAL YEAR ADJUSTED EXPENSES B+C+D 139 159 508 0.00000 | F
FISCAL YEAR PROFIT (LOSS)
G |FISCAL YEAR REVENUE [RECORDS _| XXAXX XXXXX 0.0] XXXXX | G
H_[PROFIT (1.055) |[F-E | XXXXX XXXXX 9.8 XXXXX [ H
FTE DATA
{1_JFISCAL YEAR HOURS WORKED/2080 [RECORDS_| 05 ] |

Page 2 of 2




RECONCILIATION OF BASE YEAR EXTENSES

AND BUDGET YEAR EXPENSES
TOSCHEDULE RE

INSTITUTION NAME: LEVINDALE GERIATRIC CENTER & HOSPITAL FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210064
Expenses Sources HSCRC Regulated Unregulated Total
Unassigned Expense Sch, UA, Cot. 1O 4.771.8 2,961.4 7.733.2
. . P2La ACol7

B | Physicians Part B Services UR6 Ln B Col 3 0.0 751.0 7510| B
C | Physician Support Services fjc: - P3, Line A. Col. 7 0.0 00| C
D | Resident, Inteen Services Sch. P4 & P5 . Line A, Col. 7 0.0 0.0 00] D
E | Overhead Expense Survey Sch OES. Line P. Col. | 16,541.2 8.686.8 25,2280 | E
F | Paticnt Care Centers Schs DI - D81, Line B. Col. 4 21.379.8 T 213798 F
G | Auxiliary Emerprises Schs El - E9 Line B, Col 3 1.105.0 266.3 13N3| G
H | Other Institwtion Programs Schs F1 - F4, Line B, Col 3 Nt 59.8 598 | H

I | Unregulated Services Schs URI-URI5 Less Ln B & C I 21,202.4 212024 | 1

J | Total Operating Expenses A+B+C+D+E+F+G+H+1 43.797.8 33,927.7 77,7255 )
K ] Non-Operating Expenses Non-Operating Expenses I 0.0 00] K
L | Total Expenses J+K 43,797.8 33,9277 777255 | L
M | Total Operating Expenses - RE Sche RE. Line § 43,648.9 34.077.0 771258 | M
N | Non-Operating Expenses - RE Sche RE, Line V it 0.0 00 N
O | Total Expenses - RE M+N 43.6489 34,077.0 717258 | O
P | Reconciliation Amount O-L (148.9) 149.3 04| P
Q [Nomenclature i M M I Q
Q1 | Other Non-Operating Expense Audited Financial Statements 0.0 0.0 0.0] QI
Q2 | Rounding (0.3) 0.0y (0.4} Q2
Q3 JO/H Exp Alloc. 10 Aux Eni. Fringe E Schedules 142.0 (142.0) 0.0] Q3
Q4 JAux Ent. Loss Allocated 10 F and UR| OA Schedule 7.2 (7.2) 0.0] Q4
Q3 |Ineligible Interns/Residents P5 Schedule 0.0 0.0 0.0] Q5
Qb6

O
&




STATEMENT OF REVENUE AND EXPENSES

INSTITUTION NAME: LEVINDALE GERIATRIC CENTER & HOSPITAL FISCAL 6/30/2018
INSTITUTION NUMBER: 210064
COL | COL 2 COL 3
Regulated Unregulated Total
Operating Revenues: XXXX XXXX XXXX
A |Gross Revenues from Daily Hospital Services 37.554.3 27.184.5 64,7388 | A
B |Gross Revenues from Ambulatory Services 2.287.2 1.604.5 38%6]| B
C |Gross Revenues from Inpatient Ancilfary Services 19.966.1 5.154.0 25,1200 C
[ |Gross Revenues from Outpatient Ancillary Services 69.7 0.0 69.7] D
E Gross Patient Revenues 59.877.2 33.942.9 938202 | E
Deductions from Revenues: XXXX XXXX XXX
F |Provision for Bad Debts 1.363.9 1,291.6 26555 F
G [Charity/Uncompensated Care 504.7 513.9 186 | G
H |Contractual Adjustments 6.289.4 4.394.6 10,684.1 | H
HI [Uncompensated Care Fund Payments 365.6 0.0 365.6 1 HI
H2 |Denials 790.4 66.4 856.7 | H2
I |Other Deductions from Revenues 0.0 .0 00| 1
J Total Deductions from Revenues 9.314.0 6.266.4 155805 ]
J1 [Uncompensated Care Fund Receipts 00 0.0 00| 11
K Net Patient Revenues 50.563.2 27.676.5 78.239.7 | K
L Other Operating Revenues 2.639.2 185.5 28247 | L
M Net Operating Revenues 53.202.5 27.862.0 81,0644 | M
Operating Expenses: XXXX XXXX XXXX
N |Salaries. Wages, and Employee Benefits 26.481.8 23,896.4 50,3783 | N
0O |Professional Fees 0.0 0.0 00| O
P |Supplies 6.229.7 0.0 62297 P
Q |Depreciation/Amortization. Leases/Rentals 2.423.1 1.534.7 395771 Q
R |Other Expenses 8.5143 8.645.8 17.160.1 | R
5 Total Operating Expenses 43.648.9 34,077.0 777258 §
T |Excess (Deficit) Operating Revenues Over Operating Expenses 9.553.6 (6.215.0) 33386 | T
U |Non-Operating Revenues XXXX 1,.951.0 1.951.0| U
V |Non-Operating Expenses XXXX 0.0 00| Vv
W |Excess (Deficit) Revenues Over Expenses-Regulated and Unreguluted 9.553.6 (4.264.00 52896 | W
X |[Operating Expenses per EIPD 1.14268 XXXX XXXX X
Y [Operating Expenses per EIPA 3203269 XXXX XXXX Y
Z |Working Capital Ratio = Current Assets/Current Liabilities 1.5 XXXX XXXX Z
AA [Admissions 1,309 504 1,813 [AA
BB |EIPA's [.363 529 1,893 |BB




Schedule RE-R:

Reconciliation of the Audited
Financials to Schedule RE

INSTITUTION NAME: LEVINDALE GERIATRIC CENTER & HOSPITAL RE-R I
INSTITUTION NO.: 210064
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. B Col. 9
AUXILIARY ENTERPRISES
Audited E0l E0O2 E03 E4 E05 E06 E07
Financial Miscetlaneous
Stements Adjustments Ambulance Parking Dr. Office Ciher Office |  Retail Ops. P1. Phones Cafeleria

Gross Patient Revenue 093,820.2 - - - - - - -

Provision for Bad Debs - 2,655.5

Charity Care 1,018.6 - - - - - - -

Contraciual Allowances 11,906.4 - - - . . - -

Tolal Deductions 12,925.0 2,655.5 - - - - - -

Net Patient Revenue 80.895.2 (2,6355.5) - - - - -
Other Operaling Revenue 23674 557.3 . - - 41.9 - 143.5

Total Operating Revenue 83,162.6 (2.098.2) - - - - 41.9 - 143.5
Operating Expenses:

Salarics, Wages and Benefits 50,378.3 - - - 28.6 - 13.7 454 609.0

Professional Fees - - - - - - - -

Supplies 6,229.7 - - - -

Depreciation / Amsortization 2,786.1 619.7 - - - - 8.3 - 288

Leases / Rentals - 5519 - - -

Inicrest 51.3 690.5 - - - - - - -

Otler Expenses 20.378.6 13.960.3) - - 95.5 75.0 62.5 0.9 (494.3)

Total Operating Expense 79.824,0 (2,098.2) - - 124.1 75.0 B4 4 46.3 143.6

Income from Operations 3.338.6 - - - (124.1) {75.0) (42.5) {46.3) (0.0)
Non-Operating Revenues 1,951.0 - - - - - - -
Non-Operating Expenses - - - - - - -
Excess Revenue Over Expenses 5,289.6 - - - (124.1) (75.0) (42.5) {46.3) (0.0)

Page 1 of 4




Schedule RE-R:
Reconciliation of the Auadited

Financials to Schedole RE

INSTITUTION NAME: LEVINDALE GI RE-R2

INSTITUTION NO.: 210064
Col. 10 Col. 11 Col. 12 Col. 13 Col. 14 Col. 15 Col. 16 Col. 17 Col. I8

AUXILIARY ENTERPRISES OTHER INSTITUTIONAL PROGRAMS UNREGULATED

EO8 [y o1 Foz FO3 Fo4 UROI URO2 URO3

Day Care Housing Research Nursing Ed. |Oilier HUilh. Ed.Comm. Hith. Ed FSC Home Health | O/P Renal
Gross Patient Revenue - - = - - =
Provision for Bad Debt - - B . h . . %
Charily Care - - =

Contractual Allowances - - - . . . 5 “ ¥

Total Deductions - - - - . _

[Net Patient Revenue - - o - - = - R "
Other Operating Revenue - - - : . = = < i
Total Operating Revenue - - - . . - — - i
Operating Expenses:
Salaries, Wages and Benefits - - - - - 419 - -
Professional Fees - - = . . . - -
Supplies = = .
Depreciation / Amortization - - 5
Leases f Rentals = = -

Interest - 5 = _ .
Other Expenses - - 1.6 - - 159

Total Operating Expense - - 1.6 - - 59.8
Income from Operations - - {1.6) - - (59.8)
Non-Operating Revenues - - - - - -
Non-Operating Expenscs - - - - -
Excess Revenue Over Expenses - - {1.6) - - {59.8)

Page 2 of 4



Schedule RE-R:

Reconciliation of the Aodited
Financtals to Schedule RIS

INSTITUTION NAME: LEVINDALE Gt

INSTITUTION NC.: 210064

Col. 19 Col. 20 Col. 21 Col. 22 Col, 22 Col. 23a Col. 23b Col. 23 Col. 23
UNREGULATED
URO4 UROS UR06 URO7 URO0Z URD9 UR10 URII URI2
SNF Non-P1. Lah | Phys. P B CNA PSS Adull Day Care TBD TBD TBD

Gross Patient Revenue 14,716.5 - 231.8 - 17,622 0 1.372.6 - -

Provision for Bad Debt - - 0.1 - 1,265.2 26.3 -

Charity Care 2529 - - - 258.2 2.7

Contractual Allowances 31,967.5 - 117.4 - 263.0 1121 . -

Total Deductions 4,22(.4 - 117.5 - 1,786.5 142.1 - -

Net Patient Revenue 10,496.1 - 114.4 - 15,835.5 1,230.5
Other Operating Revenue - - - - - -

Total Operating Revenue 10.496.1 - 114.4 - 15.835.5 1,230.5
Operating Expenses:

Salaries, Wages and Benefits 9,398.0 - 6223 - 11,8232 1,312.3 - -

Professional Fees - - - - - - - -

Supplies - - - - - - -

Depreciation / Amortization 263.7 - - - 1.118.2 115.6

Leases / Rentals - - - - - - - -

Interest 141.5 - - - 600.3 - -

Other Expenses 3.825.9 - 205.00 - 3.858.6 2573 - -

‘Total Operating Expense 13,629.2 - 8273 - 1 7,400.3 1,685.2 - -

Income from Operations {3.133.1) - (713.0) . (1,564.9) (454.7) - -
Non-Operating Revenues - - - - - - - =
MNon-Operating Expenses - - - - - -
Excess Revenue Over Expenses (3,133.1) - (713.0) - {1,564.9) (454.7)
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Schedule RE-R;
Reconciltation of the Audited
Financials to Schedule RE

INSTITUTION NAME: LEVINDALE G RE-R?2}
INSTITUTION NO.: 210064
Col. 23¢ Col. 23f Col. 23 Col. 24 Col. 25 Col. 26 Col. 27
URr13 UR14 URIS
TOTAL TOTAL SCHEDULE RE
TBD TRD TBD UNREGULATED | REGULATED RE LINE
Gross Patiemt Revenue 33.942.9 59,877.2 93,820.2 E
Provision for Bad Debt 1,291.6 1,361.9 2,655.5 F
Charity Carce 5119 504.7 1,018.6 G
Coniracival Allowances 4.461.0 7,445.4 £1,906.4 H
Total Deduciions 6,266.4 9,314.0 15.580.5 J
Net Patient Revenue 21,676.5 50,563.2 78,239.7 K
Other Operating Revenye 185.5 1,639.2 2824.7 L
Totat Operating Revenue 27.862.0 53,202.5 81.064.4 M
Operating Expenses:
Salaries, Wages and Benefits 23,8964 26.481.8 50.378.3 N
Professional Fees - - - O
Supplies - 6.229.7 6.229.7 P
Depreciation / Amortization 1,534.7 1.871.1 3,.405.8 Q
Leases / Rentals - 551.9 5519 o]
Interest 741.8 - 741.8 R
Other Expenses 7.904.0 8.514.3 16,418.3 R
Total Operating Expense 34,0770 43,6489 71,7258 S
Income from Operations (6,215.0) 9.553.6 3.338.6 T
Non-Operating Revenues 1,951.0 XXXXX 1.951.0 U
Non-Operating Expenses - XXXXX - v
Excess Revenue Over Expenses (4,264.0) 9,553.6 5,289.6 w
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DEPARTMENTAL EQUIPMENT ALLOWANCE

INSTITUTION NAME:  LEVINDALE GERIATRIC CENTER & HOSPIT FISCAL YEAR 6/30/2018

INSTITUTION NUMBER: 210064

COL | COL2 COL 3 COL 4 COLS COL6 COL7 COL 8
COST CUMULATIVE MKT VALUE | CUMULATIVE LEASE DEPR/AMORT

BASE YEAR PURCHASE | DEPRECIATION | BASE YEAR LEASES AMORTIZATION TOTAL
CENTER | PURCHASES| # YRS TOTAL COL 3/COL?2 LEASES TOTAL COL6/COL2 |COL4+COL7
H2A |MIS 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
H2B |[CCU 0.0 10 0.0 0.0 (.0 0.0 0.0 0.0
H2C |PIC 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
H2D [NEO 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
H2E |BUR 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
H2F |TRM 0.0 i0 0.0 0.0 0.0 0.0 0.0 0.0
H2G JONC 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
H2H JOR 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
H21 |JORC 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
H2J JAOR 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
H2K |LAB 0.0 10 0.0 (1.0 0.0 0.0 0.0 0.0
H2L |IRC 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
H2M |RAD 0.0 10 285.8 28.6 0.0 0.0 0.0 28.6
H2N |CAT 00] 6.5 0.0 0.0 0.0 0.0 0.0 0.0
H20 |RAT 0.0 10 0.0 0.0 0.0 0.0 0.0 (1.0
H2P |NUC 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
H2Q |RDL 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
HIR JHYP 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
H2S |DTY 99.5 10 668.3 66.8 0.0 0.0 0.0 66.8
H2T |LL 0.0 10 162.3 16.2 0.0 0.0 0.0 16.2
H2U MGT 6.8 10 164.8 16.5 0.0 0.0 0.0 16.5
H2V |EDP 0.0 10 264.8 26.5 0.0 0.0 0.0 26.5
H2W |MRI 0.0 6 0.0 0.0 0.0 0.0 0.0 0.0
H2X JLIT 0.0 5 0.0 0.0 0.0 0.0 0.0 0.0
H2Y |ETH 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
H2Z |TRP 0.0 3 0.0 0.0 0.0 0.0 0.0 0.0
H2AA|TMT 0.0 5 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL 106.3 1,546.2 154.6 0.0 (.0 0.0 154.6
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INSTIIUTION NAMI: FISCAL YEAR ALK
INSTRUTION KUMDER: kAT )
Cul. | Cul Cl 3 Col. 4 Col. § Col & Col, 7 Col. %
AL SQUA
DISTRIBUTION HOOTAGE GENERAL DITARY 1 AUNDRY COMM. DATA PROC DERART TOTAL
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M |Ropinatcey Dhaapy 46 | MRy ()] [ 24 A 21K M
A5 |Pulismary Function Testing 1] [0 T o [T0) [T o) 38
36 |Ela iabouroply L] 0] HHiEHEEH (1] i Dot Hrrrriiiiid [(1]) 6
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62 [lwling 1] [ IR T A e i nal 42
63 {Dvten's Privase Oife Hert 1] [ IR T N A RO [ S
64 |10 & Uiher Remtal 1] [ IR TR A N e [
65 [Rotall Operains n WO MR HHHEEE FHEEEFEE Y ) dEdiiiiiiis JITETEIREEE X3 [iA]
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THIRD PARTY DIFFERENTIAL

INSTITUTION NAME: LEVINDALE GERIATRIC CENTER & HOSPITAL FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210064
| SOURCE | INPATIENT | OUTPATIENT | TOTAL |

CHARGES, DEDUCTIBLES, CBA COL | COL 2 COL 3
A |Gross Patient Revenue, HSCRC Regulated Records/Budget 57,5204 2,356.8 59,877.2 A
B |Medicare Revenue, HSCRC Regulated Records/Budget 47.961.7 2,252.4 50,214.1 B
C |Medicaid Revenue, HSCRC Repuiated Records/Budget 2,044.9 0.7 20456 C
D |Blue Cross Revenue, HSCRC Regulated Records/Budget 2,274.5 33 2,277.8 D
E |MCO Subcontracted Medicare, Medicaid, HSCRC Regulated ** Records/Budyet 2,463.5 00.2 2,553.7 E
F |Medicare Deductibles Paid by Medicaid, HSCRC Regulated Records/Budget Hithiiinn M 00| F
G |Uncompensated Care, HSCRC Regulated *** Records/Budget 1,868.6 0.0 18686 G
G1 |Other Payors Not Eligible for SAAC & Not U.C. A-B-C-D-E-G 907.2 10.2 9174 | Gl

RATIOS, LEVEL III COSTS
H |Ratio of Medicare & Medicaid Charges Col3(B+C)/Col3 A Hi M 0.8728] H
I |Ratio of Blue Cross inpaticnt Charges Coll D/IColl A 0.0380 MG MR 1
11 {Ratio of Blue Cross Outpatient Charges Col2 DICol3 A M 0.0001 Wi 11
J [Ratio of HMO Charges Cold E/Col3 A i HHIH 0.0426 ]
K |Ratio of Deductibles Paid by Medicaid Col3 FCol3 A HIHHT i 0.0000] K
L [Ratio ol Uncompensated Accounts Cold G/Col3 A M M 0.0312 L
M |Ratio of Other Payors Charges Col3d Gl/Col3 A Wi i 0.0153] M
N |Level 1l Costs Schedule MA M HHTIHIN 42,0257] N

DIFFERENTIAL CALCULATION
0O |Gross Revenue HSCRC Regulated - I I 46,0453 | O
P |Payor Differential I - (Col 3 O/N) HHTHITT M 0.0956 P

* O =N/(1-.06H + .02251 + .02[1+ .06] + .02K + L+.02M) - per HSCRC

** Delail on Supplemental Schedule 5

**% See Supplemental Schedule 4 for reconciliation to financial statements




REVENUE CENTER RATE SUNMMARY

INSTRIUTION NAME: ) SCAL YEAR AH0IK
INSTTIUTION NUMBIR Jlumnd
UNIIS AT CARL HHIR FHYSICIAN RESIDENT o T A ——
o OVERHEAD OVERHEAD NiA SUrrary INTERN LEVEL HLIM & GENRL, DEFART- LEVEL
MEASURL LXIINSES 5 I XPENSIS EXIENSES I LQUIPMIENT MENTAL 1]

DESCRIIFOON COHE; CEH. | N2 CO1.3 COL4 COL 5 COL 6 COL? COL R Col.g COL 1 COL At
Al !Mulf.‘iulx Acute Iﬂsﬁ 1] [0 [} [0 [ 00 [N [0 (0} [ 00
2 Jiadiric Avee riD 1] [0 [ [0 [ 00 [0 0.0 0.0 1) 1.0
3 i'syvhisnic Acute PSY [0 [0 I LI} [ I [ [0 [T11) (H) 1]
4 fUHswecs Acule OHS [ [0 [iX [0 i I [0} [T11) [0 []] [
5 [efinitive Chservarion DEN! 1] 11} [ [0 [ I [0 [0 [00) L I
6 IMedfSune lntoasive Care MIS [0 [0 [{1E] [0 HNURE 00 [0 [0 [0 L I
7 “{Conmnary Can CCL 1] [0 00 [0 [ 00 [ [0] [0 [] 0
% [ivdisee Inensive Cane PIC [0 [T11) ] [0 it 00 [ [0 0.0 i) ]
9 [Neowtal Inieryine Care NELD 1) [0 I (L} M 0.0 [0 [T17) [0 [0 [
10| 1bum Cane {BUR [0 [0 I [0) i 0.0 [0 [0 [0 1+ [
11 |Shock Traunw TRAM [ [0 I [0 i [ [0 [T17] [0 [0 [
12 JOncvlony ONC [ [0 00 [0 ittt 11 [T (1) [0 [N [
13 JNewhom Nursery NUR 1 [0 [ (4} i £ [0) {14 [T0) [0 114)
4 |Prensaure Nuesery PRI 1t [0 i) [0] Hiftnf [T [0 [0 [0 10 [
15 [Chruan Canc CRH 32231 LRSI [ 43353 [ ] [0 17.935 | 14249 718 194317
6 |Imcrgency Scrvary [{EXH 24 14 7 74 i 00 ) 8.2 [T A ¥
17 |L‘1iniml Hervioes E_‘l. 3,572 106, 69 370 i 1] (4} T3 0.3 [0 )
14 |Psych. Day & Niphy Care ELY 2114 L] IR % MY Hittii 00 L1 1427 RIS 11 1.375.6
19 [Saeme Day Surgery S8 i5 1.5 [N 27 it 0.0 [[1]3 2991 1) 1H) Y
20 Jlahue & Iklivery Servives DEL [ [ 010 [11] i (1) [0} [0) [0 0.0 00
21_[Opcrating Room OR 526 4y 1% 4183 [ (1) [0 46.4 (0.1 14 H10
21 JtOperaling Koo Clinic ORC 4,237 Hy} 7 116 1312 Hiithin 0.0 1) 1295 1.2 LE1) 1197
27 JAmesthesioboyy ANS 330 1.4 03 117 frit 00 [0 X 04 [0 H
24 |ty Senices 1AL 337489 62449 555 s i 0.0 11} | 4594 13 [ 10612
25 |Ekstnuundiography {EKG ENEE 30 0 X} i 00 1D 24 [I1T) [0 19
26 _[Inenwntional Radiology / Canti L JIRC 138 ] 0.3 [T} Jriithit [T M} 3.2 [0 1) 3.3
27 |Radwhny-Diapmesin: [RAD 11941 24746 [3X3 5665 [ i) [N 6.4 239 256 [
24 [CI' Scanner {CAT 2738 0.2 15 44 T 0.0 [N [EX] [N [ 156
39 JRalibimey-1herapeutic [RAT 1 [0 0.0 [0 i I A [0 [0 ] 10
30 [Nuckar Mediine |NUC 2.23| 151 13 [0 At X 10 2314 [0 0] 114
31 JRespiranary Therapy YR(LEID 1494416 4y Thd 4 Hiiin | all 27318 218 [ 17576
32 [Pubimonary lumaion Fesling 0 L} 00 [ it 0 1H) [T .0} [1X] 0.0
31 Jlkvinenoephalopraphy [0 [0 0.0 [0 T 0.0 1H) [0 [0 [ 0.0
34 [Physical Therspy I2K.K63 L2412 1125 4u1.1 Hit 00 1) ALK K48 1.0 19416
13 {Ovcupanns Therpy 320,641 11774 1350 166.3 i i) 1L 727 [T 0o 184 Y
36 JSpecch ] Lathokmy 137,861 Sih 9 147 YHY.6 Hiti I [N LS6S. 6.1 [T} 15716
17 [Recneminal Therapy 1K 262.1 417 1044 i I [N} N T ) 1368
3 [Awdidopy [0 [0 0.0 [0 [ I [0} 1] [0} (H) 00
39 |Otbes Physical Modicime 1 04 00 [17] it I [N ) [0 ] 0.0
H)_|Henal Diglysis [ 2465 1.3 YA it I [0} 1S 015 1+ K10
41 |Organ Acyuisitin 1 [0 0.0 [0 it I [0 [111) [0 [TT] 00
42 |Lcukopbencsis [ [0 0.0 [TT] [ 1] [ [T0) [T10) ] 0
| 43 |Hypwrbar Chaniber 11 [11] 00 [IT1) i (1.0 LHH [1]] [i11) 1) 00
34 |Free Standing norgency [ [T1T) 0.0 [T1T) it 0.0 [0 [I1T] [0 []] [
A5 [Magnetic Hesomance Imayi [T ] [ 36 Tt 0.0 [0} 13.1 [0 [0 14.1
A6 |Litburipsy il [ i) 0.0 [11T) ittt 0.0 [0 04) [0 [0 0]
471 |Hehahiliation TRl 3,049 1.30.2 ne.3 S18.1 [ 1] 1) 2,15 151.3 5.1 22649
13 [Otservuinn DRY [ [0 [iX] [0 i [ 1) [111] [0 (10 00
49 [Anhoelance Services-Rebusdied AMR K13 332 50 13.2 i Tt SN 51.4 FHIHNT SR S04
S0_|Transurcthal Microwave Theromtherapy  (TMT 1l 110 00 0.0 [ 0.0 [111] (L) [IX1) [[X]] 0.0
51 [Oncology O Clinic UL 13 [0] 0.0 [0 ST 1.0 [0 [0 () } .0
I@s 2070 1.306.5 ETE 52040 i 01 [0 2107 4 1416 [ 212503
I'S1Y 1 [0 00 [0 i 110 [0 [0 [0} I .0
STV Ic I 13 [0 00 0.0 i 0.0 [N 0 [0 [N [I0]
gy « Therapeutic RAT-31} 1) [111] 0 [T1T] i ] [0 040 [0 [0) 1L
56_[3401 OR Clink Serviees ORC-10 1 [0 04 [0] i [T [111) [T [ 0.0 [
ST_[3HIN Laboratry Seeviees 1AD-31 1 [0 00 ) It [ ) 1] [TI] [0 [
[ 5% [H0m Dgs CDS-340 0 [0 1] i it [ [0) [I0] [111) [N [
59 | Adission Serviees ADM [KIT I 1655 4512 JHi i 1 2154 [ Hin 1359
60 _[ModfSurg Supplics RMSS 1361 101640 k5.9 i1y it N ST .142. 1.2 [ 1,143.1
61 [lrups Subd ChS 1.363 1.127.8 1404 2756 It I ST 2.143. 3540 ~ W LITER

62 Jitint

L _[VOTAL | 277827 ) 225503 | f.131.2 | 141924 5 | | [ | ik | 30,6070 | 23110 WA | 420257 |
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OVERHEAD EXPENSE SUMMARY

INSTITUTION NAME: LEVINDALE GERIATRIC CENTER & HOSPIT/ FISCAL YEAR 6/30/2018

INSTITUTION NUMBER: 210064

DISTRIBUTE TO:
Physician Data General
Part B Centers Processing Service Centers
EXPENSES TOTAL Sch P2 Sch DPI SchCl1-Cl4
A (Dietary Services 3,631.8 0.0 363181 A
B |Laundry & Linen 393.0 0.0 393.0] B
C [Social Services 692.1 0.0 692.1 | C
D |Purchasing & Stores 309.7 0.0 3097 D
E |Plant Operations 3,405.7 0.0 34057 | E
F _|Housckeeping 1,552.2 0.0 1,5522| F
G |Central Services & Supply 42.2 (.0 4221 G
H |Pharmacy 637.2 0.0 6372 H
1 |Gencral Accounting 698.0 0.0 698.0 ] I
J |Patient Accounts 2,051.3 0.0 20513 ] 1]
K |Hospital Administration 7,426.8 0.0 74268 | K
L |Medical Records 403.8 0.0 4038 | L
M [Medical Staff Administration 546.9 0.0 546.9 { M
N [Nursing Administration 1,280.1 0.0 1,280.1 | N
O |Data Processing 2,157.2 0.0 2,157.2 O
P |Organ Acquisition Overhead 0.0 00| P
Q [Totals 25,228.0 0.0 2,157.2 23,0708 | Q




UNREGULATIE

DSERVICES

ECH1 URN4
INSTITUTION NAMIE FISCAL YEAR G014
INSTITUTION SUMBER 210064
VOI UME FISCAL YEAR
DATA UNITS
A Patient Days 18.807 GOl | CcoL. 2
SKILLED NURSING CARE WAGLS. SALARIES
SOURCE & FRINGI! OTHER
BENEFITS LXPENSES PER UNIT
FISCAL YEAR DATA
b [IISCAL YEAR EXIPENSES TRECORDS THKLS 2 THA 10.159.5 | XXXXX 13
C_JALLOCATION FROM CAITTERIA. PARKING. ETC. SCH. OA (111 XXXXX 0.0 ] XXXXX C
) _[ALLOCATION IROM GENERAL SERVICE CENTERS 1l XXXXXXX XXXXX XXXXX XXXXX ]
7 COSTCENTLR Col 5 COL. 6 CODE it XXXXXXX XXXXX XXXXX XXXXX i
[X)1 |Depreciation & Amonization [EHE [TXE] 3.7 2637 ) XXXXX [ET]
DO2[Dirary Services DTY 326.3 26411 586.9 | XXXXX 1A
D13 fGeneral Accounting i 62.7 35y 886 | XXXXX X3
WM JHousckeeping HK* 8.3 By 12003 [ XXXXX [
5 Long Term L.T (101 141.5 1415 T XXXXX X%
W6 )L avndry & Linen L1 1.3 56.6 £6.9 | XXXXX XK
[%)7 Malpractice Insurance MAL [LX] 116.1 6.1 [ XXXXX T
D8 [Medical Cane Review MCR 155.8 14y 1558 [ XXXXX ET
%19 [Hospital Adminisiration MGT 7217 2215 o430 | XXXXX XK
1 1 Medical Records MRD 5.4 1.5 1054 | XXXXX 30
1211 [ Medical Siall Administration MSA 359 6.d) 3.9 ] XXXXX DL
1312 [Nursing Admini NAD 2467 127 2594 [ XXXXX 12
| D I3[ Padent Accounts "AC 196,4 6.1 260.5 | XXXXX 133
D 14]1Mant Operations II'(_)I' _AG6H 3168 263.7 | XXXXX D14
[E] I’un.'h:lsinE & Slofes I'UR 8.8 1.6 164 XXX 15
D16 10| XXXXX [ DI6
[_E_[Capital Facilities Allowance [Records D 00 [ XXXXX E
F_[FISCAL Year Adjusted Expenses B+Caliail Y.398.0 42301 13.629.2 17247 F
FISCAL YEAR PROFIT {LOSS)
G_|FISCAL YEAR REVENUL | [RECORDS | XXXXXXX [ XXXXX 104961 | XXXXX | G
H_[PROIIT (LOSS) | G.-¢ | XXXXXXX | XNXXX A3 XXXXX | H
FTE DATA
[1_J¥ISCAL YEAR HOURS WORKED / 2080 ] [RECORDS | 11111 i
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UNREGUL,

ED SERYICES

[H4] URO06
INSTITUTION NAMILE: VIND i o™ 5P FISCAL YEAR 018
INSTITUTION NUMBER: 210064
VOLUME FISCAL YEAR
DATA UNITS
A #of TS 1.5 CcoL b con, 2 Cob 3 COL. 4
PHYSICIANS PART B SERVICES WAGLS. SALARIES TOTAI
SOURCE & FRINGL: OTHER EXPENSES, | REVENUE
BENLIITS EXPENSES REVENUES | PER UNIT
FISCAL YEAR DATA
i [FISCAL YEAR EXPENSES RECORDS 564.5 186.5 7510 [ XXXXX [
C_JALLOCATION FROM CAIETERLA, FPARKING, ETC, SCH. OA 1.0 XXXXX ] XXXXX C
3 _ALLOCATION FROM GENERAL SERVICE CENTERS u XXXXXXX XXXXX XXXXX XXXXX I
[ COST CENTERC S COl., 6 CODI: XXXXXXX XXXXX XXXXX XXXXX 7
1M1 |General Accounting [R5 4.6 1.9 6.5 | XXXXX IHH
T2 {Huspital Admisastration MGT 53.2 16.3 6u.5 | XxXXxX | o
D3 [Medical S1afl Adminisiration MSA 0.0 0.3 03] Xxxxx [ i
DO 04 ] XXXXX [ il
5 00 ] XXXXX | 05
36 00 ] XXXXX | D06
D7 B0 F XXXXX | 7
11 00T XXXXX | i
Dty 0o [ XXXXX | 1w
111 06 [ KX T DI
nlL [IX1) XXXXX 3
12 0.0 | XXXXX 312
D13 0.0 | XXXXX 313
14 o0 [ XXXXX D14
D15 0.0 [ XXXXX (B
DI6 o0 | XXXXX 116
E_[Capital Faitities Allowance Records (13 i | NXXXX [
I:_[FISCAL Year Adjusted Expenses [B+C+13+1 (K] 205.0 k23] 3dtem | °©
FISCAL YEAR PROFIT (LOSS)
4 [FISCAL YEAR REVENUL ] [RECORDS | XXXXXXX | XXXXX Has] XxxxX [ G |
H_[PROFIT (1LOSS) ] lG-F | XXXXXXX | XXXXX 1713y XXXXX | H |
FTE DATA
[T IFiSCAL_ YEAR HOURS WORKETT/ 20A1F I [RECORDS | i3] —
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UNREGUL

ATED SERVICES

(153 UROS
INSTITUTION NAML. IISCAL YEAR B201E
INSTITUTION NUMBIR 210064
VOLUME ISCAL YEAR
DATA UNITS
A Pavient Duys 55.01) COL. COL. 2 cm. 3 Ccol. 4
INTERMEDIATE CARE WAGES, SALARIES TOTAL :XPENSE
SOURCE NGL OTHER EXPFINSES, | REVENGE
BENEFTS LEXPENSLS REVENULS | IPER UNIT
FISCAL YEAR DATA
3 [FISCAL YEAR LXPENSIES ORDY 8.757.9 123 99213 | XXXXX 13
C [ALLOCATION LROM CAFETERIA, PARKING, 1TC, SCH. OA [ET] XXXXX i [ xxxxx C
3} [ALLOCATION FROM GENERAL SERVICE CENTERS Jiitf XXXXXXX XXXXX XEXXX XXXXX 1
[ COST CENTER Col § COL. 6 CODE: Il XXXXXXX XXXXX XXXXX XXXXX i
Dol [Depreciation & Amonization DEP 1) 11182 LIIRI | XXXXX 2]
102 [Dictary Services TY YS54.5 60,7 1.715.2 | XXXXX [RE
I3 fCreneral Accounying 1% fil.] 25.2 k6,3 XXXXX [BIER
D3 [Housckeeping HKI* 3.8 164.9 ST | XXXXX 104
D05 Hnterest Long Term LT [ 614).3 6003 | XXXXX | s
DUG|sundey & Linen L1 3.2 165.5 1956 | XXXXX_ | Bie
[ 1417 | Malpractice Insurance MAL 13,1 3.7 339.7 | XXXXX D7
D8 [Medical Cane Review MCR 732 A 733 | XXXXX | Dy
DAY | Haspital Administratinn MGT 2.6 215.6 u18.2 | XXXXX | DIw
D [ Medical Stall Adminisaration MSA 75.7 17.7 93 | XXXXX | DIn
D11 [Nursing Administzition NAD 4215 218 H32 | XXXXX [ oI
1212 [Paticnt Accouns | 191.3 62.4 2536 | XXXAXX D12
D13 [Phant Operatioes PP 198.6 919.6 LLIE2 | XXXXX D13
1304 [Prurchasing & Stones PUR 120 3.2 15.2 | XXXXX HE!
DI an [ Xxxxx [ Dis
1316 il | XXXXX D6
E_[Capital Facilitics Allowance Revonds L0 i XXXXX I
I*_[FISCAL Year Adjusted Lxpenses B+C+1341F 11,6312 5577 17.3141.3 3163 f
FISCAL YEAR PROFIT (LOSS) :
I G Imscm. YEAR REVENUI { [RECORDS | XXXNXXX | xxxxx 1I5HIS T XXxxXX | G
H [PROITT (LOSS | IG-F | XXXXXXX | XXXXX (15640 XXXXX | H
FTE DATA
(1 _[FISCAL YEAR HOURS WORKED 7 2080 I wcorps | 167.6 | | I
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UNREGULATED SERVICES

ThAZ URD9
INSTITUTION NAMI: FISCAL YEAR BEWHM E
INSTITUTION NUMBIK: 2l
VOLUME FISCAL YEAR
DATA UNITS
A Visity 15,642 coL | CoL.2 ColL 3 coL 4
ADULT DAY CARE WAGES., SALARIES TOTAI :
SOURCE & FRINGE EXPENSES, INUILE
HENEITTS REVENUES | PER UNIT
FISCAL YEAR DATA
B_JFISCAL YEAR EXPENSES [RECORDS 1i54.4 383 1Lw27 | XXXXX i
C_JALLOCATION FROM CAFETERIA. PARKING. ETC. [SCH. A [0} XXXXX 0| XXXXX C
D_JALLOCATION FROM GENERAL SERVICE CENTERS I XXXXXXX XXXXX XXXKX XXXXX 1)
7 COST CLNTER Col § COL 6 CODEE Hill OOOOXXX XXXXX XXXXX XXXXX i
DO [Depreciation & Amortizatinn [HE {L1) 1156 11561 XXXXX [E11
D03 |Dictary Services DTY FT 721 162.6 | XXXXX 172
[X3 |Getwral Accounting 115 £.7 pY] 9.5 | XXXXX N33
D04 | Housekesping HKP 357 17.1 527 | XXXXX 1404
05 [Hospital Adminisication MGT 77.4 138 0.1 | XXXXX DO%
D06 | Medical Records MRD 5.6 1.3 6.9 | XXXXX M6
| D7 [Pavient Accouts AL 201 [X] 379 XXXXX HIT
DOR [Pant Operations POI 20.5 us.1 1156 [ xxxxx | nos
D [Purchasing & Stores PUR 1.4 0.1 0.5 XXXXX_ [ hug
310 o] xxxxx [ B
D11 0.0 XxXXX_ [ Dn
[iTH] | Xxxxx [ D1z
1313 wo [ XXXXX [ D13
14 | XXXXX | DI
M3 i [ XXXXX_ | DIs
DI6 ui | XXXXX | Dis
E_[Capital Pacifities Allowance !thmrdx [[X1) 0] XXNXX i
I_JIISCAL Year Adjusied Exponses [3+C+D+E 1.312.3 3730 1.685.2 01077 I*
FISCAL YEAR PROFIT {LOSS)
| G [ITSCAL YEAR REVENGEE | | [RECORDS | XXXXXXX | OXXXXX ] 12308 | XXXXX [ G |
LH_[IROTIT (L.OSS) | | G- | XXNAXXX I XXxxx | 547 XXXxx | H |
FTE DATA
[T TEISCAL YEAR HOURS WORKED / 3080 I I [RECORDS | 174 o
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UNREGULATED SERVICES SUMMARY

INSTITUTION NAME: LEVINDALE GERIATRIC CENTER & HOSPITAL BASE YEAR 63012018
INSTITUTION NUMBER: 210064
Schedule Entity Name and Address Nature of Service
UR-I| FREESTANDING CLINIC SERVICES
UR-2 HOME HEALTH SERVICES
UR-3 OUTPATIENT RENAL DIALYSIS
UR-4 LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, SKILLED NURSING CARE
2434 W, BELVEDERE AVENUE
BALTIMORE, MD 212(5
UR-5 LABORATORY NON-PATIENT
UR-6 LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, PHYSICIANS PART B SERVICES
2434 W. BELVEDERE AVENUE
BALTIMORE. MD 21215
UR-7 CERTIFIED NURSE ANESTHETISTS

Page 1 of 2



UR-8 LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL. INTERMEDIATE CARE
2434 W, BELVEDERE AVENUE
BALTIMORE, MD 21215

UR-9 LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL, ADULT DAY CARE
2434 W. BELVEDERE AVENUE
BALTIMORE, MD 21215

UR-10 TBD

UR-11 TBD

UR-12 TBD

UR-13 TBD

UR-14 TBD

UR-15 TBD
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ANNUAL COST SURVEY

INSTITUTION NAME: LEVINDALE GERIATRI(CFISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210064
COL | COL?2
CATEGORY COSTS PERCENT

A |Salaries & Wages 20,881.7 47.84%| A
B_|Fringe Benefits 5,600.1 12.83%{ B
C [Depreciation & Amortization 1,871.1 429%| C

CO1{Operating Leases 551.5 1.26%| COI
D {Interest Expense {0.0) 000%| D
E |Medical & Surgical Supplies 3,063.7 7.02%| E
F |1V Solutions and Pharmacy 5,765.5 13.21%} F
G |Laundry, Linen, Uniforms 65.0 0.15%| G
H |Films & Solutions 132.4 0.30%| H
[ |Blood, Plasmanate, Albumin 0.0 0.00% I
J |Contracted Services 782.9 1.79%| ]
K |Prolessional Fees 321.2 0.74%| K
L [Agency Nurses 737.1 1.69%| L
M |Malpractice Insurance 2948 0.68%| M
N |All Other Insurance 54.7 0.13%| N
O |Telephone 19.5 0.04%] O
P JUtilities & Water 757.8 1.74%| P
(2 |Food 154.2 0.35%] Q
R_|Printing, Office Supplics, Copying, Postage 48.9 0.11%| R
S |Chemical, Solutions, Lubrication, Gases 203.6 047%| S
T {Other (Detail over 20% of supply cost) 2,340.9 536%| T
U (Total 43,646.7 100.00%| U




TRANSACTIONS WITH RELATED ENTITIES

INSTITUTION NAME: LEVINDALE GERIATRIC CENTER & HOSPITAL BASE YEAR 6/30/2018
INSTITUTION NUMBER: 210064
COL | COL?2 COL 3 COL 4 COL 5 COL 6
RELATED VALUE OF ASSET OR SERVICE VALUE OF ASSET OR SERVICE |CATEGORY DESCRIPTION
No. ENTITY PROVIDED TO THE HOSPITAL PROVIDED BY THE HOSPITAL CODE OF TRANSACTION
1 |LifeBridge 8,663,715 B Support Services
2 |Sinai Hospital 203,424 B Purchased Lub Services
3 [Sinai Hospital 76,015 H Due to Sinai
4 [Northwest Hospital 268,619 H Due to Northwest
5 [LifeBridge Health 1,836,360 H Duc to LifeBridge Health
6 |LifeBridge Health & Fitness 112,293 H Due to LifeBridge Health and Fitness
7 |LifeBridge Metropolitan Physician 195,173 H Due 1o LifeBridge Health Metropolitan Physician
8 |Carroll Hospital Center 146,827 G Duc from Carroll Hospital Center
9 _|LifeBridge Rehabilitation Servicey 203,664 G Due from LifeBridge Rehabilitation Services
10 |LifeBridge Insurance 400,000 G Due from LifeBridge Insurance
i
12
13
14
15
16
[7
18
19
iH]




SUPPLENMENTAL SCHEDULE 9

P'hysician Part B Services - UR6 Addendum (URS-A)

INSTITUTION NAME:  LEVINDALE GERIATRIC CENTER & HOSPITAL FISCAL YEAR 6/30/2018

INSTITUTION NUMBER: 210064

Schedule URG-A 15 provided 10 enable hospitals 1o identify the Physician Pan B Services cost, revenue, and FTES reported on Schedule URS by physician category.
A reconciiation of this schedule to the URG schedule will be required beginning with the FY 2006 Special Audit Producedures.

Instructions:
1} Enter the appropriate code and description for cach physician type at the hospial, with separate lines for hospital vs. non-hospital based physicians.
A directory of codes and description can be found below,
If your hospital has both hospital and non-hospital based physicians in the same cavegory, use one line for hospital based and a separaie line for non-hospital based physicians.
2} Enter expenses and revenues in thousands, rounded 1o one dectmal place,
3) Indicate “Yes™ or "No” in the "Hospital Based® colunm for the line in question.
For the purposes of this report, only House Staff, Pathologists, Radivlogists, and Anesthesiologists can be considered “Hospital Based.”
1) Enter the FTEs for ¢ach line. FTEs should be rounded to one decimal place.
§) Verify that the data entered maiches Schedule UR6 using the check at the bottom of this schedule.

COL. 1 COL. 2 COL. 3 COL. 4 COL. 5 COL.6 COL. 7 COL. 8
Wages, Salaries, &
Code Physiciun Description Eringe Benefits  Other Expenses Total Expenses Revenue Hospital Based FTEs
— .
] Physician/General Praclice $ 2192818 1.5 ] $ 334 0.2
4 Physician/Otolaryngology 53.1 53.1
7 Physician/Dermaiolopy 114 11.4
13 Physicion/Neurology $ 60.831 - 60.8 0.2
22 Physician/Pathology 24.6 24.6
Physician/Physical Medicine and
25 Rehahilitation 3.0 33.0
34 Urology 714 71.4
Physician/Critical Care
81 {Intensivisis) 539.5 539.5 114.4 Yes 2.1

Total $ 622,26 § 20500 $ 82726 § 1144 Combined 25




SUPPLEMENTAL SCHEDULE 1

LEVINDALE GERIATRIC CENTER & HOSPITAL

Summary of Other and Non-Operating Revenue

For The Fiscal Year Ended June 30, 2018

Otber Operating Revenue:

Contributions

Grants

Net Assets Released for Operations
Rental Income

Vending Machines
Meaningul Use

Purchase Discounts

AJC Endowment Income
Weinberg Fund for the Aged
Pay Per Performance

Other

Total - RE Line L

Page | of 3

HSCRC

2018 Schedule
959.0 G/GR
46.8 G/ GR
45.7 G/GR
130.6 G/GR
9.7 G/GR
388.8 G/GR
27 G/GR
329.2 G/GR
148.3 G/GR
1429 G/GR
166.83 G/GR
G/GR
G/GR
G/GR
GIGR
GI/GR
G/GR
G/GR
G/GR
G/GR
G/GR

2,370.6 Check >

(268.0)



SUPPLEMENTAL SCHEDULE 1

LEVINDALE GERIATRIC CENTER & HOSPITAL

Summary of Other and Non-Operating Revenue

For The Fiscal Year Ended June 30, 2018

Non-Operating and Net Unrepulated Revenue:

Ambulance Services
Parking

Dactor's Private Office Rent
Office & Other Rental
Retail Operations

Patients Telephones
Cafleteria

Day Care Recreation Arcas
Housing

Research

Nursing Education

Other Health Profession Education
Community Health Education
Freestanding Clinic Services
Home Health Services
Qutpatient Renal Dialysis
Skilled Nursing Care
Laboratory Non-Patient
Physicians Part B Services
Certified Nurse Anesthetists
Intermediate Care

Adult Day Care

TBD

TBD

TBD

TBD

TBD

™™D

Investment Income

Other:

Other:

Oiher:

Other:

Other:

Total - RE Line, Col 2., Line M + Line U

Page 2 of 3

10,496.1

114.4

15,835.5
1,230.5

1.951.0

29,813.0

EO!
E02
E03
E04
E05
E06
E07
E08
EQY
Fol
Fo2
FO3
FO4
UROI
URO2
URO3
URD4
UROS
UROG
URG?
UROB
URGW
URIO
URII
URI2
URI3
UR14
URIS
G/GR
G/GR
G/GR
G/GR
G/GR
G/GR

Check ->



SUPPLEMENTAL SCHEDULE |

Summary of Other and Non-Operating Revenue

For The Fiscal Year Ended June 30, 2018

Non-Operating and Net Unregulated Expenses:

Ambulance Services
Parking

Doctor's Private Office Rent
Office & Cther Rental
Retail Operations

Paticnts Telephones
Cafeteria

Day Care Recreation Arcas
Housing

Research

Nursing Education

Other Health Profession Education
Community Heahh Education
Freestanding Clinic Services
Home Health Services
Oupatient Renal Dialysis
Skilled Nursing Care
Laboratory Nor-Patient
Physicizns Parl B Seevices
Certified Nurse Anesthetists
Intermediate Care

Adult Day Care

TBD

TRD

TBI}

TBD

TBD

TBD

Non Operating Expenses
Other:

Other:

Other:

Other:

Other;

TFotal - RE Line, Col 2., Line S + Line V

Page 3 of 3

124.1
5.0
84.4
46.3

143.6

13,629.2

827.3

17,400.3
1,685.2

34,077.0

LEVINDALE GERIATRIC CENTER & HOSPITAL

EO1
E02
E03
E04
E05
EQ6
EO7
EO8
EQ9
FO!
Fa2
FO3

UROI
URO2
URo3
URO4
UROS
URO6
URO7
URO8
UROY
URI0
URII
URI2
URI13
URI4
URIS
G/GR
G/GR
G/GR
G/GR
G/GR
G/GR

Check ->



SUPPLEMENTAL SCHEDULE 2

LEVINDALE GERIATRIC CENTER & HOSPITAL
Reconciliation of Deprecintion & Lease / Rentals

For The Fiscal Year Ended June 30, 2018

Leases /
Depreciation Rentals Total

UA Schedule - Line A 34058 551.5 3,957.3

Allocation of E & UR Schedules:

Eol - - -
EO2 - - -
EO3 - - -
E04 - - -
E05 83 - 8.3
E06 - - -
EO7 28.8 - 28.8
EO08 - - -
E09 - - -
UROI - - -
URO2 - - -
URO03 - -
UR04 263.7 - 263.7
URODS - - -
URO6 .

URO? - - -
UR08 1,118.2 - 1,118.2
UR0O9 115.6 - 115.6
URIO - - -
URII - - -
URI2 - - -
UR13 - - -
URI4 - - -
UR15 - - -

RE Schedule - Line Q 1,871.1 551.5 2,422.6




SUPPLEMENTAL SCHEDULLE 3

LEVINDALE GERIATRIC CENTER & HOSPITAL
Reconciliation of UCC

For The Fiscal Year Ended June 30, 2018

Audited Financial Statements:

Bad Debts 2,655.5
Charity Care 1,018.6
Uncompensated Care per Statement 3,674.0

Trial Balance:

Bad Debt Write-olTs 3,941.4
Charity Writc-olls 1,018.6
Change in Balance Sheet Reserve 56.0
Bad Debt Recoveries (1,341.8)
Other -
Uncompensated Care per Trial Balance 3,674.0

Annual Report of Revenues, Expenses, and Volumes:

Uncompensated Care - Schedule PDA 1,868.6
Unregulated Charity & Bad Debts 1,805.4
Medicaid Day Limit UCC included in contractuals on F/S -

Uncompensated Care Per Repon 3,674.0



SUPPLEMENTAL SCHEDULE 4

LEVINDALE GERIATRIC CENTER & HOSPITAL

Detail of MCO Regulated Revenue

For The Fiscal Year Ended June 30, 2018

MCO Revenue Inpatient Outpatient Total
Amerigroup 3 30.3 $ 30.3
Evercare 874 0.2 $ 87.6
United Healthcare 284.8 1.1 b 285.9
Priority Partner 339.6 h) 339.6
Cigna Healthspring 414.6 12.7 $ 427.2
Aetna Medicare Advantage 153.0 4.5 5 157.5
Medstar Family Choice 320.8 b 320.8
JAI 217.2 3 217.2
Aetna 9.5 $ 9.5
Johns Hopkins Healthcare Advantage 246.7 59.3 h 305.9
Medstar Medicare Health 45.2 $ 452
Carefirst Blue Choice BCBS 48.0 28 $ 50.8
PPHP Health Plan Medicare Advantage 370 $ 370
University of Maryland Health Advantage 0.2 3 0.2
United Healthcare Medicare Advantage 2389 $ 238.9
$ -
Total MCO Revenue b 2,463.5 $ 90.2 $ 2,553.7




SUPPLEMENTAL SCHEDULE 5

LEVINDALE GERIATRIC CENTER & HOSPITAL

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

For The Fiscal Year Ended June 30, 2018

Income Statement
RE Line T Excess (Deficit) Operating Rev. Over Operating Expenses $ 3,338.6

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

Ul Contributions (Unrestricted)

U2 Interest & Investment Income 5534
U3 Investment - Gains / (Losses) - Realized 3144
U4 Investment - Gains / (Losses) - Unrealized 910.3
uUs Swap Agreements - Gains / (Losses) - Realized

\% Other (Specify) 173.0
RE Line W Excess Profit / (Loss) 5,289.6

Other Significant Financial Information

CC Swap Agreements - Gains / (Losses) - Unrealized
DD Collateral Received / (Posted) - Swap Agreements
EE Retirement of Debt - Gains / (Losses)

FF Pension Adjustments - Defined Benefit Plans

GG Other (Specify)

HH Total $ -




SUPPLEMENTAL SCHEDULE 6

LEVINDALE GERIATRIC CENTER & HOSPITAL

Debt Collection/Financial Assistance Report

For The Fiscal Year Ended June 30, 2018

1. Collection Agency Name

a. Healthcare Legal Solutions
b. ROV/Bolder Healthcare

c.

d.

e.

f.

g

h.

2. Number of Liens
i. zero (0)

3. Number of extended payment plans
J- zero (0)

FINANCIAL ASSISTANCE

4. Number of applications for financial assistance received
k. 45

5. Number of applicants for financial assistance approved
L. 45



SUPPLEMENTAL SCHEDULE 7

LEVINDALE GERIATRIC CENTER & HOSPITAL

Hespital OQutpatient Services Survey

For The Fiscal Year Ended June 30, 2013

Name of Outpaticnl Regulated/
Service Description of Services Provided Physical Location/Address Unregulated
Psych Day Night Partial Hospitalization Main Hospital, 2434 W. Belvedere Avenue, BlRegulated/
Clinic Urology, PICC & Psych services Main Hospilal, 2434 W, Belvedere Avenue, B|Regulated/
Physician Office Mental Health - Psych Main Hospital, 2434 W. Belvedere Avenue, B|Unregulaled
Adult Day Care Adult Day Care Main Hospital, 2434 W, Belvedere Avenue, B)Unreguiated
Adult Day Care Adult Day Care 133 Slade Avenue, Baltimore, MD 21208 Unregulated




SUPPLEMENTAL SCHEDULE 8

Gross Patient Revenue Reconciliation

For The Fiscal Year Ended June 30, 2018

Institution Name: LEVINDALE GERIATRIC CENTER & HOSPITAL

Institution Number: 210064

Please enter revenue results in $1,000's.
Section |
TOTAL GROSS PATIENT REVENUE

Col 1 Col 2 Col 3
Line # Inpatient Outpatient Total
1 Total In-State Revenue 56,317.1 2,319.0 58,636.1
2 Total Out-State Revenue 1,232.5 8.6 1,241.2
3 Total Gross Patient Revenue 57,549.6 2,327.6 59,877.2
Section Il
TOTAL MEDICARE REVENUE
Col 1 Col 2 Col 3 Col 4 Col 5
In-State Out-State In-State Qut-State Total
I/P Revenue I/P Revenue |O/P Revenue| O/P Revenue Revenue
4 Medicare FFS Revenue $ 441732 | $ 8226 |% 1,796.2( % 6.29% 46,798.3
5 Medicare Non-FFS Revenue | $ 1,301.1 | $ - $ 749 | $ - $ 1,376.0
6 Total Medicare Revenue $ 454743 | $ 8226 $ 187111 % 6.2]9% 48,174.3






