PENINSULA REGIONAL MEDICAL CENTER
HEALTH SERVICES COST REVIEW
COMMISSION
RATE REVIEW SYSTEM

- FOR THE -FISCAL YEAR ENDED JUNE 30, 2018




INSTITUTION NAME:

Peninsula Regional Medical Center

FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210019
COL. 1 COL.2 COL. 3 COL. 4 COL. 5 COL. 6
INTRA AVERAGE
REPORTING CENTER. ADMISSIONS PATIENT HOSFITAL LENGTH OF LICENSED % QCCUPANCY
SCHEDULE DAYS TRANSFERS IN 8TAY BEDS
RECORDS RECORDS RECORDS COoL ééiCS,O)L 1+ RECORDS COL 2/COL 5 * 365
Dol MSG  |Med/Surg Acute 13,649 55,187 0 4.3 225 0.721
D02 PED  |Pediatric Acute 436 1,031 G 2.4 8 0.353
D03 PSY  |Psychiatric Acute 692 3,805 0 5.6 12 0.889
D04 OBS  |Obstetrics Acute 1,954 4,789 0 2.5 20 0.636
DOs DEF  |Definitive Qbservation 0 0 0 0.0 0 0.000
DO& MIS  jMed/Surg Intensive Care 452 5,782 2,222 2.1 24 0.660
D07 CCU _ |Coronary Care 0 0 0 0.0 0 0.000
D08 PIC  |Pediatric Intensive Care 0 0 0 0.0 0 0.000
D9 NEQ  |Neonatal Intensive Care 0 Q 0 0.0 0 0.000
D10 BUR  jBum Care 0 0 0 0.0 0 0.000
D11 P8I |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 G 0.000
D17 CRH  |Chronic Care 0 0 0 0.0 0 0.000
D52 ADD  [Adolescent Dual Diagnosed 0 0 0 0.0 0 0.000
D54 RHB  ;Rehabilitation 0 ) 0 0.0 0 0.000
D70 PAD  [Psychiatric Adult G 0 0 0.0 0 0.000
D7l PCD  |Psychiatric Child/Adolescent 0 0 0 0.0 0 0.000
D73 P3G |Psychiatric Geriatric 0 0 0 0.0 0 0.000
D§2 PSD  jPediatric Step-Down 0 0 0 0.0 b (.000
SUBTOTAL 17,223 74,684 2,222 3.8 289 0.708
D14 NUR  |[Newbom Nursery 1,922 5,355 0 2.8 0
D15 PRE  |Premature Nursery 0 0 0 0.0 0

TOTAL 19,145 80,039 2,222 3.7 289 0.759




INSTITUTION NAME:

Peninsula Regional Medical Center

FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210019
COL. 1 COL.2 COL. 3 COL. 4 ‘ COL.5 COL. 6
REPORTING CENTER INPATIENT OUTPATIENT TOTAL INPATIENT QUTPATIENT TOTAL
SCHEDULE VISITS VISITS VISITS RVUS RVUS RVUS
RECORDS RECORDS COL 1+COL2 RECORDS RECCRDS COL 4+ COL S5
D18 EMG  |Emergency Services 12,928 76,311 89,239 184,583 655,252 839,835
D19 CL__ [Clinical Services 0 35,910 35,910 0 341,645 341,645
D20 PDC  |Psych. Day & Night Care 0 2,192 2,192
D22 SDS  |Seme Day Surgery 0 9,023 9,025
D30 FSE  |Free Standing Emergency 0 0 0
D355 OBV  |CObservation 1,436 3,044 4,480 25,566 87,236 112,802
D58 OCL  |Oncology O/P Clinic 0 0 0 0 0 {0
D83 CL-340 |340B Clinic Services 0 0 0
TOTAL 14,364 126,482 140,846 210,149 1,084,133 1,294,282




INSTITUTION NAME:

Peninsula Regionzal Medical Center FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210019
COL. 1 COL. 2 COL.3 COL. 4
REPORTING CENTER UNIT OF INPATIENT OUTPATIENT TOTAL
SCHEDULE MEASURE VOLUME VOLUME VOLUME

RECORDS RECORDS COL1+4+COL2Z2

D23 DEL  |Labor & Delivery Services MD RVUs 69,923 10,691 80,614
D24 OR. |[Operating Room Minutes 677944 568,146 1,246,060
D244 QRC  |Operating Room Clinic Minutes 4] 120,282 120,282
D25 ANS  |Anesthesiclogy Minutes 738,331 591,852 1,330,283
D28 LAB |Laboratory Services MD RVUs 8,883,829 6,454,241 15,338,07¢
D30 EKG |EBlectrocardiography 1974 California RY 351,782 372,885 764,667
D31 TRC  |[Interventional Radiology / Cardiovascular MD RVUs 39,451 147,466 236,917
D32 RAD [Radiology-Diagnostic HSCRC RVUs 297,434 483,826 781,260
D33 CAT |CT Scenner HICRC RVUs 474,795 878,429 1,353,224
D34 RAT |Radiology-Therapeutic MD RVUs 53,960 1,363,364 1,417,324
D35 NUC  [{Nuclear Medicine HSCRC RVUs 57,750 185,453 243,243
D36 RES |Respiratory Therapy MD RVUs 3,174,699 345,473 3,520,172
D37 PUL  [Pulmonary Function Testing MD RVUs 1,232 237,560 238,792
D38 EEG |Eleetroencephalography 1974 California R} 74,022 346,278 420,300
D39 PTH |Physical Therapy MD RVUs 295,679 53,039 348,718
D40 OTH  [Occupational Therapy MD RVUs 108,853 14,411 123,264
D41 STH _Speech Language Pathology MD RVUs 62,895 14,307 77,202
D42 REC |Recreational Therapy Treatments 0 0 0
D43 AUD  jAudiclogy MD RVUs 0 0 0
D44 QPM  |Other Physical Medicine Treatments 0 0 0
D45 RDL  Renal Dialysis Treatments 0 0 4
D46 QA |Organ Acguisition Treatrnents G 0 0
D48 LEU |Leukopheresis JHU RVUs 0 0 0
D49 HYP iHyperbaric Chamber Hours of Treatmen 0 1,270 1,270
D5l MRI |Magnetic Resonance Imaging HSCRC RVUs 138,386 158,626 2970512
D53 LIT |Lithotriosy # of Procedures 3 167 170
D56 AMR  [Ambulance Services-Rebundled HSCRC RVUs 0 0 0
D77 PST  iPsychological Testing Hours 0 0 0
D80 ETH |Electroconvulsive Therapy Treatments 0 Y 0
D84 R.AT-340 |340B Radiology - Therapeutic MD RVUs 0 Q 0
D85 QRC-340[340B OR Clinic Services Minutes 0 0 0
DE6 LAB-340 |340B Laboratory Services M RVUs 0 0 0
D87 €D3-340 13408 Drugs BIPA 0 0 0




 AND ADMISSIONS

INSTITUTION NAME: Peninsula Regional Medical Center FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210019
EQUIVALENT INPATIENT DAYS (EIFPDs) SOURCE FISCAL YEAR
INPATIENT DATA - BASE YEAR COL. 1 COL. 2
A |GROSS INPATIENT REVENUE RECORDS, BUDGET 254,809.4 | A
B [INPATIENT GRANT REVENUE RECORDS, BUDGET 00| B
C [TOTAL INPATIENT REVENUE * A+B 254,809.4 | C
D |TOTAL INPATIENT DAYS (IPDs) EXCLUDING NURSERY) SCHDV 1D 74,684 | D
E (INPATIENT UNIT REVENUE C/D 341183 | E
F |GROSS OUTPATIENT REVENUE RECORDS, BUDGET 1985,5271 | F
G |OUTPATIENT GRANT REVENUE RECORDS, BUDGET 00| G
H |TOTAL OUTPATIENT REVENUE * F+G 195,527.1 | H
I jTOTAL OUTPATIENT VISITS SCHV2EB 131821 | 1
J |OUTPATIENT UNIT REVENUE H/I 148328 | J
K |INPATIENT - OUTPATIENT UNIT REVENUE RATIO E/T 2.30019 | K
L [INPATIENT EQUIVALENT OF OUTPATIENT VISITS I/K 57309 | L
M |[EQUIVALENT INPATIENT DAYS (EIPDs) D+L 131,993 | M
EQUIVALENT INFPATIENT ADMISSIONS (EIPAs) SOURCE FISCAL YEAR
N _|TOTAL INPATIENT ADMISSIONS SCHV1D 17,223 | N
O |INPATIENT UNIT REVENUE C/N 1479472 | O
P |OUTPATIENT UNIT REVENUE H/I 148328 | P
Q |[INPATIENT - QUTPATIENT UNIT REVENUE RATIO 0/P 997433+ Q
R {INPATIENT EQUIVALENT OF QUTPATIENT VISITS 1/Q 13,216 | R
$ |EQUIVALENT INPATIENT ADMISSIONS (EIPAs) N+R 30,439 | U




INSTITUTION NAME:

insula Regional Medi nier
INSTITUTION NUMBER: 210018
FISCAL YEAR 6/30/2018
Allocation of Cafeteria / Parking Expense
h COL. 1 COL.2
TOTAL
LOSS PER FTE SOURCE EXPENSES
A |GAIN (LOSS) TO BE ALLOCATED AS FRINGE SCH.E2.EV.E8 E9 £67.6
B__|NUMEBER OF FTE'S RECORDS 2,139.7
Bl _|LOSS PERFTE A/B 045221
Allocation of Data Processiog
COoL. 1 COL.2 COL. 2 €oL. 4
WAGES,
SALARIES, OTHER TOTAL
SQURCE & BENEFITS | EXPENSES | EXPENSES
COl |FISCAL YEAR EXPENSES RECORDS 0.686.1 10.566.3 202524
2 |DOWATED SERVICES & COMMODITIES RECORDS 00 0.0 0.0
3 |FISCAL YEAR ADJUSTED EXPENSES clr+cz 9.686.1 10.566.3 20,2524
[ CAPETERIA. PARKING, ETC | DATA PROCESSING
COL. 1 CoL. 2 COL. 3 COL. 4 COL. 5 COL. 6 COL. 7 CCL. 8
WAGES, TOTAL
FTE'S SALARIES, & OTHER Dy ALLOCATED
W DISTRIBUTION OF LOSS PER.FTE LOCK UP | SCHED CODE NO. OF FTE'S CxDbl ALLOCATED BASIS ¥ BENEFIT | EXPENSES | ALLOCATION | EXPENSE
1 {DIETARY SERVICES €01 ot oYY 424 | % 192 12 145%| 8 1404 | $ 1532 1 8 2937 328
2 |LAUNDRY & LINEN coz o2 LL 0.0 0.0 0.0 ¢.00% - - -
3 'I_SOCIAL SERVICES Cco2 Cco3 838 234 11.5 8.4 0.00% - - - 115
4 |PURCHASING & STORES Cco4 04 FPUR. 319 144 26 3.18% 308.0 3350 644.0 653.4
5 _|PLANT OPERATIONS €05 cos POP Sl 233 0.8 1.02% 98.8 107.8 206.6 2208
6 |HOUSEKEEPING {s0]] Co6 HEP 80,5 564 0.3 0.38% 36.8 40.2 7.0 L13.4
7 CENTRAL SERVICES & SUPPLY Co7 <07 CSS 18.1 82 0.0 0.00%! - = - 3.2
g8 |PHARMACY Co8 cu8 PHM 46.8 212 3.0 3.7%% 3661 396.4 7655 786.8
9 |GENERAL ACCOUNTING cog Cog FIS 17.7 8.0 20 2.47% 2392 261.0 5002 5082
10 |PATIENT ACCOUNTS C10 €10 PAC 36,8 39.3 6.7 3.36%| 805.8 3833 1,693.1 17324
11 |HOSPITAL ADMINISTRATION Cii Cil MGT 110.2 45.8 0.1 12.59% 1,219.5 13303 2.549.8 2.599.6
12 |MEDICAL RECORDS Cl12 cl2 MRD 38.0 17.2 6.0 T42% 718.7 784.0 1.502.7 1,519.9
13 |MEDICAL STAFF ADMINISTRATION 13 €13 M3A 114 5.2 1.0 1.24% 120.1 151.0 251.1 236.3
14 |NURSING ADMINISTRATICN Cl4 €14 NAD 17.0 77 1.1 L.31% 126.9 138.4 2653 273.0
15 |ORGAN ACCUISITION OVERHEAD c13 Cls QAC 0.0 0.0 0.0 0.00% i - d ot
16  IMED/SURG ACUTE Dol DL MSG 3837 174.4 2.0 11.20% 1.084.8 1,183.4 22683 24427
17 |PEDIATRIC ACUTE B0 D2 PED 7.8 3.5 0.4 0.51% 49.4 339 1033 106.8
13 |PSYCHIATRIC ACUTE D3 o3 PEY 16.0 7.2 07 0.87% 843 91,9 176.2 1854
19 |OBSTETRICS ACUTE D04 D04 OBS 284 12.¢ 0.6 0.80% 7.5 84.3 162.0 174.9
20 |DEFINITIVE OBSERVATION DS D05 DEF 0.0 0.9 6.0 0.00%| - - - -
21  |MED/SURG INTENSIVE CARE D36 Doé MIS 70.8 32,0 346 4.51% 4368 476.5 9134 945.4
22 |CORONARY CARE Do7 D07 £Ccu 0.0 0.0 0.0 0.00% “ - x -
23 |PEDIATRIC INTENSIVE CARE BoR DOR PIC 0.9 0.0 0.0 0.00% " : 2 -
24 |NEONATAL INTENSIVE CARE DOs Dog NEO 0.0 0.0 - 0.0 2.00% - - - -
25 |BURN CARE D10 Dl BUR 2.0 0.4 0.0 0.00% - - - -
26 |PSYCHIATRIC INTENSIVE CARE D11 on PSL 0.0 0.9 0.0 0.00% - - - -
27 _{SHOCK TRAUMA D12 Di2 TRM 0.0 4.9 00 0.00%! - [ - hd
28 |ONCOLOGY D13 13 ONC 0.0 0.0 440 0.00% - - - -
29 [NEWBORN NURSERY D14 D14 NUR 17,1 ki 0.5 0.53% 56.2 613 117.5 1252
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INSTITUTION NAME:

Peninsulz Regional Medical Contar

TNSTITUTION NUMBER: 210019
FISCAL YEAR 6/30/2018
COL. 1 COL. 2 COL.3 CoL. 4 COoL. 3 COL. & COL.7 COL. &8
WAGES, TOTAL

FIE'S SALARIES, & OTHER DP ALLOCATED
L DISTRIBUTION OF LOSS PER FTE LOOK UP | SCHED CODE NO, OF FTE'S CxD! ALLOCATED BASIS ¥ BENEFIT | EXPENSES | ALLOCATION EXFENSE
30 |PREMATURE NURSERY D13 Dis PRE 0.0 0.0 0.0 _0.00% 0 0 Iy -
31 |CHRONIC CARE D17 D17 CRH 0.0 8.0 0.0 0.00% o 9 2 -
32 |EMERGENCY SERVICES Dig D18 EMG 113.6 32.3 24 2.98% 289 315 604 655.8
33 !CLINICAL SERVICES D19 D19 CL 287 13.4 0.7 0.87% 24 92 176 189.6
34 |PEYCH. DAY &NIGHT CARE D20 D20 PDC 4.2 1.9 0.0 0.00% 2 9 ] 1.9
35 |AMBULATORY SURGERY (PEF) D21 D21 AMS 0.9 0.0 0.0 0.00% 0 0 0 -
36__ISAME DAY SURGERY D22 D22 SDS 38.8 175 0.0 0.00% 9 0 g 7.5
37 |LABOR & DELIVERY SERVICES D23 D23 DEL 359 16.2 3.5 4.36% 422 461 283 895.2
38 |CPERATING ROOM D24 D24 OR 118.4 335 32 4.00% 387 423 £i0 3636
3% |OPERATING ROOM CLINIC D24a D24 ORC 2.8 1.3 0.0 0.00% ¢ o 0 13
40 |ANESTHESIOLOGY D25 D28 ANS s.1 23 03 0.36% 35 33 3 752
41 LABORATORY SERVICES D28 D28 LAB 562 254 5.3 6.62% G641 1 1,341 1.366.1
42 |ELECTROCARDICGRAEIY D30 D30 EKG 4.8 3.3 0.3 0.58% 56 61 117 1210
43 |INTERVENTIONAL RADIOLOGY / CARDIOVASCULAR |P31 D31 IRC 47.1 21.3 3.4 4.22%) 409 446 855 §73.9
44 [RADIDLOGY-DIAGNOSTIC D32 D32 RAD 42.6 192 3.6 4.44% 430 489 395 0185
45 |CT SCANNWER D33 D33 CAT 14.0 63 04 0.44% 43 46 29 954
45 RADIOLOGY-THERAPEUTIC D34 D34 RAT 20.2 9.1 2.4 2.93% 284 310 395 602.5
47  NUCLEAR MEDICINE D335 D33 NUC 70 32 1.1 133% 134 146 279 282.7
48 [RESPIRATORY THERAPY D35 D36 RES 373 16,9 16 2.04% 198 216 413 430.0
49 1PULMONARY FUNCTION TESTING D37 D37 PUL 34 1.5 0.5 0,58% 56 61 117 119.0
30 [ELECTROENCEPHALOGRAPHY D3g D3g EEG 19 ¢.3 0.5 0.58% 36 31 117 1183
51 |PHYSICAL THERAFY D39 D39 PTH 16.0 72 1.2 1.45% 149 153 294 300.9
52 |OCCUPATIONAL THERAFPY D40 D40 QTH 4.0 1.3 0.1 0.07% 7 7 14 16.0
53 |SPEECH LANGUAGE PATHOLOGY 041 D41 STH 3.6 13 0.1 0.07% 7 7 14 155
54 | RECREATIONAL THERAPY D42 D42 REC 0.0 0.0 0.0 0.00% 0 0 g -
35 JAUDIOLOGY D43 D43 AUD o 0.0 0.0 4.00% O 0 0 -
56 |OTHER PHYSICAL MEDICINE Da4 Dig OPM 0.0 0.0 0,0 0.00% 2 9 0 -
57 _|RENAL DIALYSIS D435 D45 RDL 0.0 ..o 0.0 0.00%| ] 0 o -
53 |ORGAN ACQUISITION D46 Ddé 04 0.0 090 0.0 0.60% [t} Y 1] b
39 AMBULATORY SURGERY D47 D47 AQR 0.0 0.0 9.0 0.00% ¢ 9 g =
60 |LEUXCPHERESIS D43 D48 LEU 0.0 0.0 9.0 0.00% 0 ¢ 0 -
61 |HYPEREARIC CHAMBER D45 D4g HYP 10 0.5 0.y 0.00% o ] ) 9.5
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INSTITUTION NAME; Peninsula Regional Medie i

INSTITUTION NIMBER: 210019

FISCALYEAR 6/30/2018

COL. 1 COoL.2 COL.3 COL. 4 COL. 5 COL. 6 COL.7 COL. 8
WAGES, TOTAL
FTE'S SALARIES, & | OTHER DP ALLOCATED

it DISTRIBUTION OF LOSS PER FTE LOOKUP | SCHED | CODE | WNO.OFFIE'S CxDl |ALLOCATED| BASIS F, BENEFIT | EXPENSES | ALLOCATION | EXPENSE
62 |FREE STANDING EMERGENCY D50 D30 FSE 00 0.0 0.0 0.00% 0 0 U -
63 |[MAGNETIC RESONANCE IMAGING D51 D31 MRI 50 23 03 0.36% 35 38 73 752
84 |ADOLESCENT DUAL DIAGNGSED D352 D52 ADD 00 0.0 0.0 0.00% ] 0 0 -
65 |LITHOTRIPSY D53 D53 LT 0.1 0.0 0.0 0.00% [} 0 [ 0.0
66 |REHABILITATION D54 D54 RHB 0.0 0.0 0.0 0.00% 1] 0 0 -
§7 |OBSERVATION D35 D55 OBV 262 132 0.0 0.00%) [ [ 0 13.2
66 | AMBULANCE SERVICES-REBUNDLED D56 D3§ AMR 0.0 0.0 0.0 0.00% 0 [ ] -
69 | TRANSURETHAL MICROWAVE THERMOTHERAFY D87 D57 TMT. 0.0 0.0 0.0 0.00% [ 0 0 -
70 |ONCOLOGY O/P CLINIC D3g D58 OCL 0.0 0.0 0.0 0.00% 0 0 u -
71 |TRANSURETHAL NEEDLE AELATION D50 D59 TNA 0.0 0.0 0.0 0,00% 0 0 0 -
72 |PSYCHIATRIC ADULT D70 DIG PAD 0.0 0.0 0.0 0.00% ] 0 0 -
73 |PSYCHIATRIC CHILD/ADOLESCENT D71 D71 PCD 0.0 0.0 0.0 0.00% 0 0 0 B
74 |PSYCHIATRIC GERIATRIC [i¥E] D73 PSG 0.0 0.0 0.0 0.00% [ 0 [ -
75 | INDIVIDUAL THERAPIES D74 D74 1TH 0.0 0.0 0.0 0,00%] 0 [ [ -
75 _IGROUP THERAPIES D75 D75 GTH 0.0 6.0 0.0 0.00% [ 0 0 -
77__|FAMILY THERAPIES D76, D76 FIH 0.0 0.0 0.0 0.00% ] 0 0 -
78 |PSYCHOLOGICAL TESTING, D77 D77 PST 0.0 0.0 0.0 0,00% 0 ) 0 -
78 [EDUCATION D78 D78 PSE 0.0 0.0 0.0 0.00% [ [i] [ -
30 |OTHER THERAPIES D78 DTS OPT 0.0 0.0 0.0 0.00% 0 [ 0 P
31 |ELECTROCONVULSIVE THERAPY D30 D30 ETE 1.0 0,0 0.0 0.00% [} 0 [ -
82 | ACTIVITY THERAPIES LR D21 ATH 0.0 0.0 0.0 0.00% [ 0 [ -
83 [PEDIATRIC STER-DOWN D82 D2 PSD 0.0 0.0 0.0 0.00% [ [} b .
84 |340B CLINIC SERVICES D83 D83 CL-340 0.0 6.0 0.0 0.00% 0 0 0 -
35 [340B RADIOLOGY - THERAPEUTIC D34 D84 RAT-340 0.0 0.0 0.0 0.00% ] 0 0 .
36 |340B OR CLINIC SERVICES D85 D83 ORC-340 0.0 0.0 0.0 0.00% 0 0 0 -
27 |340B LABORATORY SERVICES D86 D86 LAB-340 0.0 0.0 0.0 0.00% 0 0 0 -
38 3408 DRUGS D87 D37 CDS-340 0.0 0.0 0.0 0.00% 0 [ 0 -

AMBULANCE SERVICES EOT E01 AMB 0.0 0.0 -

RARYONG E02 E5 PAR 0.0

DOCTOR'S PRIVATE OFFICE RENT E03 503 DPC 0.0 0.0 -
92 |OFFICE & OTEER RENTAL 504 E04 O0R . 0.2 0.1 9.1
93 |RETAIL OPERATIONS E0S EU3 REQ 123 56 5.6
94 |PATIENTS TELEPHONES E0S E0g PTE 4.0 18 1.8
95 |RESEARCH FOL FQL REG 2.0 0.0 l
96 |NURSING EDUCATION Fo2 Fo2 RNS 0.0 0.0 -
97 |OTEER HEALTE PROFESSION EDUCATION FG3 FO3 GHE 0.0 0.0 b
05 |COMMUNITY HEALTH EDUCATION FO4 F04 CHE 8.1 37 37
5% |MED/SURG ACUTE D01 P24 MSG 0.0 0.0 -
100_|FEDIATRIC ACUTE D02 PZA PED 0.0 00 -
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INSTITUTION NAME:

Peninsula Regi edical Center
INSTITUTION NUMBER: 210019
FISCAL YEAR £/3072018
COL.1 COL.2 COL.3 COL. 4 COL.5 COL. 6 COL. 7 COL. 8
WAGES, TOTAL
- FTE'S SALARIES, & OTHER DP ALLOCATED

bl DISTRIBUTION OF LOSS PER FTE LOOK UP | SCHED CODE NO. OF FTE'S Cx Dl ALLOCATED BASIS F. BENEFIT | EXPENSES | ALLOCATION | EXPENSE
101 |PSYCHIATRIC ACUTE D03 P2A PSY 0.0 0.0 =
102 |QBSTETRICS ACUTE Dod P2A OBS 0.0 0.0 hd

03 |DEFINITIVE OBSERVATION D035 P2A DEF 0.0 0.0 -

04 MED/SURG INTENSIVE CARE DOg P2A MIS 0.0 0.0 -

05 1CORONARY CARE DOT B2A CCcy 0.0 0.0 -
106 | PEDIATRIC INTENSIVE CARE Dog P2A PIC 0.0 0.0 .
107 iNEONATAL INTENSIVE CARE Dog PA NEO 0.0 0.0 L
108 |BURN CARE D10 P2A BUR 0.0 0.0 b
109 [PEYCHIATRIC INTENSIVE CARE D11 PZA PSI 0.0 0.0 -
110 [SHOCK TRAUMA D12 P2A TRM 0.0 0.0 =
111 |ONCOLOGY D13 P2A ONC 0.0 0.0 -
112 NEWBORN NURSERY D14 E2A NUR 4.0 0.0 -
113 |PREMATURE NURSERY D13 028 PRE .0 0.0 b
114 |CHRONIC CARE D17 P2B CRH 0.0 0.0 -
115 |EMERGENCY SERVICES D18 PZB EMG 0.0 0.0 -
116 |CLINICAL SERVICES D19 B2E CL 0.0 2.0 d
117 |PSYCH, DAY & NIGHT CARE D20 P2B PRC 0.0 0.0 ad
118 |AMBULATORY SURGERY (PEP) D21 2B AMS 0.0 0.0 -
119 |SAME DAY SURGERY D22 PiB SDS 0.0 0.0 -
120 |LABOR & DELIVERY SERVICES Dz3 P2B DEL 0.0 0.0 o
121 [OPERATING ROOM D24 P28 OR 0.0 0.0 -
122 |OPERATING ROOM CLINIC Dida PR ORC 0.0 0.0 -
123 |ANESTHESIOLOGY FT)ZS P2B ANS 0.0 0.0 -
124 |LABORATORY SERVICES D28 P2B LAB 0.0 0.0 d
128 ELECTROCARDIOGRAPHY D3¢ P28 EKG 0.0 0.0 =
126 |INTERVENTIONAL RADIOLCGY / CARDIOVASCULAR |D3 1 P1E RC 0.0 0.0 -
127 jRADIOLOGY-DIAGNOSTIC D32 PiC RAD 0.0 0.0 -
128 |CT SCANNER D33 P2C CAT .0 0.0 -
129 |RADIOLOGY.-THERAPEUTIC D34 P2C RAT 0.0 0.0 -
130 [NUCLEAR MEDICINE D35 P2C [NUC 0.0 0.0 -
131 |RESPIRATORY THERAPY D3é paC RES 0.0 0.0 -

Page 23 of 72




RISTITUTION NAME:

insula Rogionai Medi ntez
INSTITUTION NUMBER: 210019
FISCAL YEAR 6/30/2018
COL. 1 COL.2 CoL.3 COL. 4 CoL. 5 COL.6 COL.7 COL. 8
WAGES, TOTAL
FTE'S SALARIES, & OTHER DP ALLOCATED

M DISTRIBUTION OF LOSS PER FTE LOOK UP | SCHED CODE NOQ, OFFIE'S CxDl ALLOCATED BASIS T, BENEFIT | EXPENSES | ALLOCATION | EXPENSE
132 |[PULMONARY FUNCTION TESTING D37 P20 PUL 0.0 0.0 d
133 |ELECTROENCEPHALOGRAPHY D38 PIC EEG 0,0 0.0 -
134 |PHYSICAL THERAPY D3% PZ( PTH 0.0 0.0 -
135 |OCCUPATIONAL THERAPY D40 PiC OTH 0.0 0.0 -
136 |SPEECH LANGUAGE PATHOLOGY D41 P2C STH 0.0 2.0 -
137 |RECREATIONAL THERAPY 42 B2C REC 0.0 0,0 L
138 |AUDICLOGY D43 P2C AUD 0.0 00 -
135 |QTHER PEYSICAL MEDICINE D44 P2C oPM 2.0 2.0 -
140 IRENAL DIALYSIS D43 p2C RDL 0.0 2.9 d
141 JORGAN ACQUISITION D4 P20 OA 0.0 0.0 ‘
142 |AMBULATGRY SURGERY D47 B2D AOR 0.0 0.0 -
143 |LEUKQPHERESIS D4R 2D LEU 0.0 0.0 o
144 |HYPERBARIC CHAMEBER D49 2D HYP 8.0 0.0 ud
143 _|FREE STANDING EMERGENCY D30 LAt FSE 0.0 0.0 -
146 |IMAGNETIC RESONANCE IMAGING D51 iriv] MR 0.0 0.9 hd
147 |ADOLESCENT DUAL DIAGNOSED D352 P20 ADD 0.0 0.0 -
148 |LITHCTRIESY D52 B0 LIT 2.0 0.e d
149 |REHARILITATION D34 P2D RHB 9.9 g0 =
150 |DBSERVATION D33 P20 QBV 0.0 0.0 =
151 |TRANSURETHAL MICROWAVE THERMOTHERAPY  |D57 P> TMT 0.0 0.0 hd
152 JONCOLOGY O/f CLINIC D58 P20 OCL 0.0 0.0 hd
153 | TRANSURETHAL NEEDLE ABLATION D3g P2D TNA 0.0 0.0 -
154 |PSYCHIATRIC ADULT D70 PnRp PAL 0.0 0.0 -
155 [PSYCHIATRIC CHILD/ADOLESCENT o P2E BCD 0.8 o0 d
156 |PSYCHIATRIC GERIATRIC D73 B2E PSG 0.0 0.0 -
137 INDIVIDUAL THERAPIES D74 P2E ITH 0.0 2.0 =
158 |GROUP THERAPIES D75 P2E GTH 0.0 0.0 -
159 |FAMILY THERAPIES D76 PIE FTH 9.0 0.0 -
160 |PSYCHOLOGICAL TESTING D77 PIE PST 0.0 0.0 -
161 [EDUCATION D78 P2E PSE 0.0 0.0 ha
162 |OTHER THERAPIES D79 PZE OPT 0.0 0.0 d
163 |ELECTROCONVULSIVE THERAFY Do P2E ETH 0.0 9.0 -
164 |ACTIVITY THERAPIES Dl E2E ATH 0.0 0.0 o
165 |PEDIATRIC STEP-DOWN Dg2 P2E PSD 0.0 0.0 z
166 |340B CLINIC SERVICES Dg3 P2E CL-340 0.0 1] =
167 |349B RADIOLOGY - THERAPEUTIC D34 P2E RAT.340 0.0 0.0 ol
158 [340B OR CLINIC SERVICES Dss P2E ORC-340 0.0 0.0 h
169 3408 LABORATORY SERVICES D36 B8 LAB-340 0.0 0.0 z
170 |340B DRUGS D87 F2F CIS-340 0.0 0.0 -
171 [MED/SURG ACUTE Dol B3 MSG 0.0 0.0 =
172 |PEDIATRIC ACUTE D02 B3 PED 0.0 0.0 hd
173 1PSYCHIATRIC ACUTE D3 P3 PSY 0.0 .0 =
174 (OBSTETRICS ACUTE D4 P3 OBS 0.0 0.0 z
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INSTITUTION NAME:

Peninsula Region:

INETITUTION NUMEER: 210019
FISCAL YEAR 6/30/2018
CoL. 1 COoL.2 COL.3 COL. 4 COoL. 5 COL. 6 COL. ¥ COL. 8
WAGES, TOTAL
FIES SALARIES, & OTEER Dr ALLCCATED

ik DISTRIBUTION OF LOSS PER FTE LOOK UP | SCHED CODE NQ. QOF FTE'S CxDl ALLOCATED BASIS T BENEFIT | EXPENSES | ALLOCATION . EXPENSE
175 |DEFINITIVE ORSERVATION D05 P3 DEF 0.0 2.9 -
176 |MED/SURSG INTENSIVE CARE Dog B3 MIS 0.0 0.0 hd
177 |CORONARY CARE 07 B3 ccu 2.0 0.0 ol
178 |PEDIATRIC INTENSIVE CARE r'bOB ] PIC 4.0 8.0 -
179 |NEONATAL INTENSIVE CARE DOg £3 NEQ 9.0 0.0 d
180 |BURN CARE D10 P3 BUR 0.0 0.0 d
18] |PSYCHIATRIC INTENSIVE CARE DIt 23 PSI 0.0 0.0 -
182 |SHOCK TRAUMA D12 P3 TRM, o0 0.0 -
183 |ONCOLOGY D13 P3 ONC 2.0 0.0 -
184 [NEWBORN NURSERY D4 5] NUR 0.0 0.0 =
135 [PREMATURE NURSERY D15 P3 PRE 0.0 0.0 s
186 |CHRONIC CARE D17 P3 CRH 0.0 0.0 bt
187 |EMERGENCY SERVICES D1§ 23 EMG 0.0 2.0 b
188 |CLINICAL SERVICES D1$ P3 £L .0 9.0 L
189 |PSYCH. DAY & NIGHT CARE D20 B3 PDC 0.0 0.0 -
190 |AMBULATORY SURGERY (PBF} D2l 3 AMS 0.0 0.0 -
191 |SAME DAY SURGERY D22 B3 SD8 2.9 0.0 =
192 |LABOR & DELIVERY SERVICES D23 P3 DEL 0.0 0.0 -
193 |OPERATING ROOM D24 P3 OR. 0.0 00 d
194 |OPERATING ROOM CLINIC D2da P3 ORC 0.0 0.0 -
195 |ANESTHESICLOGY D25 B3 ANS 0.0 0.8 L
196 [LABORATORY SERVICES D23 3 LAB 2.0 0.0 -
197 |[ELECTROCARDIOGRAPHY D30 P3 EKG 0.0 00 hd
168 |INTERVENTIONAL RADIOLOGY / CARDIOVASEULAR | D31 3 RC 0.0 .0 -
199 RADIOLOGY-DIAGNOSTIC D32 B3 RAD 0.0 0.0 hd
200 | CT SCANNER D33 3 CAT 0.0 0.0 -
201 RADIOLOGY-THERAPEUTIC D34 B3 RAT 0.0 4.0 -
202 INUCLEAR MEDICINE JRER] B3 NUC 4.0 0.0 -
203 |RESPIRATORY THERAPY D36 B3 RES 2.0 0.0 ol
204 |PULMONARY FUNCTION TESTING D37 P3 PUL 0.0 0.0 d
205 |ELECTROENCEPHALCGRAPHY D38 P3 EEG 0.0 0.0 b
205 _[PHYSICAL THERAPY D3¢ 3 PTH 0.0 0.0 il
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INSTITUTION NAME:

Beningulp Regional Medical Centor

INSTITUTION NUMBER: 210073
FISCALYEAR 6/30/2018
COL. 1 CoL.2 COL. 3 COL. 4 COL. 5 COL. 6 COL.7 COL. 8
WAGES, TOTAL
FTE'S SALARIES, & OTHER DP ALLOCATED

H DISTRIBUTICN OF LOSS FER FTE LOOK UP | SCHED CODE NC. OF FIE'S CxDl ALLOCATED BASIS F. BENEFIT | EXPENSES | ALLOCATION | EXPENSE
207 |OCCUPATIONAL THERARY D40 P2 OTH 0.0 0.0 b
208 |SPEECH LANGUAGE PATHOLOGY D41 P3 STH 0.9 0.0 d
209  |RECREATIONAL THERAPRY LQ‘IZ r3 REC 0.0 0.0 =
210 |AURIOLOGY D43 P3 AUD 0.0 2.0 -
211 |CTHER PEYSICAL MEDICINE D44 3 OPM 0.0 0.0 -
212 IRENAL DIALYSIS D4s P3 RDL 0.0 0.0 -
213 |ORGAN ACQUISITION D46 ] CA 0.0 0.0 z
214 |AMBULATORY SURGERY D47 P3 AOR 0.0 0.0 -
215 LEUKOPHERESIS D43 P3 LEU 0.0 0.0 d
216 |HYPERBARIC CHAMBER D4% P3 ‘”_H}_’P 0.0 0.0 ad
217 |FREE STANDING EMERGENCY D50 P3 ESE 0.0 a0 d
218 MAGNETIC RESONANCE IMAGING B3l B3 MRI 0.0 9.8 hd
219 |ADOQLESCENT DUAL DIAGNOSED D32 P3 ADD 2.0 0.0 -
220 |LITHCGTRIPSY D33 3 LIT 0.0 0.0 :
221 REHABILITATION D54 P3 RHE 0.0 0.0 ot
222 |OBSERVATION D53 B3 OBV 0.0 0.0 =
223 |TRANSURETHAL MICROWAVE THERMOTHERAPY  |D37 1] TMT 0.0 a0 bl
224 ONCOLOGY O/P CLINIC D53 E3 oCL 0.0 0.0 -
225 |TRANSURETHAL NEEDLE ABLATION D3¢ B3 TNA 0.0 8.0 =
226 [PSYCHIATRIC ADULT D70 23 PAD 2.0 0.0 -
227 |PSYCHIATRIC CHILD/ADOLESCENT D7l P3 PCD 0.0 0.0 s
228 |PSYCHIATRIC GERIATRIC D73 P3 PEG 0.0 0.0 ol
228 |INDIVIDUAL THERAPIES D74 P3 1TH 0.0 o0 d
230 |GROUP THERAPIES D75 B3 GTH 0.0 0.0 b
231 |FAMILY THERAPIES D76 P3 FIH 0.0 9.0 ~
232 1ESYCHOLOGICAL TESTING D77 23 BST 0.0 0.0 -
233 |EDUCATION D78 3 BSE 2.0 0.0 -
234 |OTHER THERAPIES n7e P3 OPT 0.0 0.0 d
235 |ELECTROCONVULSIVE THERAPY D30 P3 ETH 0.0 0.0 -
236 JACTIVITY THERAPIES D3l 3 ATH 0.0 0.0 hd
236 |PEDIATRIC STEP-DOWN D82 B3 PSD 0.0 0.0 d
237 |3408 CLINIC SERVICES D83 B3 CL-340 o0 0.0 d
238 |340E RADIOLOGY - THERAPEUTIC DEd P3 RAT-340 0.0 0.0 -
2359|3408 OR CLINIC SERVICES D35 P3 ORC-340 0.0 0.0 od
240 1340B LABORATORY SERVICES D36 ] LAB-340 0.0 6.0 -
241 |340B DRUGS D87 P3 CDS-340 0.0 0.0 -
242 |MED/SURG ACUTE DOl PdA M3G 0.0 0.0 -
243 |PEDIATRIC ACUTE D02 P4A PED o0 0,0 -
244 |PSYCHIATRIC ACUTE D03 PAA PSY 2.0 0.0 -
245 |OBSTETRICS ACUTE Do4 PdA 0OBS 0.0 0.0 =
246 |DEFINITIVE OBSERVATION DO5 PaA DEF 0 00 -z
247 MED/SURG INTENSIVE CARE Dog P4A MIS .0 2.0 =
248 |CORONARY CARE D07 P4A cey 0.0 0.0 z
249 |PEDIATRIC INTENSIVE CARE Do P4B PIC 0.0 0.0 -
250 |NEONATAL INTENSIVE CARE Hug P4B NEO 2.0 0.0 d
25) [BURN CARE D10 P4B BUR 0.0 0.0 -
252 |PSYCHIATRIC INTENSIVE CARE D11 P4B PSL 0.0 9.0 hd
253 |SHOCK TRAUMA Di2 P48 TRM 0.0 5.0 =
254 |ONCOLOGY D13 P4B ONC 0.0 0.0 b
255 |NEWBORN NURSERY D14 PAB NUR 0.0 0.0 hd
256 |PREMATURE NURSERY D15 P4C FRE 0.9 0.0 ot
257 |CHRONIC CARE Di7 PaC CRH 0.0 0.0 =

Page 26 of 72




[ 7258 [EMERGENCY SERVICES

iz

[Pac

TERG

0.0 1 0.0 |

Page 27 of 72




INSTITUTION NAME:

Peninsula Regional Medical Center
INSTITUTION NUMBER: 210019
FISCAL YEAR 6/30/2018
COL. 1 COL. 2 COL, 3 COL.4 COL. 5 COL. § COL.7 COL. 8§
WAGES, TOTAL
FTE'S SALARIES, & OTHER PP - ALLOCATED
i DISTRIBUTION OF LOSS PER FTE LOOK UP | SCHED CODE NO.OFFTES CxDl ALLOCATED BASIS F.BENEFIT | EXPENSES | ALLOCATION | EXPENSE
258 |CLINICAL SERVICES D1% P4C CL 20 0.0 -
260 |PSYCH. DAY & NIGHT CARE 520 P4C PDC 0.0 0.0 d
261 |AMBULATORY SURGERY (PBP) D21 P4C AMS 8.8 i) -
262 |SAME DAY SURGERY D22 P4C D3 0.0 0.0 -
263 |LABOR & DELIVERY SERVICES D23 P4l DEL 0.0 0.0 -
264 |OPERATING ROOM D24 Pil OR 0.0 0.0 had
263 |OPERATING ROOM CLINIC D24z P4D ORC 0.0 0.0 -
266 |ANESTHESIOLOGY D25 P4D ANS 0.0 0.0 -
267 LABORATORY $ERVICES D23 P40 LAB 0.0 0.0 -
268 _|BLECTROCARDIQGRAPHY D30 P4D EKG 2.0 0.0 -
269 JINTERVENTIONAL RADIOLOGY / CARDIOVASCULAR |D31 24D IRC 0.0 0.0 M
270 |RADIOLOGY-DIAGNGSTIC D32 P4E RAD 0.0 0.0 -
271 |CT SCANNER D33 P4E CAT 0.0 0.0 o
272  |RADIOLOGY-THERAPEUTIC D34 P4E RAT 0.0 0.0 b
275 INUCLEAR MEDICINE D33 P4E NUE 0.0 o0 =
274 |RESPIRATORY THERAPY D36 P4E RES o0 2.0 -
275 | PULMONARY FUNCTION TESTING D37 PAE PUL 0.0 0.0 ol
276 ’&ECTRDENCEPHALO GRAFHY D33 P4E EEG 2.0 0.0 hd
277 |PHYSICAL THERAPY D39 P4F PTH 0.0 0.0 b
275 |OCCUPATIONAL THERAPY D40 P4F OTH 0.9 8.0 -
279 |SPEECH LANGUAGE PATHOLOGY D41 PAF STH 0.0 0.0 -
280 |RECREATIONAL THERAPY D4z BAE REC 0.0 0.0 hd
281 |AUDIOLOGY D43 P4F AUD 0.0 0.0 d
282 OTHER PHYSICAL MEDICINE D44 P4F OPM 0.0 0.0 b
283 |RENAL DIALYSIS D45 P4F RDL 0.0 2.0 -
284 |ORGAN ACQUISITICON D4s P4G OA 0.0 0.0 -
285 JAMBULATORY SURGERY L7 P4G AQR 2.0 0.0 -
236 |LEUKOPHERESIS D48 PAG LEU 0.0 0.0 d
287 |HYPERBARIC CHAMBER D49 4G HYP 0.0 0.0 ud
238 |FREE STANDING EMERGENCY D30 PaG ESE 0.0 0.0 hd
239 |MAGNETIC RESONANCE IMAGING D51 PAG MRIT 0.0 0.0 ad
290 |ADOLESCENT DUAL DIAGNOSED D5z MG i’KDD 0.0 0.0 z
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INETITUTION NAME:

Peni ignal Medieal Centor
TNSTITUTION NUMBER: 230019
FISCAL YEAR 6/30/2018
COL1 COL.2 COL.3 COL. 4 COL. 5 COL. 6 CoL.7 COL. 8
WAGES, TOTAL
. FTES SALARIES, & QTHER D ALLOCATED

il DISTRIBUTION OF LOSS PER FTE LOOK UF | SCHED CODE WO. OF FTE'S £xDl ALLOCATED BASIS £ BENEFIT ; EXPENSES | ALLOCATION EXPENSE
291 |LITHOTRIPSY D53 P4H LIT 0.0 0.0 -
292 JREHABILITATION D354 P4H RHB 0.0 0.0 b
295 |OBSERVATION D355 P4zl 0BY 0.0 0.0 -
294 | TRANSURETHAL MICRCWAVE THERMOTHERAPY D57 P4H TMT 0.0 0.0 =
205 |ONCCLOGY O/P CLINIC D58 P4H OCL 0.0 0.0 el
296 |TRANSURETHAL NEEDLE ABLATION Dsg P4H TNA 0.0 -
297 |PSYCHIATRIC ADULT B70 P4H PAD 0.0 0.0 ot
298 |PSYCHIATRIC CHILD/ADQLESCENT D71 P4l PCD 0.0 0.0 d
299 |PSYCHIATRIC GERIATRIC D73 P41 PEG 0.0 9.9 -
300 |[RNDIVIDUAL THERAPIES D74 P41 ITH 2.0 0.0 hd
301 |GROUP THERAPIES D73 P41 GTH 9.0 6.0 ad
302 |FAMILY THERAPIES D76 P41 FTH 0.0 00 d
303 |PSYCHOLOGICAL TESTING D7 P4l PST 0.0 A -
394 |EDUCATION D7% P41 PSE 0.0 0.0 L
305 |OTHER THERAPIES D7 P4y OPT 0.0 9.0 =
306 [ELECTROCONVULSIVE THERAPY D20 247 ETH 00 0.0 b
307 |ACTIVITY THERAPIES DE1 P47 ATH 2.0 K] -
307 _[PEDIATRIC STEP-DOWN D§2 P4J PSS 0 0.0 L
303 13408 CLINIC SERVICES D23 P4y CL-340 .0 0.0 -
309 |3240B RADIOLOGY - THERAPEUTIC Dg4 P4J RAT-340 .0 2.0 hd
310 3408 OR CLINIC SERVICES D§5 P47 ORC-340 0.0 0.8 d
311 3408 LABORATORY SERVICES Dig P4K LAB-340 .0 0.0 -
312 |340B DRUGS D&Y PAK CDS-340 0.0 0.0 -
313 |MED/SURG ACUTE D01 P5SA MSG 0.0 e.0 :
314 |PEDIATRIC ACUTE D02 PSA PED 0.0 0.0 hd
315 PEYCHIATRIC ACUTE D03 P54 BEY 0.0 0.0 hd
516 [ OBSTETRICS ACUTE D04 E3A ORS 0.0 8.0 b
317 |DEFINITIVE OBSERVATION DY PIA DEF 0.0 0.0 -
318 |MED/SURG INTENSIVE CARE D PSA MIS 20 0.0 -
319 (CORONARY CARE Do PSA Ccu 0.0 0.0 ~
320 |PEDIATRIC INTENSIYE CARE D03 P3B PIC 0.0 0.0 -
321 INEONATAL INTENSIVE CARE Dog P58 NEOQ 0.0 i) hd
322 BURN CARE padis] P5B BUR 0.0 0.0 -
523 |PSYCHIATRIC INTENSIVE CARE Dil 2B P81 0.0 0.0° h
324 {SHOCK TRAUMA D12 P5B TRM 0.0 .0 -
323 [ONCOLOGY D13 P5B ONC 0.0 ¢.0 d
326 INEWBORN NURSERY D14 P5B [NUR 0.0 0.0 d
327 |PREMATURE NURSERY D15 B3C ERE 0.0 0.0 Z
328 |CHRONIC CARE D17 P5C CRH 0.0 0.0 =
320 - |EMERGENCY SERVICES D18 PiC EMG 9.0 4 0.0 b
330 |CLINICAL SERVICES Dig P3C CL ) 0.0 d
331 |PSYCH. DAY & NIGHT CARE D20 ?5C FDC C g l
332 |AMBULATORY SURGERY (PEP) Dz1 P5C AMS 9.9 =
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INSTTTUTION NAME:

Peninsula Remional

edic T
INSTITUTION NIAVBER: 210018
FISCAL YEAR 5/30/2018
COL. 1 CoL.2 COL. 3 COL. 4 COL, 5 COL.§ COL. 7 COL. &
WAGES, TOTAL
FTE'S SALARIES, & OTHER Dp ALLOCATED

Jiia DISTRIBUTION OF LOSS PER FTE LOOX UP | SCHED CODE NO. OF FTE'S CxDl ALLOCATED BASIS F. BENEFIT | EXPENSES | ALLOCATION | EXPENSE
333 |SAME DAY SURGERY D22 PEC 5DS 049 0.0 -
334 |LABOR & DELIVERY SERVICES D23 Pl DEL 2.0 0.0 z
3535 _|OPERATING ROOM D24 P5D OR 0.0 oXi] 2
336 |OPERATING ROOM CLINIC D2da P5D ORC 0.0 0.0 o
337 |ANESTHESIOLOGY D25 |P3D - {ANS 0.0 C 00 -
338 LABORATORY SERVICES D23 B5D LAB . G0 0.0 -
339 |ELECTROCARDIGGRAPHY D30 P3D - |ERG 0.0 0.0 -
340 JINTERVENTIONAL RADIOLOGY /CARDIOVASCULAR jD31 [P5D RC 0.0 0.0 =
341 |RADIOLOGY-DMAGNOSTIC 32 -|PSE RAD 0.0 0.0 -
342 '|CT SCANNER D33 "|PSE CAT - - 0.0 0.0 =
343 _|IRADIOLOGY-THERAPEUTIC D34 P3E _ARAT 0.0 4.0 -
344 NUCLEAR MERICTNE D35 PSE INUC 0.0 0.0 b
345 |RESPIRATORY THERAPY D2s PSE RES 0.0 0.0 =
346 {PULMONARY FUNCTION TESTING D37 P5E | PUL 0.0 o.0 -
347 |ELECTROENCEPHALOGRAPHY D38 BSE EEG 0.0 0.6 :
348 |PHYSICAL THERAPY D39 PSF - PTH 0.0 00 -
349 1OCCUPATIONAL THERAPY D40 PSY OTH 0.0 |- 2.0 e
330 |SFEECH LANGUAGE PATHOLOGY D4l P3F ISTH 0.0 0.0 -
351 JRECREATIONAL THERAFY B4z BSE REC 0.0 0.0 -
352 |AUDICLOGY . S |D43 PSF - [AUD 0.0 0.0 b
333 |OTHER PEYSICAL MEDICINE C|D4d - - |BSE - loPM 0.0 0.0 "~ -
354 |RENAL DIALYSIS D45 PSF RDL - 0.0 0.0 -
355 |ORGAN ACQUISITION D48 P3G OA 0.0 0.0 hd
336 JAMBULATORY SURGERY D47 P3G ADR 0.0 2.0 e
357 |LEUKOPHERESIS D42 PSG LEU 0.0 9.0 -
3528 |HYPERBARIC CHAMBER D43 P5G HYP 0.0 0.0 od
359 |FREE STANDING EMERGENCY D50 P5G FRE 0.0 0.0 hd
360 IMAGNETIC RESONANCE IMAGING D51 PsG MRI 0.0 0.0 -
361 |ADOLESCENT DUAL DIAGNOSED D32 PSG ADD 0.0 0.0 -
362 |LITHOTRIPSY D53 P3H LIT 0.0 0.0 -
363 |REHABILITATION D54 ESH RIB 0.0 0.0 b
364 _|OBSERVATION D33 PSH OBV 0.0 0.0 -
365 |TRANSURETHAL MICROWAVE THERMOTHERAPY D57 PSH T™MT 0.0 0.0 -
366 |ONCOLOGY O/F CLINIC D58 PSH . 10CL 0.0 oo -
367 |TRANSURETHAL NEEDLE ABLATION D39 PSH THNA 0,0 0.0 b
368 |PSYCHIATRIC ADULT D70 PSH PAD 0.0 0.0 -
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INSTITUTION NAME:

Peninsuls Regional Medical r
INSTITUTION NUMBER: 210019
FISCAL YEAR /3012018
COL.1 COL.2 COL.3 COL. 4 COL.5 COL. 6 COL.7 COL.§

WAGES, TOTAL
FIE'S SALARIES, & | OTHER Dp ALLOCATED

Jiid DISTRIBUTION OF LOSS PER FTE LOOK UP | SCHED | CODE | NO.QFFIES CxD! | ALLOCATED| BASIS F. BENEFIT | EXPENSES | ALLOCATION | EXPENSE
389 [PSYCHIATRIC CHILD/ADOLESCENT D71 B51 PCD 9.0 0.0. .
570 |PSYCHIATRIC GERIATRIC D73 1psL PSG 0.0 0.0 -
571 |INDIVIDUAL THERAPIES D74 P31 TTH - - 0.0 0.0 B
372 |GROUP THERAPIES D75 P51 GTH 0.0 [ 0.0 -
373 |FAMILY THERAPIES - [D76 P51 FTH 0.0 . 0.0 s
374 |PSY CHOLOGICAL TESTING D77 PSI PST 0.0 0.0 -
375 |EDUCATION D78 P51 PSE 00 0.0 =
376 |OTHER THERAPIES D79 PSY OPT 0.0 0.0 ' .
377 _|ELECTROCONVULSIVE THERAPY {pso P51 ETH . 0.0 0.0 -
378 [ACTIVITY THERAPIES . DE1 P3Js ATH 0.0 0.0 -
573 |PEDIATRIC STEP-DOWN D82 R |psD 0.0 00 =
379 |340B CLINIC SERVICES . D83 P51 CL-340 0.0 0.0 -
380 |340B RADIOLOGY - THERAPEVUTIC D84 P51 RAT-340 0.0 | 00 .
381 |540B OR CLINIC SERVICES DEs P5J ORC-340 0.0 0.0 -
382 15408 LABGRATORY SERVICES D36 B5J LAB-340 0.0 0.0 -
383 [3408 DRUGS D37 P5J CD5-340 0.0 0.0 -
384 |FREESTANDING CLINIC SERVICES URGL 'URD1 FSC1 185.0 3.7 83.7
385 _|HOME HEALTH SERVICES URDZ URO2 HHC 0.0 0.0 -
336 |OUTPATIENT RENAL DIALYSIS URD3 URDZ ORD 0.1 0.0 0.0
387 |SKITLED NURSRNG CARE URD4 UR0S ECF! 0.0 0.0 -
338 |[LABORATORY NON-PATIENT URO05 UR0S ULB 73.5 332 332
33¢ |PHYSICIANS PART B SERVICES URDS URos UPB 107.0 48.4 484
390 |CERTIFIED NURSE ANESTHETISTS URD? URET CNA 0.0 0.0 -
351 |BHYSICIAN SUPPORT SERVICES URGS UR; PSS 0.0 0.0 :
392 _|TBD UROS UROG . |TBAZ 0.0 0.0 -
303 |TBD UR10 URI0 TBAS 0.0 0.0 -
394 |TBD UR11 UR1L TBAd 0.0 - 00 -
395 |TED URIZ UR12 TBAS 0.0 0.0 -
3% |TBR URL3 UR13 TBAS 0,0 0.0 -
397 |TBD URL4 URI14 TBAT 0.0 0.0 hd
398 |TBD URLS URLS TBAS 0.0 0.0 -
E [TOTALS 2.139.7 957.6 303 100.00%] 9,686.1 10,566.3 2032524 21,220.0
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TNSTITUTION NAME:

Peninsula Regional Medical Center

FISCAL YEAR __enoots
INSTITUTION NUMBER: 210018
€OL. 1 CoL. 2 COL. 3 COL. 4 coL. s COL. 6 coL.7 coL. s COL. 9 COL. 10
coumcg | MALPRACTICE| OTHER  |MEDICALCARE| gpror DEPRE;“"HON LEASES & | LICENSES& |, INTEREST | INTEREST TOTAL
INSURANCE | INSURANCE | REVIEW RENTALS TAXES | SHORTTERM | LONGTERM | EXPENSES
AMORTIZATIO
FISCAL YEAR DATA MAL oIN MCR DEP LEA Lic BT T
A |BASE YEAR EXPENSES RECORDS 3.6303 1300 3455 62354 Hon9 3980 500.0 5% 53459 1202
B |ALLCC, TO AUX. ENTERPRISES
& UNREGULATED SERVICES _ [RECORDS (1,106.0) 2.4 0.0 (1.108.4) 276.6) (1074.5) 0.0 00 (34.9) @.494.4)
C |FISCAL YEAREXP, - ADIUSTED [A+B 2,524.5 147.6 24489 5,121.0 28.666.3 1,823.5 £00.0 0.0 5.215.0 41,625.8




TNSTITUTION NAME:

Peningula Regional Medical Center

FISCAL YEAR __ 6302018
INSTITUTION NUMBER. 210019
COL 1 oL 2 COL3 COL 4 COL 5 COLS§ COL7
Chief of Medical Care | Administation & PartB ‘ J
COSTCENTER CODE Research Medical Staff Review Supervision Services EDUCATION TQTAL

Al Medical Staff Administration = MSA 0.0 0.0 0.0 0.0 0.0 2.0 0.0 Al
A2 |Med/Surg Acute MSG 2.0 0.0 0.0 310.8 0.0 0.0 31081 A2
A3 |Pediatric Acute PED 0.0 0.0 0.0 0.0 0.0 0.0 00| A3
Ad |Psychiatric Acute PSY 0.0 0.0 0.0 4.0 0.0 0.0 00| Ad
AS |Obstetrics Acute OBS 0.0 0.0 0.0 31.3 0.0 0.0 375 A5
A6 |Definitive Observation DEF 0.0 0.0 0.0 0.0 0.0 9.0 0.0 | A8
A7 |Med/Surg Intensive Care MIS 9.0 0.0 0.0 0.0 8.0 0.0 0.0 | A7
A |Coronary Care CCU 0.0 0.0 0.0 0.0 0.0 0.0 0,0 A3
AS |Pediatric Intensive Care PIC 0.0 0.0 0.0 0.0 0.0 0.0 0.0 | A9
Al0 |Necnatal Intensive Care NEQ 0.0 2.0 0.0 2.0 0.0 0.8 00| AlO
All {Bum Care BUR 0.¢ 0.0 0.0 0.0 0.0 0.0 0.0 | A1l
AJ2 TPsyehiatric Intensive Care PSIL 0.0 0.0 0.0 0.0 o.0 3.0 0.0 | Al2
413 |Shock Trauma TRM 0.0 0.0 0.0 0.0 0.0 0.0 0.01 Al3
Ald |Oncology onNe 0.0 0.0 0.0 0.0 0.0 0.0 C0 | Al4
Al5 |Newborn Nursery NUR 04 0.0 0.0 135.0 0.0 0,0 1350 | AlS
AlS |Premature Nursery PRE 0.0 040 0.0 0.0 Q2.0 0.0 0.0 | AlS
A17 | Chronic Care CRH 0.0 0.0 0.0 0.0 2.0 0.0 0.0 | Al7
A18 [Emergency Services EMG 0,0 0.0 0.0 54.5 0.0 0.0 5451 Al8
Al9 |Clinieal Services CL 0.0 0.0 0.0 0.0 0.0 0.0 0.0 | Al®
AZ0 [Psych. Pay & Night Care PDC 0.0 0.0 0.0 0.0 0.0 0.0 0.0 | A20
AZ1 |Ambulatory Surgery (PEP) AMS 0.0 0.0 .0 0.0 0.0 0.0 0.0 | A2l
A22 |Same Day Surgery SDS§ 0.0 0.0 0.0 0.0 4.0 0.0 0.0 | A22
A23 |Labor & Delivery Services DEL 0.0 0.0 0.0 00 0.0 2.0 2.0 | A23
A24 |Opergting Room OR 0.0 0.0 0.0 108.8 09 0.0 108,85 | A4
A25 |Operating Room Clinic ORC 0.0 0.0 0.0 0.0 0.0 0.0 00 ; A25
AZ6 | Anesthesiology ANS 0.0 0.0 0.0 1.3 0.0 0.9 13 | A26
A27 !Laboratory Services LAB 0.0 08¢ 8.0 326.0 0.0 0.0 326.0 | A7
A28 |Electrocardiography EXG £.0 0.0 0.0 120 g0 0.0 12.0 | A28
A29 |Interventional Radiology / Cardiovascular RC 0.0 0.0 0.0 148.5 0.0 0.0 148.5 | A29
A30 [Radiology-Disgnostic RAD 0.0 0.0 0.0 713 0.0 0.0 713 | A30
A31 |CT Seanner CAT 0.0 0.0 8.0 0.0 0.0 0.0 0.0 | A3l
A32 Radiology-Therapeutic RAT 0,0 0.0 0.0 20.0 0.0 0.0 20,0 | A32
A33 |Nuclear Medicine NUC 0.0 0.0 0.0 0.0 c.0 0.0 00| A33
A34 |Respiratory Therapy RES g0 0.0 0.0 0.0 0.0 0.0 0.0 | A34
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INSTITUTION MAME:

Peningula Regional Medipal Center

FISCAL YEAR __ shoots
INSTITUTION NUMBER: 210019
COL 1 COoLz2 COL3 COL 4 COL 5 COLé COL7
Chief of Medical Care Adminstration & PatB
COST CENTER CODE Research Medical Staff Review Supervision Services EDUCATION TOTAL

A35 |Pulmonary Function Testing PUL 0.0 0.0 0.0 0.0 0.0 0.0 0.0 [ A35
A36 |Electroencephaiography EEG 0.0 0.0 0,0 80.7 0,0 0.0 80.7 | A6
A37 |Physical Therapy PTH 0.0 0.0 0.0 0.0 0.0 0.0 0.0 | A37
A38 [OQccupational Therapy OTH 0.0 0.0 .0 0.0 .0 0.0 0.0 | A8
A39 |Speech Language Pathology STH 2.0 0.0 0,0 0.0 0.0 0,0 0.0 | A39
A40 |Recreational Therapy REC 0.0 0.0 0.0 0.0 0.0 0.0 0.0 | A40
A41 | Audiology AUD 0.0 0.0 0.0 0.0 0.0 0.0 0.0 ] Adl
A42 |Other Physical Medicine OFPM 00 0.0 0.0 0.0 0.0 0.0 0.0 | A42
A43 [Renal Dialysis RDL 0.0 ¢.0 0.0 0.0 0.0 0.0 0.0 | A43
Ad4 |Organ Aequisition QA 0.0 0.0 0.0 0.0 0.0 0.0 0.0 | Ad4
A4S | Ambulatory Surgery ACR 0.0 0,0 0.0 0.0 0,0 Q.0 0.0 | A43 |-
A48 | Leukopheresis LEU 0.0 0.0 0.2 0.0 0.0 0.0 0.0 | Ad6
Ad47 |Hyperbaric Chamber HYP 0.0 0.0 0.0 0.0 0.0 0,0 0.0 | A47
A48 [Free Standing Emerpency FSE 0.0 0.0 2.0 0.0 0.0 0.0 0.0 | A48
Ad49 [Magnetic Resonance Imaging MRI 0.0 0.0 2.0 0.0 0.0 0.0 0,0 | A4S
AS0 | Adolescent Dual Diagnosed ADD 0.0 0.0 0.0 0.0 0.0 0.0 0.0 | ASO
AS51 |Lithotripsy LIT .0 0.0 0.0 0.0 00 0.0 0.0 | A5l
A352 |Rehabilitation RHB 00 0.0 0.0 0.0 0.0 0.0 0.0 | ASZ
A53 |Observation OBV 0.8 8.0 2.0 0.0 0.0 0.0 0.0 | As3
AS54 | Transurethal Microwave Thermotherapy TMT 0.0 0.0 0.0 0.0 0.0 0,0 0.0 | AS4
AS5 |Cneology O/P Clinic QCL 0.0 0.0 0.0 0.0 0.0 0.0 Q9.0 | A55
456 | Transurethal Needls Ablation TNA 0.0 Q.0 0.0 0.0 0.0 0.0 0.0 1 A56
AST |Psychiatric Adult PAD 0.0 0,0 0.0 0.0 0.0 0.0 0.0 | AS7
AS8 |Psychiatric Child/Adolescent FCD 0.0 0.0 Q.0 0.0 0.0 0.0 0.0 | AS8
AS9 |Psychiatric Geriatrdc PSG 0.0 00 8.0 0.0 0.0 2.0 0.0 | ASS
A60 |Individual Therapies ITH 0.0 0.0 0.0 0.9 0.0 0.0 0.0 | ASD
A61 jGroup Therapies GTH 0.0 0.0 0.0 Q.0 0.0 0.0 0.0 ] Aél
A62 |Family Therapies FTH 0.0 0.0 0.0 0.0 0.¢ 0.0 0.0 | A62
A63 | Psychological Testing PST 0.0 0.0 .0 Q.0 0.0 0.0 0.0 [ A63
A64 |Education PSE 0.0 0.0 0.0 0.0 0.0 8.0 0.0 | A64
465 | Other Therapies OPT 0.0 0.0 0.0 [¢R¢] 0.0 0.0 0.0 Ass
AG6 [Electroconvulsive Therapy ETH 0.0 0.0 0.0 0.0 0.0 08 0.0 | A6S
AE7 | Activity Therapies ATH 0.0 0.0 Q.0 2.0 0.0 0.0 0.0 | As7
A6% {Pediatric Step-Down PSD 0.0 0.0 0.0 0.0 0.0 0.0 0.0 | A68
Ag9 13408 Clinic Services CL-340 0.0 0.0 0.0 0.0 0.0 0.0 0.0 | ABY
AT0 13408 Radiology - Therapeutic RAT-340 0,0 0.0 0.0 0.0 0.0 0.0 0.0 | A70
A71 3408 OR Clinic Services ORC-340 0.0 0.0 0.0 0.0 0.9 0.0 0.0 | AT1
A72 |340B Laboratory Services LAB-340 0.0 0.0 0.0 0.0 0.0 0.0 0.0 | A72
A73 |340B Drugs CDS-340 0.0 0.0 0.0 0.0 0.0 0.0 0.0 | A73
AT74 |Post Graduate Medical Ed PME | 0.0 | A74

|_B_[TOTALS U s 1 0.0 | 00| 0.0 | 1.306.4 | 0.0 | 0.0] 13064 ] B |

Reporting Schedule
[ C |Cost Center Schedule [ ] Fol ] c13 | UA [ "DI-D%0 | P2A-P2G | P4A-PaG | i G
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INSTITUTION NAME:

Peninsula Regional Medical Center

FISCAL YEAR _ 6/302018 _
INSTITUTION NUMBER: 210019
COL1 COL2 COL3 COL 4 COL S COL s COL7 COL3 COLS
WAGES ALLOCATION TO ADJUSTED
UNIT OF SALARY & OTHER TOTAL AUX ENTS, OIFS &| ALLOCATED TOTAL EXPENSE
CENTER MEASURE UNITS BENEFITS | EXPENSES | EXPENSES UR's EXPENSES EXPENSES PER UNIT FTEs
COL4+
SOURCE RECORDS  RECORDS RECCRDS COLZ-+-COL3 RECORDS SCH OADP COL5+COL6é COL7/COL1 RECORDS
col DTY Dietary Services Patient Meals 184254 | § 2,158.1 | § 1215518 33736 | § - |18 | 312818 3.6864 | & 0.02001 42,4
co2 LL Laundry & Linen Pounds 2,048,108 = 1.405.3 1,409.3 - - 14083 | § 0.00069 -
Cco3 888 Social Services Admissions 17,223 2,465.4 104.9 2.570.3 - 115 25818 | 8 0.14950 254
Co4 FUR Purchasing & Stores EIPD 131,993 2,197.0 764.0 2,961.0 (237.4) 558.4 33820 § 0.02562 38
Cos POP Plant Operations GCross 8q Feet 861,747 3.736.1 11.151.1 14.887.2 (408.3) 229.8 14,7087 | § 0.01707 514
Co6 HXP Housckeeping Hours Assigned 841 668 3,830.4 2,057.7 5,388.1 (179.0) 113.4 58225 | 8 0.00692 80,5
Ce7 CS88 Central Services & Supply ETPA 30,439 1,152.1 2324 1.384.5 - 8.2 13927 8 0.04575 18.1
Ccog PHM Phammacy EIPA 30,439 5,407.0 260.1 5,667,1 = 786.2 64539 | § 0.21203 46.9
cos FIS General Accounting EIFD 131.993 2,134.5 327.0 24615 (251.2) 308.2 2,7185 | § 0.02060 17.7
Clo PAC Patient Accounts # Pt. Days & OP Visits 206,505 4.966,7 2,366.4 7.333.1 - 1,732.4 006551 & 0.04390 86.8
Cll MGT Hospital Administration EIFD 131,993 16,310.1 3,967.5 20,277.6 (2,032.7) 2.599.6 20,8445 | § 0.15792 110.2
Cl2 MRD Medical Records Discharge & 1/8 OP Visits 33,701 2,896.4 245.9 3,142.3 - 15188 4,662.2 | § 0.13834 33,0
Ci3 MSA Medical Staff Administration EIPL 131993 1.357.7 2164 1,574.1 - 256.3 18304 | & 0.01387 11.4
Cl4 NAD Nursing Administration Hours of Personnel 1,751.776 2.660,7 185.5 2,846.2 - 273.0 3,1182 | § 0.00178 17.0
Cl5 QAQ Qrgan Acquisition Overhead # of Orpans 30,439 - - - - - - - -




INSTITUTION NAME: eninsula Regional Medfen] Centor

FISCAL YEAR S30/2018
INSTITUTION NUMBER: 218013
coLl CoLz CoL3 COL4 QOL S COL6 COLY CoLg COLS QQL 1Y
WACGES EHYSICIAN ADIUSTED PHYSICIAN
! NT OF SALARY & } SUPERVISION| OTHER TOTAL ALLOCATED TOTAL EXPENSE SUPERVISION
CENTER MEASURE LINTTS BENEFITS EXPENSES | EXPENSES EXPENSES EXPENSES | EXPENSES PER IINIT FTEs FTEs
COL2+
SCURCE RECORDS RECORDS RECOADS  RECORDS COL 3 +COL SCHOADP COLS.COLS COL7/COL1 RECORDS RECGRDS
oI MSG Med!Sup Acutc Patient Davs. WIgT [ 5 SI5I8]S 3108 S 11620]S 3325061 8§ " 24437]8 3569335 0.60306 384, 16
D02 PEE edidiric Aot Patlent Doy 1031 200.1 - 118.4 [IEXN] 1068 1025 Q99468 =
[#1iE] PSY. Psvshintrie Acuto Poticnt Davs 3.895 1,478.0 - 15823 2.460.3 1834 3.643. 0.93549 164 3
[Ty oBSs Obstetries Aculs Patient Days A8 26603 373 53.3 27511 179 2524 061098 283 s o1
05 IDEF Definitive Obsorvation Prgient Pave - ~ - - = - - 3 -
D06 MIS Mod/Surg Intensive Caza Patient flays 578 7381 - 10017 21308 9454 2.0852 1.57129 708 :
elird CCL Cargnary Care Putignt Days - - - - - - - - -
Dog PIC Pedistriz Itousive Corg Faticnt Days . - - - A - < - -
209, NEQ Moometal Trtensive Sare: Patient Doy 1] - - - - - - - - -
o BUR Bum Care nBent Daya [ - - - “ - - - -
D11 PST Piyohintyis Iehuivo Carg tutient Davs [ - = - - - - . - -
Di2 TR Shock Trauma ‘nticnt Dove ] - - - + - - - - -
D13 OHC Oncaloay Patiznt Dave [ - - - T - - - - .
1t NUR [Mowbom Nijmery Patiesl Days 5335 2059.6 1354 34t 22987 1252 23539 4,43957 170 b1
Dis it Premature Hursery Daticnt Days 7] - - : - = - - - 5
D16 ECF Sheillsd Nusits Qi Patient Dava <} - - - - - - - - -
[+1%] CRH Chranle Cara Paticnt Davs Q - - - - - - = - =
DB EMG Emorgency Sonvcon HSCRC RVU 336,835 10.130.6 543 2628 104480 6538 11058 0.01322 1143 9.2
D19 CL Clinigal Sorvigon HSCRC RVUs 341,645 29165 - 3710 328848 1256 34780 0.01018; 287 -
D20 PG Payeh, Doy & Night Care Misits 2192 AL - 816 4085 1.9 4104 018722 42 -
D21 AMS  Anbulntory Sracey (PRPY RVUs 0 - ~ - - “ N - . -
1253 308 Same Duy Surpery Patients 2825 3.6112 - 3433 3.954.4 A 3,571 044010 33.8 L3
D23 DEL Labor & Delivery Services MD RVUs 30614 3.570. - 435 356140 8907 4,513 005599 355 -
524 R Opcrafing Room NEnitos 1.246.000 13,652 088 2,266, 140273 8536 15,8901 201195 1181 0.3
Dzdp_ |ORC Oporsting Room Clinic ‘Miputes 20282 - 223, 4516 13 4338 000377 29 -
D23 ANS | Ancstheriolony Minuior 1.330.283 3248 13 5334 350.7 752 9359 000070 20 o1
Mcd/Sump Supplics EPA 30439 3 - 40477 40.677.5 2 40,677.5 133636 - -
Drugs Sold EIPA 430 - - 20,337, 293371 : 29.337.1 96388 - -
Lobamtory Services WD RVUs 15338.070 41865 32640 5,850, 10.362.6 1,366 11.728.7 00076 554 12
Elegtrocardiography 1974 Colifornia RV] T64.667 04,0 120 163 £3%9 218 9440, KN 26 7. .1
Erlervenfionn! Redioloay / Cardiovascalnr MD RVUz 236.817 4.5b83 1485 1,404, £.061.7 8759 6937, 12928 48. 03
Radiclogy-Ningnastic HSCRC RVUa 781260 3.864. 713 10250 4.960.8, 918 5879, 600733 a2, 0z
T Scaaner HSCRC RVUs 1383234 L447, . 5705 20185 954 2,113 000136 14, -
Radiclonv-Thermeuty MD RVUs 1A417.324 LI 20.0 2.060. 3.597.1 602. 4,500.2 000325 200 %
Nucloor Medicing HSCRC RV1n 243 703 - 284, 9ET.Y 282, 13706 000522 Al =
Reapiratory Therapy MDD RV1Ts 3.530.17, 3375, - 414, 37914 430, 43214 0020 Krfe] =
Pulmonary Function Testing MD RYUs 288792 24 A 04 3282 1180 4482 000138 4 -
Electeansenhialoarahy. 1074 Colifyri RV 420300 108, 0.7 28974 30168 1183 31351 0.00746 ki 0.2
Physical Therapy WD RVUs 348718 1231, - REX 1.909.1 300.5 2.210.0 000634 160 -
il Themey MD RVUs 123264 4972 - 36, 5335 16.0 549.8 0,00446, 40 -
Sprooh Longunpe Pathology M RVl Frk ] 37 - 7. 3801 155 3956 Q00512 EX) .
42 REC |Resrsationsl Therapy Treniments ] - N N - N N N - N
D43 AUDY Audiology lﬂn Vs [ - - - N - - N - .
Di4. OPM [Orther Phvsical Medicing Trontments - - - - " - A - -
3 RDL Rensl Diglvsis [ Treatmons - - - - - - - v -
{Ra6 o8 Crgon Acquisition [ Treatments. - - - - - - - - -
D47 AOR | Ambulotocy Suirgon S Wfhutey - - - " - Al - - -
D48 LEU Leukopheresis JRU LU q - . - - N - - - -
D9 HYP Hyperharia Chiambor | Houra of Treatment| 127 4.8 - M0 1488 0.5 149.3 011752 1.0 .
1280 FSE Fres Standint: Enierenty Tists [ . - M - - N . - -
D5t MRY Mupnclie Resonance Imoping HSCRE RY: 207012 S57.6 = 357.3 9153 75.2 990.5 0.00333 54 L3
D3z [ADD Adoleseeat Dual Disgnasged Patient Days [ - o + A . - . - -
D33 LiT Lithotrlpr; [ of Brocedures 170 62 - 04 5.8 0.0 85 0.03909 0.1 -
Dsd RHE Rehabilitation Paticni Days [ . - - - - - - . -
D55 OBV Qhztintion Hours 112,802 23810 - 1322 27132 132 27254 o.02417 292 -
D35 [AMR  Ambutonce Services-Rebundied HSCRC RVUs [ - . - - - f - « -
DST. TMT | Trensurathal Microwave Thormotheraey Procedires 0 - - - . - - - * -
DSB8 [c>H Oucalopy O/F Clinie HSCRC RVUs [ - - - - - - - - =
D59 THA Trausnrothei Needle Ablation HECRC RYUs 1] - - - - - - - - -
D78 BAD Paychiatric Aduit Pationt Days [ - . - - - M - - -
i FCD Pevhiatrie ClildAdolessent Patiear Davs. g - - - - - - v - -
D3 PS5 {Psychintrie Ocdmtrs Patient Davs . - - - - - - - -
Individue] Thorapics Hours - - - . - . - - -
Group Therapion Hours - . - " - - - . -
Faanily Thorapies Hours - - - - - N _ - .
Pevehologieal Tostiog Flours M - - - " T N -
Education Houm [ - - . - - - - - -
Other Thorapies Hours ] - - - - " - - = -
Electroconvylaive Thergpy Trontmenta 0 “ - - - - - - -
| Ac@vity Theraplos. Hourt & - - - - - ” - - N
ediatric Step-Down Puticn} Dove [ - - - 2 - = - - )
3408 Clirtio Services HSCRCRVUs [ - - v - N - - - -
13408 Radiglamy - Thempeutic MD RV [1] - - - = - - - .
408 OR Clinic Sorvieos [Misuics [) - . - - z - - - -
1340B Lobotacy Services MD BVLiy a . - . - . - " -
308 Drugs EDA [ - A - M - N - . -




E02

PAR
INSTITUTION NAME: Peninsula Regional Medical Center FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210019
VOLUME FISCAL YEAR
DATA UNITS
A |# of Spaces 604
COL, | COL.2 COL. 3 COL. 4
Parking WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
FISCAL YEAR DATA
B |FISCAL YEAR EXPENSES RECORDS 2485 0.0 248.5 );9,9,9,4.4 B
¢ |ALLOCATION FROM CAFETERIA, PARKING, ETC, SCHOA HAKXX KEXXX XXX XXX C
D JALLOCATION FROM GENERAL SERVICE CENTER i p;8.0.0.04 X000K p 80,04 XXKXXX D
/#l |COL. 5 COST CENTER COL. 6 CODE il XEXXX JEXX oKX X200 14
D01 |General Accounting FIS §.2 0.2 1.4 XXX (D6t
D02 {interest Long Term ILT 0.0 1.4 1.4 XAUXXX (D02
D03 {Hospital Administration MGT 9.5 2.3 11.8 | XXX |B03
D04 [Plant Operations POP 1.0 2.9 30| oo |DOd
D05 0.0 XOOXX 1DO5
D06 0.0 X0 (D06
D07 0.0 KXXXX  |Do7
D08 0.0 JOOIKX (D08
oo 00| 0CEoC |DO9
D10 00 3XXXX |D1g
D11 0.0 XAXXX DI
D12 0.0 KXXXX  {P12
D13 0.0 O |Bi3
Dl4 0.0 OCOGT |Di4
E |CAPITAL FACILITIES ALLOWANCE SCHH3 6.0 0.0 KEXXXK B
F |DONATED SERVICES & COMMODITIES RECORDS .0 0.0 0.0 00K F
G [FISCAL YEAR ADJUSTED EXPENSES B+CHDHE 260.2 6.8 267.0 0.44205 | G
FISCAL YEAR PROFIT (LOSS)
H [FISCAL YEAR REVENUE RECORDS KX KAXXX - 00 ) 8:90.9,0.4 |5
1 [PROFIT (LOSS) G-F . 8;0,0.0.4 ). 9,8,0.9,4 (267.0)] X200 I
i |AMOUNT TREATED AS FRINGE RECORDS 00K XXX 0.0 XXX J
¥ [AMOUNT TREATED AS OFC H-I XXHXXX Di9,9,0,0,4 (267.0)F  XXXXX K
¥TE DATA
[ S_[FISCAL YEAR HOURS WORKED/2080 [RECORDS_ | 5.9

Page 14 of 72




Page 15 of 72

OOR Eo4
INSTITUTION NAME: Peninsula Regional Medical Center FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210019
VOLUME FISCAL YEAR
DATA TUNITS
A |Sq Feet 8%
COL. 1 COL. 2 COL. 3 COL. 4
Office & Other Rental WAGHES, SALARIES TOTAL EXPENSE
S0URCE & FRINGE OTHER EXPENSES REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
FISCAL YEAR DATA
B |FISCAL YEAR EXPENSES RECORDS 14.1 15.4 29.5 KHEXX B
¢ [ALLOCATION FROM CAFETERIA, PARKING, ETC. SCHOA 0.1 XXX 0,1 K C
D [ALLOCATION FROM GENERAL SERVICE CENTER HitiH TORX KEXXX pes el 800,04 D
M/ |COL. 5 COST CENTER COL.6 CODE il XXX MOOHK X XXX 1
D01 [Depreciation & Amortization DEP 0.0 78.1 781 X | Dol
D02 [Housekeeping HEP 5.2 2.7 7.9 XAXKK, | D02
D03|{Other insurance OIN 0.0 0.4 0.4 XXXXX D03
D04 |Plant Operations POP 2.0 6.0 8.0 O K D04
D05 0.0 0K {DOS
Q6 0.0 OO D6
o7 0.0 XX | D07
D03 0.0 000 | D08
D09 0.0 00K | D02
D10 0.0 OO0 {D1o
D1l 0.0 KXXXX _ |Dlt
Di2 0.0 OO (D12
Di3 0.0 OOKK | D13
Di4 0.0 o000 | D4
E |CAPITAL FACILITIES ALLOWANCE SCHH3 0.0 0.0 KKK E
F |DONATED SERVICES & COMMODITES RECORDS 0.0 0.0 0.0 2OIXEX F
G [FISCAL YEAR ADJUSTED EXPENSES BHCHDHE 2i4 102.6 124.0 139315 | G
FISCAL YEAR PROFIT (LOSS)
H |FISCAL YEAR REVENUE RECORDS KAXKX FAEX 1942 po e et H
1 {PROFIT (LOSS) G-F XXX XXXHX 70.2 O I
1 |AMOUNT TREATED AS FRINGE RECORDS XX K 0.0 XXX J
K [AMOUNT TREATED AS OFC H-1 KR OCKX 0.2 TAXKX K
I'TE DATA
S [FISCAL YEAR HOURS WORKED/2080 [RECORDS | 0.2 |




E05

REO
INSTITUTION NAME: Peninsula Regional Medical Center FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210019
VOLUME FISCAL YEAR
DATA UNITS
A |Sq Feet 1,407
COL. 1 COL. 2 COL. 3 COL. 4
Retail Operations WAGES, SALARTES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE | PER UNIT
FISCAL YEAR DATA
B [FISCAL YEAR EXPENSES - RECORDS 1,206.7 5.400.1 66068 | Xo0OX_| B
C |ALLOCATION FROM CAFETERIA, FARKING, ETC. SCHOA 56 SOOKAX 561 XXKXX | C
T |ALLOCATION FROM GENERAL SERVICE CENTER T SOKKK. 3O0OX P ed XXX | D
7 |COL.5 _ COST CENIER COL. 6 CODE i XRXAX 000X OO oK | M
D1 [Generat Accounting FIS 33.0 5.1 38,11 XXKXX _|DO0I
D02 [Housekeeping HKP 6.3 34 071 000G _|Do2
D03 {Hospitat Administration MGT 252.1 61.3 3134 | XAXXX |D03
DO04]Plant Operations POP 6.1 18.2 243 | XXX | Dod
D05 0.0 | XXX _|D0s
D06 00| XXXXX _|D06
D07 00| XXXXX _|DbW7
D08 00| so0X D08
D09 0.0 | 000X D9
DI0 0.0 | OOIXX_ |DIo
Dil 00| X¥xxx_|pnl
Di2 00| XXXXX_ |DI12
D13 0.0 | XoOokK_ |DI3
D14 0.0 | XIxXXX_|Dl4
E |CAPITAL FACILITIES ALLOWANCE SCHH3 0.0 00| XXX [ E
F_|DONATED SERVICES & COMMODITIES RECORDS 0.0 0.0 00| XXXXX | F
G |FISCAL YEAR ADJUSTED EXPENSES B+CHDIE 1,500.8 5,488.1 69579 4.97360 | G
FISCAL YEAR PROFIT (LOSS)
H |FISCAL YEAR REVENUE RECORDS SOOKX KXXKX 64003 000X | H
1_|PROFIT (LOSS) G-F AHHXKX XX (597.60 30o0XX | 1
7 |AMOUNT TREATED AS FRINGE RECORDS oK 00X 00| SOKX | J
K _|AMOUNT TREATED AS OFC H-1 XHHAX 00X 5976 0K | K
FTE DATA
5 |FiSCAL YEAR HOURS WORKEY2080 [RECORDS | 12.3 | [5]
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PTE
TNSTITUTION NAME; Peninsula Regional Medical Ceater FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210019
VOLUME FISCAL YEAR
DATA UNITS
A |# of Spaces 292
COL. 1 COL. 2 COL. 3 COL. 4
Patients Telephones WAGHS, SALARIES TOTAL EXPENSE
SQURCE & FRINGE OTEER EXPENSES REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
FISCAL YEARDATA
B iFISCAL YEAR EXPENSES RECORDS 1920 45.5 237.5 p.9,0,9.4.4 B
C |ALLOCATION FROM CAFETERIA, PARKING, ETC. SCHOA 1.8 KX 1.8 XX C
b |ALLOCATION FROM GENERAL SERVICE CENTER Hittit X XXX KKK THXHX D
M [COL. 5 COST CENTER COL. 6 CODE HHin KXAXX po s et X XXX i
D01 |Depreciation & Amortization DEP 0.0 18.2 182 | XoooxX (Dol
D02 | Genesral Accounting EIS 1.2 0.2 1.4 OO, (D02
D03 {Housekeeping HKP 0.6 0.3 0.5 XOOEX_ | D03
D04 | Interest Long Term LT 0.0 0.8 0.8 30000 D04
D05 [Hospital Administration MGT 9.1 22 11.3 00O0K {D0S
DO06|Other Insurance OIN 0.0 1.1 i1 0K D06
D07 |Plant Cperations POP 0.5 i.6 2.1 X [Po7
D08 0.0 OOXX (D08
D09 0.0 O D%
D10 0.0 O D10
D11 0.0 oKX Dl
D12 0.0 XOOX D12
D13 0.0 0K |DE3
Di4 : 0.0 OO | DH4
E |CAPITAL FACILITIES ALLOWANCE SCHH3 0.0 0.0 HEX E
F |DONATED SERVICES & COMMODITIES RECORDS 00 0.0 0.0 KAXKX F
G |FISCAL YEAR ADFUSTED EXPENSES B+CHDHE 205.2 69.9 275.1 094215 § G
FISCAL YEAR PROFIT (LOSS)
H [FISCAL YEAR REVENUE RECORDS . XHXXX XXX 0.0 p.o.0,0.04 H
1 {PROFIT {LOSS) G-F XX X003 (275.1)] 0O 1
T [AMOUNT TREATED AS FRINGE RECORDS oKX KX 0.0 HHXXX J
¥ |AMOUNT TREATED AS OFC H-1 HAXKX OHEX (2750 oKX K
FTE DATA
[5_|[FISCAL YEAR HOURS WORKED/2080 [RECORDS | 4.0
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CAF 07
INSTITUTION NAME: Peninsula Regional Medical Center FISCAL YEAR 6/30/2018
NSTITUTION NUMBER: 210019
VOLUME FISCAL YEAR
DATA UNITS
A {Eq. Meals Serve 184,254
COL. 1 COL.2 COL. 3 COL. 4
Cafeteria WAGES, SALARIES ) TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES REVENUE
BENEEITS EXPENSES REVENUE PER UNIT
FISCAL YEARDATA
B |FISCAL YEAR EXPENSES RECORDS 649.7 7919 14416 | 20000 B
C |ALLOCATION FROM CAFETERIA, PARKING, ETC. SCHOA XoOKX XEXXX XXX XXX C
D [ALLOCATION FROM GENERAL SERVICE CENTER i XHHXX KUKAX KKK HKXEXX D
Jif [COL. 5 COST CENTER COL. 6 COBE i X XX JHEH XXX i
D03 [General Accounting KIS 72 L1 83 0CCXX  (DOI
D02 [Housekeeping HKP 65.0 371 [06.1 XIOOK {Do2
D03 |Hospital Adminisiration MGT 27.5 6.7 342 | OO |Do3
D04 {Plant Opesations POP 613 2009 2682 | XOODTK | D04
D05 0.0 X0 | DS
DO6§ 00} XXXXX |Do6
o7 00| X3o00{ |DO7
D068 0.0 XXX 1D08
Dog 0.0 OO (D09
D10 0.0 0SS | Dio
D11 0.0 XEXXX  |Dii
D12 0.0 XoOX¥ |Di2
D13 00 XXXXX |D13
D14 0.0 XXo0T{ |D14
E |CAPITAL FACILITIES ALLOWANCE SCHH3 0.0 0.0 KXXKX E
F |[DONATED SERVICES & COMMODITIES RECORDS 0.0 0.0 0.0 XX F
G |FISCAL YEAR ADJUSTED EXPENSES BHCHDHE 820.7 1,037.7 1,858.4 0010091 G
FISCAL YEAR PROFIT (L.OSS)
H [FISCAL YEAR REVENUE RECORDS XXX KXEKX 890.8 KHKKX H
1 FPROFIT (LOSS) G-F NXHX P9, 9,084 (967.6)] OOXX I
T IAMOUNT TREATED AS FRINGE RECORDS XOX HHEAX (967.6)] FIOXX J
¥ IAMOUNT TREATED AS OFC H-1 AKX oKX 0.0 p:9,6,0.8:4 K
FTE DATA
{”§ [FISCAL YEAR HOURS WORKED/2080 [RECORDS |

193]
\

Page 18 of 72




Fo4

CHE
INSTITUTION NAME: Peninsula Regional Medical Center FISCAL YEAR 6/30/2013
INSTITUTION NUMBER: 210019
VOLUME FISCAL YEAR
DATA UNITS
A_|# of Participants 19,072
COL. 1 COL.2 COL, 3 COL. 4
Community Health Education WAGES, SALARIES TOTAL EXPENSE |
SOURCE & FRINGE OTHER EXPENSES | REVENUE
: BENEFITS EXPENSES REVENUE | PER UNIT
FISCAL YEAR DATA
B_|FISCAL YEAR EXPENSES RECORDS 718.0 34.9 7529 XXXXX_| B
C |ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH OA 39 300K 371 0% | C
D |ALLOCATION FROM GENERAL SERVICE CENTER il XXXXX OO0k foe.0.04 XXXXX | D
W |COL.5  COST CENTER COL. 6 CODE it O 00X XXX oKX
D01 [General Accounting Fis 318 0.0 44 IO (DL
D02 {Housckeeping HKP il.6 6.2 7.8 | 2K | Do2
D03 |Hospital Adniinisteation MGT 287 1.0 35.7 | 0oNX D03
D{4 |Plant Operations POP 2.3 6.8 9.1 XAAXK (D04
DOS 00] XXXXX {D03
D06 0.0 | 300X |pos
D07 00| xo0oor |[por
DO 0,0 | 3000k | D08
DOy 0.0 | 00K D09
Di¢ 00| ox |DIO
DIl 001 ool (Dl
Di2 00] X0oH  |DI2
D13 00| 000 _|{DI3
D4 00| obox |bid
E |CAPITAL FACILITIES ALLOWANCE SCH H3 0.0 00| XOTX | E
F |FISCAL YEAR ADJUSTED EXPENSES BICHD 768.1 55.5 823.6 0.04318 | F
FISCAL YEAR PROFIT (LOSS)
[ G |FsCAL YEAR REVENUE IRECORDS _| XAXKX [ oo 2630 | X0XK_L G
{ H |PROFIT (LOSS) IF-E [ OO0 [ spooix (560.6)] Xooixx | H
FTE DATA
[1_[FISCAL YEAR HOURS WORKEL/2080 [kECORDS | 8.1
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INSTITUTION NAME: Peninsula Regional Medical Center FISCAL YEAR 6/30/2018
INSTFFUTION NUMBER: 210019
Expenses Sources HSCRC Repulated Unreguiated Total
A | Unassigned Expense Sch. UA, Col. 10 41,625.8 2,494.4 44,120.2
L R P2LnACol7

B | Physicians Part B Services UR6 Ln B Col 3 0.0 42,832.0 428320 B
C | Physician Support Services [SJ‘;I{‘ P3, Line A, Col. 7 0.0 00| C
D | Resident, Intern Sexvices Sch. P4 & P5, Line A, Col. 7 0.0 0.0 00| D
E | Overhead Expense Survey Sch OES, Line P, Col. 1 933536 2,674.7 06,0283 | E
F | Patient Care Centers Schs D1 - D81, Line B, Col. 4 200,789.8 Wi 200,789.8 ; T
G | Auxiliary Enterprises Schs Ef -E9 Line B, Col 3 957.6 7,596.3 856391 G
H | Other Institution Programs Schs F1 - B4, Line B, Col 3 i 752.9 75291 H

1 | Unregulated Services Schs URI-UR15 LessLn B& C TR 34,2736 3427361 1

1 | Total Operating Expenses A+BACADHEAF+GHHA 336,736.8 90,623.9 427360.7 | J
K | Non-QOperating Expenses Non-Operating Expenses HHRI 0.0 0.0 K
L. | Total Expenses I+K 336,736.8 30,623.9 4273607 | L
M ! Total Operating Expenses - RE Sche RE, Ling S 336,127.3 91,2343 4273616 | M
N | Non-Operating Expenses - RE Sche RE, Line V it 0.0 0.0} N
O | Total Expenses - RE M+N 336,127.3 91,2343 42736161 O
P | Reconciliation Amount O-1 {609.5) 610.4 0.9 P
Q) |Nomenclature I HIH ST s Q
Q1 | Other Non-Operating Expense Audited Financial Statements 0.0 0.0 0.0 | Q1
()2 | Rounding (0.9) 0.0) (0.9 2
Q3 [O/H Exp Alloe. to Aux Ent, Fringe E Schedules 4339 {433.9) 00103
4 |Aux Ent. Loss Allocated to F and UR| OA Schedule 176.5 (176.5) 0.0 04
(5 |Ineligible Interns/Residents P35 Schedule 0.0 0.0 0.0 Q5
Q6 Q6




0 “SUPPLEMENTAL SCHEDULE 5
Peninsula. Regional Medical Center

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

For The Fiscal Year Ended June 30, 2017

Income Statement

RE Line T Excess (Deficif) Operating Rev. Over Operating Expenses $ (20,506.0)
RE Line U Detailed Non-Operating: Income / (Expense)

U1 Contributions (Unrestricted) $ 20.9
2 Interest & Investment Income 3,947.3
U3 Investment - Gains / (Losses) - Realized 10,850.0
U4 Investment - Gains / (Losses) -~ Unrealized

us Swap Agreements - Gains / (Losses) - Realized

vV Other (Specify)

RE Line W Excess Profit / (Loss) (5,687.8)

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) 17,941.7

HH Total $ 17,941.7




INSTITUTION NAME: Peninsula Regional Medical Center FISCAL 6/30/2018
INSTITUTION NUMBER: 210019
COL & COL2 COL 3
Regutated Unregulated Total
Operating Revenues: XXXK XAXK peeed
A |Gross Revenues from Daily Hospital Services 99.475.7 0.0 004757 [ A
B |Gross Revenues from Ambulatory Services 67,331.3 0.0 6733151 B
C |Gross Revenues from Inpatient Ancillary Services 155,333.7 0.6 15533371 C
D |Gross Revenues from Quipatient Anciflary Services 128,195.6 61,994.4 220,190.0{ D
B Gross Patient Revenues 450,336.5 91,994.4 5423309 E
Deductions from Revenues: HRAX XXXX HERX
F |Provision for Bad Debts 9,128.0 (30.5) 90975 | F
G |[Charity/Uncompensated Care 6,605.5 999.4 76049 | G
H [Contractual Adjustments 23,969.2 40,008.5 6397717 | H
HI jUncompensated Care Fund Paymenis 678.8 0.0 678.8 | H1
H? {Denials 5,964.0 9754 6,9394 | H2
1 10ther Deductions from Revenues 21,752.6 7,026.4 28,779.0 ¢ 1
J Total Deductions from Revenues 68,008.1 48,979.2 117077341 7
J1 |Uneompensated Care Fund Receipts 0.0 0.0 0.0] J1
K Net Patient Revénues 382,238.4 43,015.2 425,253.6 | K
L Other Operating Revenues 1,205.7 7,799.7 90054 | L
M Net Operating Revenues 383,444.1 50,814.9 434,259.0 | M
Operating Expenses: XXXX YOO prov.0 4
N [Salaries, Wages, and Employes Benefits 164,173.8 58,127.7 2223015 [ N
O |Professional Fees 11,5074 7,808.2 193156 | O
P |Supplies 94.687.9 16,784.8 1114727 | P
Q) |Depreciation/Amortization, Leases/Rentals 30,489.9 1,351.1 31,8410 | Q
R |Other Expenses 35,268.3 7,162.5 424308 | R
S Total Qperating Expenses 336,127.3 91,2343 4273616 | S
T |Excess (Deficit) Operating Revenues Over Operating Expenses 47,3168 (40,419.4) 689741 T
U |Non-Operating Revenues XXXX 38,206.6 38,2066 | U
VYV |Non-Operating Expenses X0 0.0 00| V
W |Excess (Deficit) Revenues Over Expenses-Regulated and Unregulated 47,316.8 {2,212.8) 45,1040 | W
X |Operating Expenses per EIPD 2.54656 XXXX XXXX X
Y |Operating Expenses per EIPA 11.04264 XXX XOOKK, Y
7. |Working Capital Ratic = Current Assets/Current Liabilities 19 XXKK XXX Z
AA [Admissions 17,223 0 17,223 |AA
BB |EIPA's 30,439 36,657 |BB




INSTITUTION NAME: Peninsula Regional Medical Center

RE-R1
INSTITUTICN NO.: 210019 .
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. & Col. 7 Col. 8 Caol. 9
AUXILIARY ENTERPRISES
Audited E01 E02 E03 E04 EC3 £06 E07
Financial Miscellaneous
Statements Adjustments Ambulance Parking Dr. Office Other Office | Retail Ops, Pr. Phones Cafeteria
Gross Patient Revenue 548,732.0 {6,401.1) - m - - " - -
Provision for Bad Debt 9,098.0 - - - - - . . -
Charity Care 7.898.0 (293.6) - - - - - - -
Contractual Allowances 100,082.0 292.% - - - - - - -
Total Deductions 117,078.0 (0.7) - - - - - . .
Net Patient Revenue 431,654.0 (6,400.4) - - - - - - .
Qther Operating Revenue 2,605.0 §,400.4 - - - 1942 6,400.3 - 290.8
Total Operating Revenue 434,259.0 - - - - 1942 6,400.3 - 890.8
Operating Expenses:
Salaries, Wages and Benefits 222,534.0 (232.5) - 260.2 - 214 1,509.8 205.2 -
Professional Fees - 19,315.6 “ - - - 38,7 - -
Supplies 176,635.0 (55,162.3) - - - - 5,309.1 - -
Deprsciation / Amortization 28.943.0 - - - - 78.1 - 182 -
Leases / Rentals - 2,898.0 n - - - - - -
Interest 5,250.0 - - 1.4 - - - 0.8 -
Other Expenses - 37,180.8 - 5.4 - 245 140.3 309 §90.8
Total Qperating Expense 427.362.0 (0.4) - 267.0 - 124.0 6,997.9 275.1 890.8
Income from Operations 6,897.0 0.4 - (267.0% - 70.2 {597.6) (275.1) -
Non-Operating Revenues 38,207.0 {0.4) - - - - - - -
Non-Operating Expenses - - - . R - - - R
Excess Revenue Over Expenses 45,104.0 0.0 - (267.0) - 70.2 (597.6} {275.1) -
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INSTITUTION NAME: Peninsula Region RE-R2
INSTITUTION NO.. 210019
Col. 10 Col. 11 .. Col. 12 Col. 13 Col. 14 Col. 15 Col. 16 Col. 17 Col. 18
AUXILIARY ENTERPRISES OTHER INSTITUTIONAL PROGRAMS UNREGULATED
EO08 E09 Fo1 Fo2 F03 F04 URO1L UROZ UR03
Day Care Heusing Research Nursing Ed. [Other Hith, Ed. Comm. Hith. Ed FSC Home Heelth |  O/P Renal
Gross Patient Revenue - - - - - - 23,276.1 - 1.4
Provision for Bad Debt - - - . - - (8.9 - -
Charity Care - - - - - - 297.8 - -
Contractual Allowances - - - - - - 12,064.8 - -
Total Deductions “ - - - - - 12,3537 - -
Net Patient Revenue - - “ - - - 8,890.2 “ 14
Other Operating Revenue - - - ) - - 263.0 514 - -
Total Operating Revenue - - - - - 263.0 8,941.6 - 14
Operating Expenses:
Salaries, Wages and Benefits - - - - : - 768.1 15,624.9 - 10.1
Professional Fees - . - - - - 199.4 - -
Supplies - - - - - 2.3 10,343.0 - -
Depreciation / Amortization - - - - - - - - R
Leases / Rentals - - - - - - 960.8 - -
Intsrest - - “ - - - - - -
Other Expenses - - - - - 53.2 2,8164 - 7.9
Total Operating Expense - - - - - 8236 26,944.5 - 18.0
Income from Operations - - - - ~ (560.6) (21,002.5) - (16.6)
Non-Operating Revenues - - - - - - - - -
Non-Operating Expenses - - - - - - - - -
Excess Revenne Over Expenses - - - ) - - {560.6) (21,002.9) - {16.6)

Page 35 of 72




INSTITUTION NAME: Peninsula Region

INSTITUTION NO.. 210019

Col. 15 Col. 20 Col. 21 Col. 22 Col. 23 Col. 23a Col. 23b Col. 23¢ Col. 23d
UNREGULATED
UR04 URDS UR0E TRO7 TURO8 UR09 UR10 URI11 URI12
SNF Non-Pt.Lab | Phys. Pt B CNA PSS TBD TBD TBD TBD

(ross Patient Revenue 14,501.3 54,215.6

Provision for Bad Debt (0.7} (20.9)

Charity Care 7.8 663.8

Contractual Allowances 817.2 28,1019

Total Deductions 824.3 28,774.8

Net Patient Revenue 13,416.3 20,707.3
Other Operating Revenue - -

Total Operating Revenue 134163 20,7073
Operating Expenses:

Salaries, Wages and Benefits 48284 34,899.6

Professional Fees 11.2 7,558,9

Supplies 1,130.4 -

Depreciation / Ameortization 180.3 -

Leases / Rentals 113.7 -

Interest 32.7 -

Other Expenses 1,6153 1,522.9

Total Operating Expense 7,912.0 43,981.4

Income from Operations 55043 (23,274.1)
Non-Operating Revenues - -
Non-Operating Expenses - -
Excess Revenue Over Expenses 5,504.3 (23,274.1)
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INSTITUTION NAME: Peninsula Region

RE-R3
INSTITUTION NO.: 210019
Col. 23¢ Col, 231 Col. 23g Col. 24 Col. 25 Col. 26 Col. 27
UR13 UR14 URI1S
TOTAL TOTAL SCHEDULE RE
TBD TBD TBD UNREGULATED | REGULATED RE LINE
Gross Patient Revenue - - 51,9944 450,336.5 542,330.9 E
Provision for Bad Debt - - {30.5) G,128.5 9.098.0 F
Charity Care - - 999.4 6,605.0 7,604.4 G
Contractual Allowances - - 40.983.9 59,361.0 100,374.9 “H
Total Deductions - - 41,952.8 75,1245 117,077.3 3
Net Patient Revenue - - 50,041.6 375,212.0 425,253.6 K
Other Operating Revenue - - 7.799.7 1,208.7 9,005.4 L
Total Operating Revenue - - 50,814.9 376,417.7 434,259.0 M
QOperating Expenses:
Salaries, Wages and Benefits - - 58,127.7 164,173.8 222,301.5 N
Professional Fees - - 7.808.2 11,5074 19315.6 0]
Supplies - - 16,784.8 94,687.5 1114727 P
Depreciation / Amoertization - - 276.6 28,666.4 28,943,0 Q
Leases / Rentals - - 1,074.5 1,823.5 2,808.0 Q
Interest - - 345 5.215,1 5,250.0 R
Other Expenses . - 1.127.6 30,053.2 37,180.8 R
Total Operating Expense - - 91,2343 336,127.3 427,361.6 8
Income from Operations - - (40,419.4) 40.260.4 5,857 4 T
Non-Operating Revenues - - 38,206.6 pe s el 38,206.6 U
Non-Operating Expenses - - - p0.0.0.0:4 - v
Excess Revenus Over Expenses - - (2,212.8) 47,316.3 45,104.0 W
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Peninsula Regional Medical Cenler
Schedule RE-R Foolnotes for Miscellaneous Adjustmenis Coluran
FYE 6/30/18
A $ (6.401.1) Reclass revenue from patient revenue to olher retail pharmacy (5,400.3)
- Reunding (.8)
B Rounding
c $ {293.6) ($678.8) Uncomp Care Fund plus $385.9 Del. XIX ;plus .7 rounding
3] $ 678.8 $678.8 Uncomp Care
E $ {86,104.3} {$28,779.0) other deductions; ($385.9) Del. XIX; ($6,939.4) Denials
F $ 6,939.4 $6,939.4 Denials
G 3 28,779.0 $28,779.0 Other deductions
H 3 0.7) Summation of foolnotes B+C+D+E+F+G
i $ {6,400.4) Summation of foginote B minus footncie G.
J $ 6,400.4 Othar revenus of $6,400.4 reclassed from patient revenue to other operatiing revenue
K $ - Summation of footnote +J
L $ (232.5) Employee benefits depariment expenses ($232.5) reclassed from Salaries to Supplies expense.
M $ 19,316.6 Professional Fees $19,315.8 reclassed from supplies expense to professional fees.
N 3 (59,162.3) Professional fees ($19,316.6) from supplies to professional fees.
Empioyee benefits department expense, reclassed $232.5 from salaries to supplies expanse.
Leases and rentals ($2,888.0) reclassed from supplies expense io lease renials.
Other expenses ($37,180.8) from supplies expense to ofher expense.
Rounding {4)
0 $ 2,888.0 $2 BUS.0 lease rentals reclassed from supplies expense.
P $ 37,1808 $37,180.8 from supplies expense to other expense. |
Q $ (0.4} Summation of footnote L thru P,
R $ 0.4 K-Q
s 5 (0.4) Rounding 0
T 5 0.0 Summafion of footnote R+ T

2018 RE Footnotes 10/8/2018



FISCAL YEAR __GROEMS
INSTITUTION NAME: sl s
INSTITUTICN NUMBER: 210015
COL1 CoL2 coL3 coL s COL? COLBA coLs COL 10 CcoL 1z
LAUNDRY | PURCHASING CENT SUPPLY TOTAL AMBULATORY:] OUIPATIENT: | MEL STAFF TOTAL
ALLOGCATED DIETARY & T.INEN STORES | HOUSEKEEPING| PHARMACY PATIENT CARE PAC, MRD PAC,MRD ADMIN OTHER
CENTERS MEALS POUNDS | OTH EXP SCHD SCCIAL SERV, OVERHEAD FISMGTNAD | FISMGT.NAD EPAs QVERHEAD
A |Ovorhend Expennes | 316854 | 1,409.3 | 3.382.0 | 521235 | 10.428.3 | 384373 | 5.198.1 | 140128 | 47,3613 |
REVLNUE CENTERS
1_|MedfSurg Acuto }_MEG 3029.5 21722 |Hi 192645 565 [T i T 52063
2 |Pedintrio Acuic PED X 66,3 | 3524 YA I T 2658
3_|Psvchintic Acute BSY 199.4 182.0 | AN 1.049.5 12.3_| e TR, R, 939.9
|4 TObxistrlos Aoute OBS 2451 S | 3984 523, i R A 749,
[ 5 [Definitive Obsorvation DEF R R e 0.0 T W TR, ]
| 6 [Med/Surg nonsive Care MIS 159.5 17 0| 182232 52 L B TR 2335
{7 |Coronnry Car ccU AT AT, K HTTERTIT 00 AT R, I X
[ 8 |Pedintie Intensive Care PIC R T I T 00 T i R X
|_¢_|Meonata] intepsive Care NEOQ T RIS T et 00 |Heiti B I s 00
| 10 |Bum Core BUR. I R T T 0.8 T T AT 0.0
[ 11 |Psyebiatric Intensive Core PSI R T TR i 0.0 R TR ST 0.0
[ 12_]Shock Trauma TRM R, Vi T T 0.0 [z N T 0.0
(13 [Oncology ONC LTI B LU T 0.0 T N T 0.0
| 14 [Mewbom Nursery NUR____ | 152 L | 4882 T R I 357K
13 [Promatre Nursery PRE R IR I Y 0.0 IR T R 00
[ 16_|Chropic Care CRH AT I VI [ it 0.0 S i T 0.0
| 17_|Emeraenoy Services EMG | 157.8 10204 [ambiiti 23152 19311 il K] 3.042.8
(18 |Clinica) Serviess =3 P 206 1380 |ty 8511 7753 VI 3 9737
[ 18 Payeh. Doy & Night Cors PEC I VA A 1313 LS [abiitii g LD
|20 | Asmbulatory Strgery (PEP) AMIS LR, T TR I 0.0 HT T Y 0
(2], [Some Day Suy SDF T 907 A 3424 BES.4 I 1.283.6
2% |Labor & Delivery Sevioss DEL A 862 320.0 [ ML GIL9 T, 260.2 |G, 12784
23 _|Operating Reom OR AT 1765 248.0 JIHBRITT 3.024.3 15134 |Hmdidtiith, T 3311
| 24_| Operating Room Clinia ORC AT T T 1004 T 196.9 [T 14
[28 [Ancsthesiclomy ANS I T [l 752 A V310 (T Z72
| 26 _|Loboratory Serviees LAD e A 199.3 | MG, 1780% Y 2.145.6 | 40578
EKG TSI 50 T 25 205.7 WRTIAT 44.0
RE I 727 2253 | 1057.2 1773 | 2.703,6
[RAD T 740 1544 NI 11543 1,582.8 | /I, 2294,
T 5.4 7 | AT 1718 596,5 [ WA 832,
AT 53,5 LI 6.2 1.523.7 | Imgmiiiesy 2,132
I . 220 | 199.3 AT 231,1 At 533,
AR 0 XN W 2674 A 1801 LHATHTET 1.136.
T & | 51.9 Vg 193.8 [ MR 2105
A T [T 7T, T 11929 [FHHHHIIIHA, 13638
AT A 218 AT, T4G.1 LRI 633.2
T 7 (AR, 21, AT Pl 1325
T Kz 23 AT 124 T R i 113,
I R, T A i) I T I !
TR AT I R 00 I TR T [
i T TR I 00 it I I 0.0
i P it R 90 T AT, T 0.0
TR LI T 0 ) R T AT G0
AOR L R T R 0.0 R g W 0.0
AR R Ko T 0 HATETTH, i T 0.
m B T 8.4 Y 328 T G4.5 [l 70,
FSE T R I TN 0.0 I T R 0
MRI T, L2 0 2115 029 I 2300 LTI 3684
R B T T 08 T P T 00
T T 0.0 v 0.0 15 JAarmntiid B 1.7
51 T I T AR .0 A, AT T
i T 154 A 15 37T | 5166 1,393,
T R, R R B B T
AT T AT AR X A R T X
I i e I © T T T 0
I R R R [ R T I 00
T T T AT, Y o0 I, T T o8
B P A T I 0.0 TR B T 0.0
T AT T R 00 TR Y T 0.0
T AT R R 0.0 UL RS T 0
T VT T AT 0.0 I, T ST 0
R i i IR 0.0 I LT S X
AD A TR T SELE T I K 10857
MSS TN I A 3927 i 2406 LI 4689
CD8 e, T I 8453 (Wi 4539 T 14691 | AT 23540
] 36864 14093 | 33820 58225 104283 | 39,4373 51981 140128 | 1,830 473613 |
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INSTITUTION NAME:

insuls Reaional Medjea] fter FISCAL YEAR 6302018
INSTITUTION NUMBER: 210019
coLl COL2 coL3 COL 6 CaL$ COL 6 COL? COLYA COLE coLg COL i
TAUNDRY | PURCHASING CENT SUPPLY FLANT TNPATENT: | AMBULATORY:| QUTPATIENT: | MED STAFF
UNIT COST DIETARY & LINEN STORES | HOUSEKEEPING| PHARMACY | OPERATIONS | PAC.MRD PAC, MRD PAC, MRD ADMIN UNASSIGNED
CALCULATIONS MEALS POUNDS | OTHEXPSGHD| #OFHOURS | SOCIALSERY | NETSGFEET | FISMGINAD | FISMGT.NAD | FISMGTNAD EfPAs EXPENSES
A [Overhoad Expenscs 3,686 14003 | 33820 1 58325 104383 147087 21,1989 ) 5,198.1 140128 | 1.830.4 51210
[ B [Units 184,25 2,048,308 | 29,866 | 126.774 10428 300,153 951026 | 233197 32.2334 | 30439 220,868.6
[ [Coct porunit 0.02000° 0.000688 | 0.113239 | 0.045928 1.000000 0.047577 0222907 | 0222907 0434731 1 0060133 0,033186
STATISTICAL APPORTIONMENT
1_Med/Surg Aculo [5G 15,425 597,108 33654 47,296 fEY 92,136 35,6058 [ LELRIRLARY LRV AV 33,9141 ]
7. Petiuiri Aewe PED 2628 67,761 172.8 456 LY 501 10255 | ALY TTERLTAY AR 1,506.5 |
3| Psychinmie Acna PSY 5.965 39.402 20742 953 AT 690 3.643.7 1 ALY ATERTVAY ALY 5.503.,
4| Obuicirics Aculc CBS 12,752 19352 137.3 2,065 ALY A% 29260 | VWAL bL LY AETEEEAE ALY 4.176.6
5 _|Dehnitve Observation DEF 9 0.0 AL FEIENITENY FAEENRIANNS ISNTETINEYY AL .0 |
6 |Med/Sumg Inlenstve Care WS, T4 TIZ958 1478, 531 TR 2677 BHE52 | LALLLLILY TRINY FEEARYY 129326 |
[ 7 [Corennry Care [k 0 [RENYY FRENEEEANN) TS VLTS TR 0
8 |Pediatrio Inensive Care PIC u JINIEYY AT T [EELELENENN WL .0
| & |Nconotal Intensive Cose NEQ 0 0 WY AR LVAALY ATV DT [N 0
Bun Care BUR i . 0 W AT ALY HTELERV MY 0
Prychintric Intensive Care BST X g JESARYY LAY T ALY ERARNY 0.0
. |Shock Tranmn TRA o FETSYY IR T ETATENEINA JSERY) 0.0
Dagoiogy ONC 0 B SN ATRRILLLAY AL TR AL 0.0
Newbom Nupsery INUR. AL 27.847 954 2724 [STEEEN 11206 23530 1 WY LAY NN 3.566.8
5[ Precature Nustery FRE ALY 1 00 ] AAIARY VAR AL | ALY AT AN 0.0
Chronio Caze CRH o &0 [ VIVILY FEENETELST T [SYASITEN FININYY 0.0
|17, |Emeragney Servicen EMG 229378 3778 2317 AT 2552 24404 BA633 | LALLILLLLY 3.23 16,0886
CL ALY 29.914 463.8 2551 AL 13,494 | 11511h88eh 3AT80 | VALY 130 5.182.7
PDC 0 [ 516 827 ALY 1814 | LARERA 04 | TV 7 £37.9
AMS 0 ] 0.0 0 W W VAY PERETTTARAY TLERLLALL 0.0
SDE 0 143755 3433 2170 T 2206 | WARTY 25TLS | WLRAAAALAL 451 S4TLL
Libor & Delivery Serviees DEL AL 125,294 50¢. 4790 AT 5,646 39187 | WAL 5085 TN 6.278.0
cratiog Room CR, AL 256462 Z.689. 9,667 A 44,138 81015 6.785:4 | 1TV AL 21.234.7
CRC TTNRAL [ 225, T 574 | TV FESTEENN 452.9 T 7502
ANS RISTEYY i 571 15 [T 04 5194 | RLLRATRALL 4165 WAL 3080
LAB ATV o 65496 43540 [STENEY 17,636 67033 | MA31ANAY 49354 AT 171687
EKG S 7241 225.2 0 Y 153 4923 | WAL 4685 WY 316.8
RC PR 105,638 1.850.8 4.503 LI 11,355 26194 | ALY 4318.2 Y 10,4360
RAD WA 107.553 1494, 3,362 AT 16,750 22383 | WMWY 36410 VAR 1558
CAT Y 13,714 G4 36 [INASNY 503 FEET | DVLRLM 13722 [STETN) 30676
RAT XTETNY 32,238 23704 1383 WL 871 751 | LAVLAL 4423, T 7339.1
[NUC [SITAY) 31044 49, 480, VAR 2.108 0L | TELRTMAAL 9687 VL 19582
@ [NTANY 14.587 G31. 359 [NEEEYN 3523 ZEOTL | SRSV AARLY 4143 ALY 55176 |
PUL AL 4,562 156, jE) AN IH 23 | T 4459 Y 694.4 |
[6EG AL 12,217 =688 1235 TN 6624 5521 [ WLARVLAALY 25830 AL 50881 |
PTH N 30.121 230, 128 LAY 3.507 18738 | 1AL TASREY 3361 AT 25034
OTH L 73,157 42 1§ AL 4832 | WALV §4.2 AL 7072
ST RS b 1 51 THIAAY 174 1229 | VY 733 Y 5117
REC X [ AL T WY TLLETTLLL FEEEEEAEYN SEEN 00
AUD [TANN) ] [ AL FH IRRISTENEEY) AT MY ALY YIRRLY 0.0
ORM ALY [ ML [% ISTANEYRNS) [STSRENENN] LAY [YAEN) 0.0
Renal Dialvsis DT, X o T [ ALY AT AR ATRAAY [FEINN o8
oo Acguisition OA VL 0 00 o 0.0 0 [ Aty AT ETSTETRINY ATV 08
44 [Ambulytory Surgery |ACR WY [ 0.0 [ AT 07 WAL ALY VLAY W .0
45_|Leukopheresis LEU T ) 0.0 0 LAY 0 [ PRVRAVRLY EEINITEY AT TS 0.0
| 46 |Hyperbaric Chamber HYP WALV [ 0 0 DAY 513 | BN EEEEEEENEYY 149.3 AL 246.9
47 | Frew Standing Emergeney FSE [l 0.0 [ AT 0] AMTLLLAY TR [SISTRAYY FRRRANS 04
18 [Mognetic Resonanee Imaing MR RLLELY 16218 3857 610 ALY 3,581 4615 | L\ 535.0 [EIXEYY 1,534
[ 49 | Adolescent Dual Dispnosed ADD i [ X [ T 0] AALLLRLLLS TN AT [YEAN) [
[0 Tiithotipsy LT ALY [ ¥ [i T ) 0.3 65 | WRLLAVUALY XTI 8.
(51 [Rebebititntion @ [ [ I ) Y O] WAL T AUV AL 0,
| 52 [Obscrvation CBY. 0 [ 133 G WY [ ALY 2.108.5 4588 40416
53 | Ambulance Servieus-Rebundled AMR 0 0 00 ) AT TALLLRAY TR [ETETEENN) Tty 0.0
(54 [Tronstirothat Miccowave Thetmothampy | TME ) o 0.0 ALY PLETIIREEN REETEINALYS [TTIRTIN AR 0.0
[55_|Oncology O/P Clisic OCL JEEANNS 0 0.0 T AT T VAR AT
[5€ [Transurcthal Needle AblaGon TNA, Ny o 0.0 ALY ] AL T [ESIEENAN) R X
57 _|Pedislrio Step-Dovy PSD 0.0 AEATY © | VAALRANMAY [EETEIINAY Y AT X
[ 58 |3408 Clinis Services CL-340 Y ] [ NI 0 [ WY [RTYTIINE FRERINEANN) [NENN) I
.39 13408 Rediology - Therapentic RAT-340 AL X 0 ALY 3 EEEYEAEANAYY LLERAAY [NTRTENENY) AL 08
[60 T340B DR Clinie Services ORC-340 YN X o Y 0] VLAV LAY [EEEERLLINS AL [
61 [340B Laborntory Services LAB-340 ALY 0.0 o [STSEN) 0 1 WAL TR [T A 0.0
62 |340B Crugs CD3-340 AL i 02 il [ATAEN) 0] VALY TRV ALY WAL 9.0
AD MY NN AL T SB1.8 B 1 ALY AT RETEREEY 17,328 LAY
MES T T FEKANSY 0 3937 [ 8352 | LLLY 3555 ALY 13304
) [EYEY) [EEIES) AR 1 453.9 0 30746 | VLAY 33793 | YL s.@
[E~TTotAL 1 184,254 | 2.042.108 | 298563 | 126.774 | 104783 | 309,153 | 95.102.0 | 233187 | 533354 | 30,439 | 2208688 ]
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INSTITUTION NAME:

RTMENTAL EQUIPMENT

FISCAL YEAR

Peninsula Regional Medical Center 6/30/2018
INSTIFUTION NUMBER: 210019
COL 1 COL2 COL 3 COL 4 CQOL 5 COL 6 COL7 COL §
COST CUMULATIVE METVALUE | CUMULATIVE LEASE DEPR/AMORT
BASE YEAR PURCHASE i DEPRECIATION| BASE YEAR LEASES AMORTIZATION TOTAL

CENTER |PURCHASES| # YRS TOTAL COL3/CQOL2 LEASES TOTAL COL6/COL2 |COL4+COL7
H2A |MIS 12.4 10 2,856.4 285.6 0.0 0.0 0.0 285.6
H2B |CCU 0.0 10 0.0 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 INEO 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
H2ZE |BUR 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
H2F \TRM 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
H2G [ONC 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
H2H [OR 3,801.8 10 18,783.6 1,878.4 0.0 0.0 0.0 1,878.4
H2I |ORC 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
H2J |AOR 0.0 10 321.3 32.1 0.0 0.0 0.0 32.1
H2K |LAB 394.7 10 3,541.8 354.2 0.0 0.0 0.0 354.2
H2L [IRC 2,149.9 10 £,593.5 859.4 0.0 0.0 0.0 8394
H2M jRAD 316.6 10 3,523.1 352.3 0.0 0.0 0.0 352.3
H2N [CAT 001 &5 1,522.7 234.3 0.0 0.0 0.0 234.3
H20 |RAT 116.3 10 5,177.5 517.8 0.0 0.0 0.0 517.8
H2P |[NUC 0.0 10 1,212.6 121.3 0.0 0.0 0.0 121.3
H2Q |RDL 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
H2R |HYP 0.0 10 0.0 0.0 0.0 0.0 0.0 0.0
28 |DTY 45 10 624.4 62.4 0.0 0.0 0.0 62.4
H2T |LL 0.0 10 103.6 10.4 0.0 0.0 0.0 10.4
H2U iMGT 1.2 10 1,072.7 107.3 0.0 0.0 0.0 107.3
H2V |EDP 2,027.0 10 56,292.1 5,629.2 0.0 0.0 0.0 5,629.2
H2W |IMRI 96.9 6 735.8 122.6 0.0 0.0 0.0 122.6
H2X |LIT 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 5 0.0 0.0 0.0 0.0 0.0 0.0
H2AATMT 0.0 5 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL 8,921.3 104,361.1 10,567.2 0.0 0.0 0.0 10,567.2




INSTITUTION NAME:

- DISTRIBUTION OF CAPTTAL FACILITIES ALLOWANCE.

Peningula Repi

21 Medical

FISCAL YEAR 6130/2018
TWSTITUTION NUMBER: 210019
ALLOWANCE Lol 1 Lol 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
[_BOURCE GENERAL DIETARY LAUNDRY COMM. DATAPROC DEPART TOTAL
A |INTEREST RECORDS N A T R T R W T R A
B _|TOTAL DEPRECIATION RECORDS " 30,4898 | /77110001 | TIIHEEAT | TR | i U rri g L piii iy B
C |CAPITAL INTENSIVE EQUIP DEPR TOTAL H2 10.567.2 624 10.4 107.3 5,625.2 47578 21,1243 C
D |BLDG & GEN EQUIF DEPR B-C 19.922.6 | Frif0igpddy U rbidp it i | Bl y B ) L 19.522.6 L
E |BLDG & GEN EQUIP DEPR & INT A+D 25,137.6 62.4 10.4 107.3 5,629.2 4,757.9 35,7048 E
F_iSTANDARD UNITS i 309.133 184,254 2,048.108 150.655 180655 | Jrifiitiidd | HEIAEEEITET F
G |ALLOWANCE PER UNIT E/F 0.08131 0.00034 0.00001 0.068071 003736 | fAA0E0EeR) | dpEEIItEIAE G
ADJ, SQUARE
DISTRIBUTION CODE | FCOTAGE
BASIS

| 1 |Med/Surz Acute MSG 52136 74817 51.3 3.0 254 13337 | Fliriffires 8.905.1 [l
2 _|Pediatric Acute PED 3.501 2847 0.9 0.3 0.7 383 [N 325.0 2
.3 |Psyehiatric Acute PSY 8,690 706.6 34 0.2 28 1362 | HiSHAHTAE 848.9 3
4 | Obstotrics Aoute OBS 4,823 392.2 4.2 0.1 2.1 1083 | rrfrtitilty 507.8 4

5 | Definitive Obscrvation DEF 0 0.0 0.0 6.0 0.0 0.0 | /AT 9.0 5
| € [Med/Surg Intensive Carc MIS 20,778 1,689.6 2.7 0.6 (] 3385 283.6 23244 [
7__{Coranary Care CCcu 0.0 0.0 .0 C.0 0.0 0.0 0. T
.3, | Pediatric Intensive Care PIC 0.0 0.0 Q.0 2.0 6.0 0.0 0, ]
{ 9 |Neonatal Intensive Caro NEC 0.9 0.9 0.0 0.0 0.0 c.0 0. 9
10 |Bum Carc BUR [} 0.0 0.0 0.0 0.0 o0 0.0 0.0 10
11 |Psychiatric Tntensive Care PET [l 0.0 0.0 .0 0.0 0.0 A 0.0 il
12 |Shock Trauma TRM 0 0.0 0.0 .0 0.0 4.0 0.0 0.0 12
| 13 _jOncolopy ONC by 0.0 0,0 .0 0.0 0.0 0.0 0.0 i3
| 14_|Newborn Nursery NUR 11,208 o112 | M 0.1 L7 88.0 | JiSiHHISENE 1,000.9 14
15 [Premature Nursory PRE 4] 00 JHAEET .0 0.9 0.0 JAHAIIEEE 0.0 15
16 |Chronfe Caro CRH 0 0.0 0.0 00 a0 [ a.0 16
| 17_|Emergency Services EMG 22.522 13,8313 0.0 12 7.9 41491 [T 22553 17
18 |Climical Serviees CL 13.494 10872 | /7A0HITEST 0.2 2.5 130.0 | AHAIHE 1.229.3 18
| 19 |Psyoh. Day & Night Coro PDC 1,814 147.5 0.0 0.0 0.3 153 ¢ Hrrpini 163.1 i9
20 :SameDay Sureery SDS 2206 175.4 0.0 0.7 2.8 1484 | 1iriiitifed 331.3 20
21 |Labor & Delivety Services DEL 3,646 9.1 | S 0.6 3.2 168.8 | fisiitiifsl 6316 21
22 |Operating Room OR 44,128 35881 fMHIAANTET 13 10.6 3564 1,878.4 6.034.8 22
23 |Operating Room Clinic ORC 1,574 1280 1 fAIAIEIEES 0.0 0.3 18.9 | /AH1HITENTE 1452 23
24 | Anesthesiology ANS 204 16.6 | FH4d7iHiry 0.0 0.7 350 | HHHE 52.2 24
[ 25 |Med/Surz Supplics MSS 0 0.0 | AAifiiil M L0 s20 0 fIriiiHE $3.0 25
26 Drugs Sold (¥ [} 00| £7700Hiit | dHiiiiiiiy 4.6 24L2 | (PRI 243.8 26
27_|Laboratary Scrvices LAB 17.636 14340 | Jradniinii? 0.0 g4 4382 354.2 2.234.8 27
28 |Eluetrorardiograph EKG 233 206 | SIHHTEE 0.0 0.7 3804 M 572 23
|.29_|Interventional Radiclogy / Cardicvaseular |TRC 11,533 oo | FAHHEEAEH 0.5 4.9 259.2 859.4 2.063.6 2%
30_|Radiolopv-Diapnostic RAD 16,750 136207 (f{1i71800T 0.5 4.2 219.7 352. 1,938.7 30
31 |CT Scanner CAT 1,593 1205 | fHAHAAHNEET 0.1 L5 79.0 234, 444.4 31
32 |Radiology-Therapoutic RAT 8.871 230 AL 0.2 33 171.9 317, 1414.4 32
33 |Nuglear Medicine NUC 2,108 1714 | fHii 02 0.9 47.3 1213 341.2 33
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INSTITUTION NAME:

ingulp Rerlonal igal

FISCAL YEAR . 6/30/2018
INSTITUTION NUMBER: 210019
Col. 1 Col.2 Col. 3 CoL 4 Col 3 Col. & Col. 7 Col 8
AD]. SQUARE
DISTRIBUTION FOOTAGE GENERAL DIETARY LAUNDRY . COMM. DATA PROC DEPART TOTAL
BASIS

34 |Respiratory Therapy RES 3.523 2865 | SLIIEIIIIT 0.1 3.0 1577 | drisibiiis 4473 34
35 |Pulmonary Punction Testing PUL 642 322 [HIFAHIEEES 0.0 0.3 168 | SIS £9.3 35
36 [Elestroenecphalography EEG 6,624 538.6 | LysAAiAES 0.1 2.2 WA | f8irrdistid 658.0 36
37 |Physical Therapy PTH 3.507 285.2 | fAAAHEIEES 0.2 16 8261 (AL 365.5 37
38 {Occupational Therapy OTH [+ 00| siAHIE 0.1 0.4 205 | SR 250 38
| 39 |$pcech Langunge Pathology STH 174 42| I 0.0 0.3 14.8 | JApFHHEETY 28.2 39
| 40 jRecreational Therapy REC [ 00 fHirEin 6.0 0.0 001 M 0.0 40
41 |Andiclogy AUD ] DOy ML 0.0 0.0 0.0 FEiiHiiLtE 0.9 4]
1,42 | Other Physical Medicing OPM. )] 0.0 HAA iR 0.0 00| AATHTENT 0.0 42
43 |Renal Dialysis RDL 0 00| St 0.0 0.0 0.0 : Q0 0.0 43
44 |Ozgan Acquisition OA [} 00| £t 0.0 0.0 004 AR 2.0 4
| 45 _Leukopheresis LEU [ 0O SR 0.0 0.0 9.0 | Jriiriiriil 0.0 45
46 |Hyperberic Charber HYF 513 41T fIEEE .0 0.1 5.6 0,0 474 45
47 |¥reo Standing Emergenoy FSE )] 0.0 0.0 0.0 ¢.0 0.0 | fifpItiIEY 0.0 47
[48_|Magnotic Resoripnee Imaging MAL 2881 2080 | /477100001 0.1 0.7 316 22,8 3784 | a8
49 |Litbotripsy LIT 0 0.0 | A iia | O Hiafpi 0.0 0.3 0.0 0.3 45
50 |Rehabilitation rﬁHB ¢ 0.0 0.0 0.0 0.0 00 LA Q.0 50
51 jObservation OBV [ 001 SIS 0.0 1.9 0L | Hffhiiisl 103.8 51
52 |Transurcthal Microwave Thermetherapy | TMT 4 00 il 0.0 0.0 0.0 0.0 8.0 52
1 52 |Oncelogy O/F Clinie OCcL 0 00| ririiriisd 0.0 0.0 00| FAriigiiiid 0,0 53
54 | Tromsurcthal Nesdlc Ablation TNA 0 0.0 friais 0.0 0.0 o0l ST 0.0 54
55 |Pediatric Step-Down PSD 0 0.0 0.0 0.0 0.0 Q0 M 0.0 35
56 |340B Clinic Services CL-330 [ 0Ol A HITES 6.0 0.0 0.0 Jiiiiiring 2.0 36
57 |340B Radiclogy - Therapeutic RAT-340 0 00 | SHE o0 0.0 0.0 1 Jrfiiieridl 0.0 57
58 |340B OR Clinic Servicos ORC-340 [ 0.0 HpIIAEEE 0.0 0.0 60| fiiriifidid 0.0 38
59 |340B Laboratory Services LAB-340 ) 00 [T 0.0 0.0 0.0 SALHIsITE 0.0 59
60 _1340B Drugs CD8-340 0 0.0 | SiAiiri 2.0 0.0 00 HHIEINT 2.0 50
I Subtotal ABC 309,153 25,138 62 10 107 5,629 4.726 33,673 1
61 |Ambulanee Services AMB g 001 77777740707 | JOTEHTT [ Din i) piidifridjid | A 0.0 61
62 {Parking PAR 0 0.0 7777707007 | JITHiiiiid | i | prpidraiidie U A0 ind it 0.0 62
63 iDoctor's Private Offics Ront DPG [} 00| FLTITEE | i VT iy | iy 0.0 G3
64 |Office & Other Rental OOR. Q RN AN R A i 0.0 64
§5 |Rewil Qperations REQ [ 00 | FHETIIIEE U g | i L piiid | (L 9.0 65
64 _|Patients Telephones PTE 0 00 | 2 Ti0EdiT L T T [T | B iy 0,0 &6
67 1Cnfoterin CAF 0 0.0 (TFFEE11] | AHEATEITE | AH R i ] s | Aty 0.0 87
68 |Day Carc Recreation Areas DEB 4 00| /7777000401 | Liiddiddiiid [ rbb i | pirriaidbdf | Ay 0.0 68
| 59 _|Eousing HOU 0 00 | 77 TIIIiiE | G iiiid | L i Vil | Ly 2.0 69
| 70_|Research F@“Q 0 0.0 FLHTEL L | T | il | LA 0.0 70
73 | Nursing, E: RNS 0 60 | AT | T | i i | i | fiiiiiiiid 0.0 71
72 ! Other Health Profossion Education CHE 0 0.0 i LLEEIET | G THEF T Wi | Aiiiisy 0.0 72
73 |Community Health Education CHE [\ 0.0 | FAAFHETIE | ] LD i L i ity | Ay 0.0 73
74_|Post Graduate Medical B4 FME ¢ 0.0 | FFi1ifiiid | AATEEiiiid | i r i Vg it § Ly [] 74
75 |Fresstending Clinio Services FSCIL [ 00| 7774 0iidd U didai i i | el il U il 2.0 75
| 76 |Home Health Servicss HHC Q9 0.0 | J7774700004 | JIIi T | A | g i | g 0.8 76
77_|Outpatient Renal Dialysis ORD 0 0.0 | 777077 00 | ITHiiadid | s | i i | L, 0.0 77
| 78 |Skilled Nursing Care ECF [\ 00| FTTEIE0T | i i VT | Qg | 0.0 78
79_|Laboratory Nen-Patient ULB 9 0.0 1 777071777047 | JA0 il | i iii it d Vadrg s pidbidd | (i iiiis 0.0 FEl
30 |Physicians Part B Services UPB [ 00 | FHEIT I L i | b L i il | i 0.0 80
81 |Coertified Nurse Ancsthetists CNa ] 00 | 7TEiTETT L T [ TH | B it A iein! 0.0 81
$2 1Physician Support Services PS8 [} 0.0 [ 77771170 | T | i rrbi d  ridreraaiipf UV Aiiiiisiisd 0.0 2
83 [TBD TBA2 [} 0.0 ) FiiIEEIiTE | AT | G | L s (s 2.0 3
34 |TBD TBA3 [+ 00| 777077 FIdd | T il | LT i | A | JEE i 8.0 4
85 |{TBD TBAd 0 001 LTI | G T VA i r i | fi 0.0 85
86 {TBD TBAS [ 00 | FIITIIELIT Y Tt LT L i i s | A ity [AH 86
37 ITBD TBAG 0 0, FIITIEIidd | At | AT | b id | i siddily 0.0 87
[&8 |TBD TBAT 0 0. TETLLIIE | AL T ] A e | T 0.0 &8
(89 J1BD TBAS [ 0. R TR A N A Wi 0.0 89
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INSTITUTION NAME:

Peninsula Regional Medical Center FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210016
l SOURCE [ INPATIENT | OUTPATIENT |  TOTAL |
CHARGES, DEDUCTIBLES, CBA COL 1 COL 2 COL 3
A |Gross Patient Revenue, HSCRC Regulaied Records/Budget 254,809.4 195,527.1 450,336.5 A
B |Medicare Revenue, HSCRC Regulated Records/Budget 141,133.9 84,928.3 22606221 B
C |Medicaid Revenue, HSCRC Regulated Records/Budget 7,802.4 2,650.9 10,453.3 C
D |Blue Cross Revenue, HSCRC Regulated Records/Budget 14,331.7 18,405.3 32,737.0 D
E IMCO Subcontracted Medicare, Medicaid, HSCRC Regulated ** Records/Budget 47.444.6 39,448.8 26,893.4 E
F |Medicare Deductibles Paid by Medicaid, HSCRC Regulated Records/Budget WY I 00| F
G |Uncompensated Care, HSCRC Regulated *** Records/Budget 8,809.1 6,924.4 15,733.5 G
(1 {Other Payors Not Eligible for SAAC & Not U.C. A-B-C-D-E-G 35,287.7 43,1694 78,4571 Gl
RATIOS, LEVEL III COSTS
H !Ratio of Medicare & Medicaid Charges Col3(B+C)/Col3 A Wi i 052521 H
1 |Ratio of Blue Cross Inpatient Charges Coll D/Col3 A 0.0318 i I I
11 |Ratio of Blue Cross Outpatient Charges Col2 D/Col3 A R 0.0409 I jil
J |Ratio of HMO Charges Col3 E/Coll A HitiT AT 0.1930 J
K |Ratio of Deductibles Paid by Medicaid Col3 F/Col3 A Ui HHHIT 00000 K
L |Ratio of Uncompensated Accounts Col3 G/Col3 A i W 003491 L
M |Ratio of Other Payors Charges Col3 GI/Col3 A Mt W 01742 [ M
N $Level Il Costs Schedule MA M M 3352943 | N
DIFFERENTIAL CALCULATION
Q iGross Revenue HSCRC Regulated * W T 365,060.1 | O
P |Payor Differential 1-(Col3 O/N) I HEHHITT 0.0906 P

® 0 =N/ (1-.06H + 02251 + 0211+ .06 + .0ZK + L+.02M) - per HSCRC

** Detail on Supplemental Schedule 5

*#* See Supplemental Schedule 4 for reconeiliation to financial statements




- SUPPLEMENTAL SCHEDULE 4

Peninsula Regional Medical Center

Detail of MCO Regulated Revenue

For The Fiscal Year Ended June 30, 2018

MCO Revenue Inpatient Qutpatient Total
AFTNA GOLDEN M/C QPT OUTPLAN § 41.1 $ 807 $ 130.8
AETNA OPEN M/C OPT OUT PLAN 58.0 61.2 119.2
AETNA MEDICARE PPO PLAN OPTOUT 1,538.9 960.6 24995
UHC COMMUNITY PLAN 3,267.4 2,4197 5,687.1
MARYLAND PHYSICIANS CARE 2,308.1 2,573.7 4,881.8
PRIORITY PARTNERS 238115 23,9217 47,7392
AMERIHEALTH CARITAS 24.4 96.1 120.5
JATMEDICAL 137 13.7
HUMANA MC ADVANTAGE 2,0812 668.1 2,749.3
SECURE HORIZCON M/C 12 12
BRAVO BY ELDER HELATH M/C 8.7 8.7
GATEWAY HLTH MC ASSURED 32 32
CIGNA HEALTHSPRING 3622 108.8 471.0
MEDICAID MCO CATCHALL 17.0 11.6 28.6
COMMERCIAL CATCH ALL 53 6.4 11.7
JHHP ADVANTAGE MD 2,8959 1,668.1 4,564.0
AMERI GROUP 25491 1,256.4 3,805.5
HEALTH OPTIONS HIGHMARK DE 848.8 989.0 1,837.8
MEDSTAR FAMILY CHOICE 28.3 58.0 86,5
PURCHASED CARE 0.6 0.6
WICOMICO DETENTION CTR 279 441 72.0
SOMERSET COUNTY DETENTION 10.3 10.5
EMR PET BEACON VAELUE QPTIONS 03 0.3
WORCESTER COUNTY DETENTION 4.9 19 6.8
MEDICARE ADVANTAGE 217.8 38.0 255.8
ANTHEM HEALTHKEEPERS 2510 1405 391.5
HORIZON MEDICARE ADVANTAGE 13.1 12.3 254
OPTIMA FAMILY CARE 49.0 19.1 68.1
UNIVERSITY OF MD HLTH PLAN 2,339.5 2,246.0 4,585.5
VALUE OPTIONS MD PMHS 3,7576 1,452.0 3,209.6
VIRGINIA PREMIER HEALH PLAN HM 18.2 334 51.6
WEXFORD HEALTH SQOURCES INC 449 193.8 238.7
UHC MEDICARE COMP OPT OQUT 676.4 316.7 993.1
KAISER PERMANENTE STATE OF MD 8.9 89
MEDICAID MARYLAND 198.0 117 215.7
Total MCO Revenue $ 47,444.6 $ 394488 3 86,893.4




INSTITUTION NAME:

nin: (etet

REVENU]

NTER RATE SUMMARY

FISCAL YEAR §/30/2018
INSTITUTION NUMBER: 210019
TNITS PAT CARE OTHER PHYSICIAN RESIDENT ———CEA—
OF DIRECT OVERHEAD | OVERHEAD WA SUPPORT INTERN LEVEL |BLDG & GENRL] DEPART- LEVEL
MEASURE BXPENSES EXPENSES EXPENSES EXPENSES EXPENSES 1 EQUIPMENT MENTAL I
DESCRIPTION CODE COL1 COL2 coL3 COL 4 COLS COoLS COL7 COoLE COL 9 COL 10 COL11
[ Al Ived/Surz Acute MSG 55,18 35,603.3 10264, 9,206.3 T 0 0.0 551642 §,850.8 54.3 64,0693
3 |Pediatric Acute PED 03 1,625.5 3524 265.8 i 0.0 0.0 1.643.7 23.7 1.2 19687
3_|Psychiatric Acats BSY 555 3.648.7 1,049.9 9305 T 0.0 6.0 5.633.6 453 33 64324
4_|Obstetrics Acute OBS 4,789 2,926.0 558.4 749.1 T 0.0 0.0 32734 503.5 4.3 47813
3 |Definitive Observation DEF 0 0.0 0.0 0.0 IR 0.0 0.0 0.0 0.0 00 X
LMME MGS 5782 90852 18222 23250 M 0.0 0.0 13.232.5 2.035.5 28 15,556.9
7_|Coronary Care coy 0 0.0 0.0 0.0 S 0.0 0.0 0.0 0.0 0. 0.0
8 _|Pediatric Interisive Cate FIC 0 0.0 G0 0.0 i 0.0 0.0 0,0 0.0 0.0 0.0
9 |Neonetal Iutensive Caze NEO 0 0.0 0.0 0.0 i 0.0 0.0 0,0 0.0 0.0 0.0
10_|Burm Care BUR. 0 0.0 0.0 (%) T 09 0.0 0.0 0.0 6.0 0.0
11 [Shock Traums TR 0 0.9 .0 00 T 2.0 0.0 6.0 0.0 6.0 0.0
12_jOncology ONC 0 0.0 0.0 0.0 i 0.0 0.0 0.0 0.0 0.0 0.0
13 {Newborn Nursery NUR 5.355 2,353.9 688.2 £07.4 i 0.0 0.0 3,649.5 1,000.8 0.1 46504
14 |Prematurs Nursery PRE 0 0.0 0.0 0,0 i 0.0 0.0 0.0 0.0 0.0 0.0
13| Chroic Care CRA 0 0.0 0.0 0.0 I [ 0.0 0.0 0,0 0.0 6.0
[ 16 [Emergency Services EMG £30.835 11,1038 23152 3,042.6 T 5.0 0.0 16461,6 2254.1 1.2 187169
17_|Clinical Services CL 341,835 34750 8511 9737 I 0.0 00 5302.8 12207 0.2 6.532.7
18 |Psych. Day & Night Care FDC 2,162 4104 1313 111.0 T 0.0 0.0 652.7 163.1 0.0 §15.8
12 [Same Day Surgery SDS 5,025 3,971.9 3424 1.283.6 T 0.0 0.0 5,597.9 3306 07 5.929.3
20 |Labor & Delivery Services [DEL 80,614 45132 619 1,278.4 i 0.0 0.0 6,423.5 50 0.5 7.055.1
1 | Operating Room OR. 1.246.090 14,350.5 3,024.5 38116 i 0.0 2,0 21,7271 4,135, 1,379.7 37,7618
22_| Operafing Room Clinie QORC 120,555 452.9 1004 2143 T 0.0 0.0 7575 143.2 0,0 912.8
23| Ansthesiology ANS 1,330,283 9359 Taa 1374 L 0.0 0.0 13383 522 0.0 1,390.5
24 _{Laboratory Services LAB 15,338,070 11,728.7 1,730.1 4,051 i 0.0 0.0 17,566.7 1,880.5 354.2 19,8013
|25 |Electrocardiography EKG 764,667 960,9 42.5 344.0 Ti 0.0 0.0 13474 57.2 0.0 1,404.6
26 |Interventional Radioiogy / Cardiovascuiar _|[IRC 236917 6,037.6 10572 2,703.6 T 6,0 0.0 10.658.4 1,208.7 859.9 12.762.0
27 _|Radiology-Diagnostic RAD 781 260 38703 11945 2254.0 HE 0.0 ) G367.8 1,585,8 352.8 11.306.5
22 [CT Scanner CAT 1,353,224 2,113.% 171.2 8325 HI 0.0 0.0 3.118.3 210.0 234.3 3.562.6
| 29 |Radiclazy-Therspeutic RAT 1417524 4,600.2 7762 21329 T 0.0 0.0 75003 §36.5 5179 5.023.7
30_|Nuclear Medicine NUC 243,243 12706 1553 535.8 T 0.0 0.0 2,003.6 219.8 1518 2.344.9
31 _|Respiratory Therapy BES 3,520,172 42214 3674 1,156.7 I 0.0 0.0 5.645.8 24732 0.1 6.092.8
32_|Pulmonary Function Testing BUL 238792 4432 519 2105 T 0.0 0.0 710.5 9.3 0.0 779.9
33 |Hlectroencephalography EEG 420,300 3,135,1 7073 1,363.9 T 0.0 0.0 55064 638.0 0.1 3.884.5
34 _|Physical Therapy PTH 248,718 2,210.0 210.6 §33.2 i 0.0 0.0 3,062, 360.3 0.2 34522
35 |Occupational Therapy OTH 123,264 549.5 216 152.5 I 0.0 0.0 723.6 20.9 0.1 744.6
36 |Spoech Languase Pathology STH 77,202 395.6 124 1156 i 9.0 0.0 523.5 292 0.0 552.7
37 _|Recreationd) Therapy REC 0 0.0 0.0 0.0 i 0.0 0.0 0.0 0.0 00 0.0
38 |Audiology AUD 0 0.0 0.0 0.0 [ 0.0 0.0 0.0 0.0 0.0 0.0
35 |Other Physical Medicine OFM 0 0.0 0.0 0.0 i 0.0 4.0 0.0 0.0 6.0 0.0
| 40_IRenal Dialysis RDL i 0.0 0.0 0.0 JR 0.0 0.0 0.0 0.0 0.0 0.0
41 | Organ Acquisition 0A 0 0.0 0.0 3.0 T 3.0 0.0 0.0 2.0 0.0 0.0
42 |Leukopheresis LEU [ 0.0 0.0 0.0 I 0.0 0.0 0.0 0.0 0.0 0.0
43_|Hyperbaric Chamber HYP 1270 1493 328 70.6 T 0.0 0.0 752.6 474 0.0 300.0
44 _|Fres Standing Emergency FSE [ 0.0 0.0 0.0 T 0.0 0.0 0.0 0.0 0.0 0.0
45_|Magrotic Resonanee Imasing VRT 297,012 $50.5 2113 3684 i 0.0 6,0 1.5704 255.7 1227 1948.8
46 |Lithotripsy LIT 170 6.6 0. 17 i 0.0 0.0 84 0.3 0.0 8.7
47 |Rehabilitaton RE 0 00 6.0 0.0 T 0.0 .0 0.0 0.0 0.0 6.0
48 |Observation CEV 112.802 27264 130 1,393.9 T 0.0 0.0 41353 1038 0.0 42351
49 |Ambulance Services-Rebundled AMR 0 0.0 0.0 0.0 T i I 0.0 T R 0.0
50| Transurethal Microwave Thermotheragy | TMT 0 0.0 0.0 0.0 Hi 0.0 0.0 0.0 0.0 0.0
51_|Oncolagy O/F Clinic ocL ] 0.0 0.0 0.0 i 0.0 0.0 0.0 0.0 0.0 0.0
52 | Transurethal Needle Ablatiog TNA, 0 0.0 6,0 00 T 0.0 0.0 0.0 0.0 0.0 0.0
|53 |Pediatric Step-Down BSD 0 0.0 6.0 0.0 i 0.0 0.0 0,0 0.0 0.0 0.0
54 _|340B Clinic Services CL-340 0 0.0 0.0 0.0 T 0.0 0.0 0,0 0.0 0.0 1)
55 |340B Radiolopy - Therspeutic RAT.340 0 0.0 0.0 0.0 T 0.0 0.0 0.0 0.0 0.0 X
56_|340B OR. Clinic Sarvices ORC-340 [} 0.0 0.0 00 L 0.0 0.0 0.0 00 0.0 X
7 {340B Laboratory Services TAB-340 0 0.0 0.0 0.0 i 0.0 0.0 0,0 0.0 0.0 0.0
38 3408 Drugs CDS5-340 [} 00 0.0 0.0 i 0.0 0.0 0.0 0.0 0.0 6.0
59 | Adraission Services ADM 17.223 T 25818 10357 T I T 36175 T THU 5 G17.5
1.60_{Med/Sucg Supplies MSS 30,439 406775 1,392.7 465.% T I TR 42.340.1 53,0 I 45,595.1
Drugs Sold CDS 30,439 26.337.1 64539 2,334.0 T T T 35.145.0 2458 A 38,350.8
2 K
[.B IToTAL [ 29402513 ] 2128251 ] 35.437.3 | 473613 | 0.0] 0.0 ] 295.611.6 30,8741 | 57985 1 3352943 |




7. REVENUR CENTER RATE SUMM

INSTIFUTION NAME; a Regional Madic FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210019
QFC PAYOR ADIUST
(Discontinued) LEVEL DIFFER- LEVEL CROSS MISC HSCRC LEVEL AVERAGE
Direct offsets Difference 11 ENTIAL v SUBSIDY ADJ AD} v RATES
DESCRIPTION CCODE oL COL2 COL3 COL4 COLS COL6 COL7 COLS COL® COL 10

i‘ Med/Surg Acuts MSG 0.0 64,069.3 5,802.4 69.871.7 65,871.7 1,180.5241
2 _[Pediatric Acute PED 0.0 1,968.7 178.3 21470 2,147.0 2.082.4147
3 |Psychiatric Acute PSY 0.0 6,482, 3871 7,069.5 7.069.5 1,815,0142
4| Obstetrics Acute GBS 0.0 47813 433.0 52143 52143 1,088,8070
3 |Dafimtive Obsarvation DEF 0.0 0.0 0.0 0.0 0.0 0,0000
| & |Med/Surg Intensive Care MIS 0.0 135,356.9 1,408.9 16,965.8 16,965.8 2.934.2385
7 _|Coronary Care cCl 0.0 0.0 0.0 0.0 0.0 0.0000
§ | Pediatric Intenstve Care B 0.0 0.0 0.0 0.0 0.0 0.0000
9 | Neonatal Intensive Care NEO 0.0 0.0 0,0 0.0 0.0 0,0000
10 |Bum Care BUR 0.0 0.0 0.0 0.0 0,0 0.0000
| 11 [Shock Trauma TRM 0.4 0.0 0.0 0.0 0.0 0.0000
[ 12 Oncelogy ONC 0.0 0.0 0.0 0,0 0.0 10,0000
13 [Newborn Nussery NUR. 0.0 4,650.4 4212 35,0716 50716 547.0851
14 |Premature Nursery PRE 0.0 0.0 0.0 0.0 '} 0.0000
15 {Chrenic {are CRE 0.0 0.0 0.0 0.0 0, 0.0000
16 |Emerpency Services EMG 0.0 18,716.9 1,685,1 20,412.0 20,412, 24,3047
17 | Clinical Services CL 0.0 6,532.7 $91.6 71243 7,124 20.8528
18 [Psych. Day & Night Care PDC 0.0 815.8 73.9 889.7 289,7 405.8903
19 [Same Day Surgery SDS 0.0 59293 5374 6,466.3 6.466.3 7164821
20 _[Labor & Delivery Services DEL 0.0 7.055.1 6389 7.694.0 7.694.0 95.4422
21 |Operating Room OR 0.0 27.761.8 25142 30.276.0 30,276.0 24,2968
22 | Operating Room Climic ORC 0.0 912.8 32.7 995.5 995.5 82764
23 | Anesthesiology ANS 0.0 1390.5 1238 1,516.4 1,516,4 1.139%
| 24 T eboratory Services LAB 0.0 19,8015 1,793.3 21,584.8 21,5942 14075
[ 25 [Elecaocardiography i EKG 0,0 1,404.6 1272 1.531.8 15318 2.0032
|26 |Intervenfional Radiology/ Cardiovascular |IRC 0.0 12,762.C 1.155.8 139178 13817.8 587436

7_|Radiologry-Diagmostic RAD 0.0 11,3065 1,024.0 12,330.3 12,230.5 15.7828
28 |CT Scanner CAT 0.0 ,562.6 322.6 8852 3,885.2 2.8711
25 |Radiology-Therapeutic RAT 0.0 923.7 3082 9,731.9 9. 319 6.8664
30 |Nuclear Medich NUC 0.0 2344.9 2124 2,5573 2.557.3 10.5133
31 [Respiratory Therepy RES 0.0 6,092.8 5518 6,644.6 6.644.6 18876
32 |Pulmonary Function Testing PUL 0.0 7738 70,6 50,5 850,35 3,5615
33_|Electroencehalography EEG 0.0 5.864.5 5311 6,395.6 53956 15,2167
34 |Physical Therapy PTH 0.0 3,432.2 310,8 3.743.0 3,743.0 10.7337
35 {Qceupational Therapy OTH 0.0 744.6 67.4 812.0 812.0 6.5873
36 |Speech Language Pathology STH 0.0 552.7 50.1 602.8 §02,8 7.8087
37 |Recreational Therapy REC 6.0 0.0 0.0 0.0 0.0 0.0000
38 |Audiology AUD [ 0.0 9.0 0.0 94 0.0000
35 _| Other Physical Medicine OPM 0.0 0.0 0.0 0.0 2.0 0.0000
.42 |Renal Dialysis RDL 0.0 0.0 0.0 0.0 0.0 0.9990
41 _|Oreen Acquisition 04 0.0 0.0 0.0 0.0 0.0 0.0000
42 1 evkopheresis LEU 0.0 0.0 0.0 0.0 0.0 0.0000
43 |Hyperbaric Chamber HYP 0,0 300.0 272 3272 2372 257.6762
44 |Free Standing Emergency FSE 0,0 0.0 0.0 0.0 0.0 Q.0000
| .43 |Maznetic Resonance Imaging IMRT 0.0 1,048.8 1763 2,1253 2,353 7.1557
46 |Lithotrinsy LIT 0.0 8.7 0.3 9.5 9.3 55.6544
| 47 |Rehabilitation RHEB 0.0 0.0 0.0 0.0 0.0 ©.0000
48 [Observation OBV 0.0 4,236.1 383.9 4,623.0 4,623.0 40,9832
49 |Ambulance Services-Rebundled AMR. 0.0 0.0 0.0 0.0 0.0 0.0000
50 |Transurethal Mictowave Thermotherapy  [TMT 0.0 0,0 0.0 0.0 9.9 20,0000
51 |Oncelogy O/ Clinie OCL 0.0 0.0 0.0 0.0 0.0 00800
52 | Transurethal Needls Ablation. |THA 0.0 0.0 0.0 .0 0.0 0.0000
53_|Pediatric Step-Down ESD 0.0 0.0 0.0 0.0 0.0 0.0000
34 _|349B Clinic Services CL-340 0.0 0.0 0.0 0.0 0.0 0.0000
55 13408 Radiology - Therapeutic RAT-340 0.0 0.0 0,0 0.0 9.0 0.0009
56 [340B OR Clinic Services ORC-340 0,0 0.0 0.0 0.0 0.0 0,0000
57 13408 Laboratory Services LAB-340 00 9.0 0.0 0.0 0.0 0.0000
58 [340B Drugs CDS-340 0.0 0.0 0.0 0.0 0.0 0,0000
59 |Admission Services ADM 6.0 3,617.5 3276 3.5945.1 3 945.1 225,0572
L6C_|Med/Surg Supplies MSS 0.0 42,5933 38574 46,450.5 46.450.5 1,528,017
61 |Drugs Scld [ 0.0 38,390.8 3,476.5 41,867.7 41,8677 1,375.4604
62 0.0
[ B [TOTAL 0.0 [ [ 335,294.3 | 303658 | 365,660.1 | 0.0 | 0.0 | 0.0 [ 365.660.1 | I




" OVERHEAD EXPENSESUMMARY .~ = =

INSTITUTION NAME: Peninsula Regional Medical Center FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210019
DISTRIBUTE TO:
Physician Data General
Part B Centers Processing Service Centers
EXPENSES TOTAL Sch P2 Sch DP1 Sch C1-Cl4
A |Dietary Services 3,373.6 0.0 337361 A
B |Laundry & Linen 1,409.3 0.0 1,4093 | B
C |Social Services 2,570.3 0.0 2,57031 C
D |Purchasing & Stores 2,961.0 0.0 29610 D
E |Plant Operations 14,887.2 0.0 14,8872 | E
F |Housekeeping 5,888.1 0.0 5,888.11 F
G Central Services & Supply 1,384.5 0.0 1,38451 G
H [Pharmacy 5,667.1 0.0 35,6671 | H
1 |General Accounting 24615 0.0 2,461.5 1
] |Patient Accounts 7,333.1 0.0 7,333.1 4 J
K |Hospital Administration 20,277.6 0.0 20,2776 | K
L |Medical Records 3,1423 0.0 3,1423 ] L
M |Medical Staff Administration 1,574.1 0.0 1,571 M
N |Nursing Administration 2,846.2 0.0 2,846.2 1 N
O |Data Processing 20,252.4 0.0 20,252.4 O
P |Organ Acquisition Overhead 0.0 00| P
Q |Totals 96,028.3 0.0 20,252.4 75,7759 | Q




URO1

T5C1
INSTITUTION NAME: Peninsula Repional Medical Center FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210019
VOLUME FISCAL YEAR|
.DATA UNITS
A Visits 175,701 COL. 1 COL.2 COL.3 COL. 4
FREESTANDING CLINIC SERVICES WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, | REVENUE
BENEFITS EXPENSHS REVENUES | PERUNIT
FISCAL YEAR DATA
B_|FISCAL YEAR EXPENSES RECORDS 14,224.6 13,034.1 27,258.7 | XKAXX B
€ [ALLOCATION FROM CAFETERIA, PARKING, E1C. SCH. A, 83.7 XXOOOL 83.7 | MHXXX C
D |ALLOCATION FROM GENERAL SERVICE CENTERS Hiin XXHHEA XXXXK XRXEX XXHXX D
7 COST CENTER Col 5 COL. 6 CODE [T KXXXEXK KEXKX KXXAK XOOOIX 7
D01l General Accounting ¥IS 136.1 21.0 1571 | XxXXX | Dot
DOz]Leases & Rentals LEA 00 960.8 960.8 | XXXXX | D02
b3 iMalpractice Insurance MAL 0.0 2.0 2.0 | XHEAXX De3
D04 Hospital Administration MGT 1,0404 253.0 1203.4 | XXXXX | D04
D05 |Purchasing & Stores PUR 140.1 48.7 1888 | XXXXX | DOS
D05 T00F XAxXX | DO§
D07 00| XKXXX% | D07
DO8 0.0 | XxXXX | _Dos
DY 0.0 | XXX | Dog
P10 0.6 | XXXXX | DIo
D] 0.0 | XXXXX | DI
D12/ 00| XXXXx | DIz
D13 00| XXXXX i D13
D4 00| XXX | Did
D15 00 ] XXXXX | DI5
D16 00 | XXX | Di6
E _|Capital Facilities Allowance Records 2.0 0.0 | XXXXX E
F |FISCAL Year Adjusted Expenses BCHDHE 15,624.9 14,319.6 29,944.5 01704 [ F
FISCAL YEAR PROFIT (LOSS)
[ G JFISCAL YEAR REVENUE | [RECORDS | KOOXXK_ | X000 sodls] xxxxX | & |
| H_iPROFIT (LOSS) | IG-F | XOXX, | XOXX Glozgl xxxxx | H |
FTE DATA -
{1 [FISCAL YEAR HOURS WORKED / 3080 | [RECORDS % 185.0 | C 1]

Page 1 of 4




UR03

ORD
INSTITUTION NAME: Peninsula Regional Medical Center FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210019
VOLUME FISCAL YEAR!
DATA UNITS
{ A Treatments 13 COL. 1 coL.2 COL. 3 COL. 4
OQUTPATIENT RENAL DIALYSIS WAGES, SALARTES TOTAL EXPENSE
SGURCE & FRINGE OTHER EXPENSES, | REVENUR
L BENEFITS BXPENSES REVENUES | PER UNIT
FISCAL YEAR PATA -1
B _|FISCAL YEAR EXPENSES RECORDS 9.3 13 170 | XHXXX B
C | ALLOCATION FROM CAFETEREA, PARKING, ETC. SCH, OA. 0.0 XXX 0.0 | XXXXX C
D |ALLOCATION FROM GENERAL SERVICE CENTERS i EXXXKRX KXKKX XHXKK IOXXK D
I COST CENTER Col 5 COL. 6 CODE il XAXXAXK XN, XUXRX XHAEXX it
D01 General Accounting, FIS 0.1 0.0 01§ XXXXX | Dol
D92 {Hospital Adminisication MGT 0.6 0.2 0.8 | XEXXH Doz
D03 |Purchasing & Stores PUR 0,1 .0 6.1 | XNXXX D03
D04 00| XXXAX | D04
DG5 00| XXXXX | D05
D06 00 | XXX | D6
Do7 00| XoXxx_| D07
D08 0,0 | _OomXX |_Dos
D09 0.0} XXXXX | Dog
D10 00f XXXAX_| DIO
Dl 001 Xoxxx | pll
D12 00| XXxXxx | Di2
Di3 0.0 | XXXXX |_Di3
D14 00| XHXXX | Di4
D15 00| XXXXX | DIS
D16 00| XXXXX | D16
B _iCapital Facilities Allowance Records 0.0 0.0 | XXX B
|_F_|FISCAL Year Adjusted Expenses B+CHD1E 10.1 1.9 18.0 1.3881 F
FISCAL YEAR PROFIT (1.OSS)
CAL YEAR REVENUE I [RECORDS AXKAKAE | XXX 4] ooxx | 6 |
H IPROFIT (LOSS) | lg-¥ WOOmEX. | XXMXX (66)] 00xx 1 H |
FIE DATA
[T TFISCAL YEAR HOURS WORKED / 2680 I [RECoRDS ol | [

Page 2 of 4




ULB UROS

INSTITUTION NAME: Peninsula Regional Medical Center FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210018
VOLUME FISCAL YEAR]
DATA UNITS
E ] CAP, WMLU, 1982 Ed. 7,521,246 COL. 1 COL.2 COL.3 COL. 4
LABORATORY NON-PATIENT WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, | REVENUE
BENEFITS EXPENSES REVENUES | PER UNIT
TISCAL YEAR DATA
[ B |FISCAL YEAR EXPENSES HECORDS 4.410.1 2.587.8 59978 [ XMXXX B
C |ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH, OA 13,2 XOOTK. 33.2 | XXX C
T |ALLOCATION FROM GENERAL SERVICE CENTERS T KXXAHXK XEXAX XOKHX KXXXA D
il COST CENTER Col 5 COL. § CODE H Fri v s XK HXXXK XXHX I
D01 |Depreciation & Amortization . DEP 0.0 180.3 1803 | XXX Dol
DO2}General Accounting Fis 35.0 5.4 40.4 | OON D02
D03 {Housekeeping - HKP 238 2.8 366 ] XHXXX | D03
D04 | Interest Long Tern LT 0.0 32.7 32.7 | XXXAX | D04
D05 |Leases & Rentzls LEA 0.0 113.7 1137 | XXXXX_| DS
| DG |Malpractice Insurance MAL 0.0 3.0 30| XAXXX nes
D07 [Hospital Administration MGT 267.1 65.0 332.1 | XXXXX | DOY
D38| Other Insurance om 0.0 0.9 09| xxoxx | Dos
D09|Plant Operations POP 232 69,8 9271 JDOIXX nog
D10}Purchasing & Stores PUR 36.0 12.5 48.5 | XXX Pid
D11 0.0 ] XXXXX | Dl
D2 00| XXXXX | D12
D13 00| XXX | D13
Di4 - 00| XxXxX | D4
D15 0.0 | xxxxx | D15
D16 00| XXXXX | D16
E _|Capital Faciliics Aliowance Records 0.0 00} XXX
F_|FISCAL Year Adjusted Expenses BHCHDYE 4,828.4 3,083.6 7.912.0 po0lt | F
FISCAL YEAR PROTIT {LOSS)
| G [FISCAL YEAR REVENUE i | [RECORDS | XXXAKXK | XXXEX | 134163] XEXXX | G |
| H |[PROFIT (LOSS) | | la-7 | OO, | X | 55043 | XOOXXX | H |
FTE DATA
[ 1 [FISCAL YEAR HOURS WORKED/ 2080 | I [REcoRDS | 735 ]

Page 3 of 4



Page 4 of 4

INSTITUTION NAME; Peninsula Repgional Medical Center FSCAL YEAR 6/30/20L8
INSTIFUTION NUMBER: 210019
VOLUME TISCAL YEAR
DATA UNITS
A # of FTEs 107.0 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
FISCAL YEAR DATA
B_|FISCAL YEAR EXPENSES RECORDS 34,851.2 7,980,8 42,332.0 | X00K B
¢ |ALLOCATION FROM CAFETERIA, PARKENG, ETC. SCH. OA 48.4 XXX 484 | 00K C
D |ALLOCATION FROM GENERAL SERVICE CENTERS i RXENAXK XOOK. AKX XXX D
i COST CENTER Coi § COL. 6 CODE 1 RXCCKAX XOXX fev e XXKXX 1
DO :Malpractice Insurance AL 2.0 1,101.0 1,105.0 | XXXXX Dol
D02 00| XXXXX | D2
D03 00} XXXXX | D03
D04 0.0 XNXXX | D04
DOS 00 xxxxx | DO
D06 00| XXXXX ! D06
DO7 001 XxXxxX | DoT
DO 00 ] 00X | DO8
D09 00| XXX | pod
D10 00| oxx | D10
D1} 00| xXxxx | Dl
D12 00} XXXXK | D12
I3 00} XXXXX | DI3
™4 0.0 ] oKX | Did
5 00 | XXXX% | DIS
D15 00| XxHXX | DI6
7 |Capital Facilities Allowance Records 0.0 60| XXXX B
T |FISCAL Year Adjusted Expenses B+CHDHE 54,899.6 9,081.8 439314 | 41109t0] F
FISCAL YEAR PROFIT (LOSS)
"G [MSCAL YEAR REVENUE | [RECORDS | KEXKKKK [ xooxx 20,7073 | XXXXX |__G
| 11 _[PROFIT (LOSS) | G-F | ROOOIKX, | XXXXX (32140 XxAxX | H |
FTE DATA
i_|FISCAL YEAR HOURS WORKED / 2080 | [RECORDS | 197.0 }




UPPLEMENTAL SCHEDULE 9 . o
Physician Part B Services - UR6 Addendum (URG-A)

INSTITUTION NAME:  Peninsula Regional Medical Center

FISCALYEAR

8302018 _
INSTITUTION NUMBER: 210018

Schedule URS-A is provided to enable hospitals to identify the Physician Part B Services cost, revenue, and FTEs reported on Schedule URG by physician category.
A reconciliation of this schedule to the TUR6 schedule will be required beginning with the FY2016 Special Audit Producedures,

Instructions:

1) Entet the appropriate code and description for each physician type at the hospital, 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 category, use one line for hospital based and & separate line for non-hospitzl based physicians.
2) Enter expenses and revenues in thousands, rounded to one decimal place.

3) Indicate "Yes" or "No" in the "Hospital Based" column for the line in question. '

For the purposes of this report, only House Staff, Pathologists, Radiologists, and Anesthesiologists can be considered "Hospital Based."
4} Enter the FTEs for each line. FTEs should be rounded to one decimal place.
5) Verify that the data entered matches 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 Physician Description Fringe Benefits  Other Expenses Total Expenses Revenue Hospital Based ¥TEs

1 General Practice $ - g 255 2.5 - -

2 General Surgery 8 - g (26.6)| % {26.6) - -

5 Anesthesiology - 3,818.0 3,818.0 - X -

6 Cardiology - 355 35.5 - -

3 Family Practice 3,745.2 2294 3,974.6 2,148.8 17.4
10 Gastroenterology 2,403.8 83.8 2,487.6 2,133.3 5.0
13 Neurology 864.7 61.8 926.5 289.9 3.0
14 Neurosargery 3,464.9 112.4 3,577.3 2,094.3 6.4
16 Obstetries & Gynecology - 68.8 68.8 - -
17 Hospice & Palliative Care - 95.0 95.0 - -
18 Ophthalmology - 6.5 6.5 - -
22 Pathology - 16.4 16.4 - X -
26 Psychiatry - - - - -
29 Pulmonary Disease 4.178.0 2229 4,400.9 2,432.9 16.2
30 Diagnostic Radiology 93.6 - 93.6 X -
37 Pediatric Medicine 53.2 44.8 98.0 33.4 “
44 Infectious Disease - 2.3 2.3 - -
46 Endocrinology 829.6 33.4 883.0 563.7 4.1
72 Pain Management 1,155.2 62.9 1,218.1 961.3 4.6
78 Cardiac Surgery 5,079.5 174.2 5,2583.7 2,599.8 10.3
90 Medical Oncology 4,575.7 145.8 4,721.5 4,755.6 8.2
92 Radiation Oncology 192.8 2.6 1954 - - -
93 Emergency Medicine - 3,436.4 3,436.4 - X -
XX Hospitalist 8,263.4 438.7 8,702.1 2,694.3 X 31.8
ZZ Other - Med Staff Directors - (5.7 (5.7 - -

Total $ 34,899.6 § 9,081.8 § 43,9814 % 20,7973 Combined 107.0




INSTITUTION NAME

INSTITUTION NUMBER

SCHEDULE

UR -1

Unregulated Services Summary

Peninsula Regional Medical Center,

0018

ENTITY NAME AND ADDRESS

Milford Street Diagnostic Center
Bldg. 4, Ste. 106 Milford Street
Salisbury, MD 21804

East Park Diagnostic Center
1336 Belmount Ave

Suite 501A

Salisbury, MD 21804

Pediatric Endocrinology
100 E. Carroll St
Salisbury, MD 21801

Millsboro Family Medicine and Family Lab
30285 Commerce Drive
Millsboro, DE 19966

Laurel Family Medicine/Lab
30668 Sussex Highway
Laurel, DE 19956-4421

Ocean Pines Family Medicine, Home Scripts and
Family Lab

11101 Cathage Road

Berlin, MD 21811

Snow Hill Family Medicine/Lab
428 W Market Street
Snow Hill, MD 21863

Hospitalist
100 E. Carroll Street
Salisbury, MD 21801

Family Medicine Salisbury
145 E. Carroll Street
Suite 101-102

Salisbury, MD 21801

Medical Oncology - Salisbury
100 E. Carroll Street
Salisbury, MD 21801

Richard A. Henson Cancer Institute Ocean Pines
11105 Cathage Rd
Berlin, MD 21811

Peninsula Regional Gastroenterology Medicine

BASE YEAR

NATURE OF SERVICE

FREESTANDING CLINIC
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INSTITUTION NAME

INSTITUTION NUMBER

SCHEDULE

UR-3

Unregulated Services Summary

Peninsula Regional Medical Center

0019

ENTITY NAME AND ADDRESS

560 Riverside Drive
Suite A206
Salisbury, MD 21801

Peninsula Regional Gastroenterology Berlin
10344 Old Ocean City Blvd

Suite 1

Berlin, MD 21811

Peninsula Regional Neurosurgery
540 Snow Hill Read
Salisbury, MD 21801

Peninsula Regional CV Surgical
100 E. Carroll Street

ard Floor, West Tower
Salisbury, MD 21801

Peninsula Regional Pain Management
264 Tilghman Road
Salisbury, MD 21804

Peninsula Regional Pulmonary & Critical Care
100 E. Carroll Street

PRMC Station 379

Salisbury, MD 21801

Peninsula Regional Endocrinclogy/Lab
1415 S. Division Street
Salisbury, MD 21804-7291

Peninsula Regional Neurclogy
100 E. Carroll Street
Salisbury, MO 21801

Peninsula Breast Center/Lab
804 Snow Hill Road
Salishury, MD 21801

Peninsula Surgery Center
804 Snow Hill Road
Salisbury, MD 21801

Outpatient Dialysis
100 E. Carroll Street
Salisbury, MD 21801

BASE YEAR

NATURE OF SERVICE

OQUTPATIENT
RENAL DIALYSIS
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INSTITUTION NAME

INSTITUTION NUMBER

SCHEDULE

UR-5

Unregulated Services Summary

Peninsula Regional Medical Center

Go19

ENTITY NAME AND ADDRESS

Milford Straet Diagnostic Center
Bldg. 4, Ste. 106 Milford Street
Salisbury, MD 21804

East Park Diagnostic Center
1336 Belmount Ave

Suite 501A

Salisbury, MD 21804

Millsboro Family Medicine and Family Lab
30265 Commerce Dr.
Millsboro, DE 128968

Ocean Pines Family Medicine, Home Scripts and
Family Lab

11101 Cathage Road

Berlin, MD 21811

BASE YEAR

NATURE OF SERVICE

LABORATORY
NON-PATIENT
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INSTITUTION NAME

INSTITUTION NUMBER

SCHEDULE

UR-8

Unregulated Services Summary

Peninsula Regional Medical Center

0019

ENTITY NAME AND ADDRESS

Pediatric Endocrinology
100 E. Carroll St
Salisbury, MD 21801

Milisboro Family Medicine and Family Lab
30265 Commerce Drive
Millsboro, DE 19966

Laurel Family Medicine/Lab
30668 Sussex Highway
Laurel, DE 19956-4421

Snow Hill Family MedicinefLab
428 W Market Street
Snow Hill, MD 21863

Hospitalist
100 E. Carroll Street
Salisbury, MD 21801

Ocean Pines Family Medicine, Home Scripts and
Family Lab

11101 Cathage Road

Berlin, MD 21811

Medical Oncology - Salisbury
100 E. Carroll Street
Salisbury, MD 21801

Richard A. Henson Cancer Institute Ocean Pines
411105 Cathage Rd
Beriin, MD 21811

Island Medical Center/Lab
6295 Teal Lane
Chincoteague, VA 23336

Peninsula Regional Gastroenterology Medicine
560 Riverside Drive

Suite A206

Salisbury, MD 21801

BASE YEAR
NATURE CF SERVICE

PART B PHYSICIANS

8/2002
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INSTITUTION NAME

INSTITUTION NUMBER

SCHEDULE

Unregulated Services Summary

Peninsula Regional Medical Center

0019

ENTITY NAME AND ADDRESS

Peninsula Regional Neurosurgery
540 Snow Hill Road
Salisbury, MD 21801

Peninsula Regionat CV Surgical
100 E. Carroll Street
Salisbury, MD 21801

Peninsula Regional Pulmonary & Critical Care
100 E. Carroll Street

PRMC Station 379

Salisbury, MD 21801

Peninsula Regional Endocrinology/Lab
1415 S. Division Street
Salisbury, MD 21804-7291

Peninsula Regional Family Medicine Salisbury
145 E. Carroll Street

Suite 101-102

Salishury, MD 21801

Peninsula Regional Pain Management
264 Tilghman Road
Salisbury, MD 21804

Peninsula Regional Neurology
100 E. Carroll Street
Salisbury, MD 21801

Peninsula Breast Center
804 Snow Hill Road

. Salisbury, MD 21801

Peninsula Surgery Center
804 Snow Hill Road
Salisbury, MD 21801

BASE YEAR

NATURE OF SERVICE

[w2]
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INSTITUTION NAME:

 ANNUAL COST SURVEY

Peninsula Regional Medic FISCAL YEAR 6/30/2018
INSTITUTION NUMBER: 210019
COL 1 COL 2
CATEGORY COSTS PERCENT
A |Salaries & Wages 128,654.3 38.28%| A
B |Fringe Benefits 35,519.7 10.57%] B
C iDepreciation & Amortization 28,666.3 8.53%] C
C01|{Operating Leases 1,823.5 0.54%| CO1
D |Interest Expense 5,215.0 1.55%] D
E (Medical & Surgical Supplies 38,070.2 11.33%) E
F |IV Solutions and Pharmacy 33,924.2 10.09%] F
G |Laundry, Linen, Uniforms 1,269.5 0.38%| G
H |Films & Solutions 955.6 028%| H
1 [Blood, Plasmanate, Albumin 1,717.8 051%| 1
J |Contracted Services 35,115.1 10.45%| J
K |Professional Fees 11,507.4 342%| K
L. |Agency Nurses 8349 0.25%] L
M |Malpractice Insurance 2,524.5 0.75%; M
N |All Other Insurance 147.6 0.04%| N
O |Telephone 981.2 0.28%| O
P |Utilities & Water 2,501.4 0.74%| P
Q {Food 1,939.1 0.58%| Q
R |Printing, Office Supplies, Copying, Postage 1,369.4 041%]| R
S |Chemical, Solutions, Lubrication, Gases 3,329.1 0.99%| S
T |Other (Detail over 20% of supply cost) 41.5 001%] T
U |Total 336,127.3 100.00%| U




INSTITUTION NAME:

.. "TRANSACTIONS WITH RELATED ENTITIES

Peningula Regional Medical Center BASE YEAR 6/30/2018
INSTITUTION NUMBER: 210019
COL 1 - COL2 COL3 COL 4 COL S 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 |Peninsula Regional Foundation 511,209 {1 Admin/Accounting Services
2 -
3
4
5
6
7
3
9
10
11
12
13
14
15
16
17
18
19

N
[=]




rosts = Trauma

BC -1

Peninsula Regional Medical Cenier
Hourly or Salary Based Arrangement (Payroll Based)
Fiscal Year: 6/30/2018
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col.7 Col. 8 Col. 8 Col. 10 Col. 11
Payments for

Total Trauma | Availability | Supervision & | Paymentsfor | Supervision | % Inpatient | % Qutpatient | Prof, Organiz, CME Malpractice Totel Trauma
Specialty Hours Hours Admin Hours Availability & Admin Hours Hours Membership Costs Insurance Standby Costs

A Trauma Surgeon - - - - - 0.00% 0.00% - - -
Al - - - - - 0.00%| 0.00% - - - -
A2 - - - - - 0.00% 0.00% - - - -

B Orthopedic Surgeon - - - - - 0.00% 0.00% - - -
Bl - - - - - 0.00% 0.00% - - - -
B2 - N - - - 0.00% 0.00% - - - -

C Neurosurgeon - - - - - 0.00% 0.00% - - -
CO1 - - - - - 0.00% 0.00% - - - -
C02 - - - - - - 0.00% 0.00% - - - -

D Anesthesiologist - - - - - 0.00% 0.00% - - -
D01 - - - - - 0.00% 0.00% - - - -
D02 - - - - - 0,00% 0.00% - - - -

Page 1 of 2




- Trauma Physi

Peninsula Regional Medical Center

Minumum Guaranteed Arrangement (Contract Based)

Fiscal Year: 6/30/2018
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col 6 Col.7 Col 8 Col. 9 Col. 10 Col. 11 Col. 12
Payments for

Total Trauma | Aveilability | Supervision & Act, Min Supervision | % Inpatient | % Outpatient | Prof. Organiz. CME Malpractice Total Trauma Prof. Service

Specialty Hours Hours Admin Hours |Guaranteed AM| & Admin Hours Hours Membership Costs Insurance Standby Costs Billed (Paid}
A Trauma Surgeon - - - - - 0.00% 0.00% - - - -
Al - - - - - 0.00% 0.00% - - - $ - -
A2 ) - - - - - ) 0.00% 0.00% - - - - -
B Orthopedic Surgeon - - - - - 0.00% 0.00% - - - -
Bl - - - - - 0.00% 0.00% - - - § - -
B2 - - B - - 0.00% 0.00% - - - - -
C Neurosurgeon - - - - - 0.00% 0.00% - - - -
Co1 - - - - - 0.00% 0.00% - - - § - -
£02 - - - - - 0.00% 0,00% - - - - -
o} Anesthesiologist - - - - - 0.00% 0.00% - - - -
D01 8,760.000 8,760,000 - 400,000.000 - 0.00% 0.00% - - - $ 400,000.0 -
D2 - - - - - 0.00% 0.00% - - - - -

Page 2 of 2




SUMMARY

Hospital Name: Peninsula Regional Medical Center
Hospital Number: 210019
Col. 1
A |Trauma Director $ 38,250
- |B [Tranma Department 334,286
C |Trauma Protocol 451,154
D |Specialized Trauma Staff 407,654
E {Education & Training Cost 78
F [Special Equipment 468,501
G| Total $ 1,699,923

Page 1 of 4

Fiscal Year:

6/30/2018




MTC - A
SCHEDULE A - TRAUMA DIRECTOR

Hospital Name: Peninsula Regional Medical Center

Hospital Number: 210019 Fiscal Year:  6/30/2018
Col. 1

A | Salary Costs $ 38,250

B - -

C - -

D - -

E - -

F - .

G| Total - ) $ 38,250

MIE SRegulatmyTlauma Costs —

MTC-B

SCHEDULE B - TRAUMA DEPARTMENT

Hospital Name: Peninsula Regional Medical Center

Hospital Number: 210019 Fiscal Year:  6/30/2018
Col. 1

A {Trauma Coordinator $ 109,420

B |Trauma Assistant -

C |Trauma Registrar(s) 201,500.00

D |Tech. & Prof. Fees 3,000.00

E |Dues & Licences 9,960.00

T {Travel & Seminars 22,200.00

G |Other (11,794.00)

H| Total $ 334,286

Page 2 of' 4



SCHEDULE C - TRAUMA PROTOCOL

Hospital Name: Peninsula Regional Medical Center
Hospital Number: 210019 Fiscal Year:  6/30/2018
Col. 1

A |Respiratory Therapist $ 55,562

B |Lab Technician 31,530.00

C |Rediology Technician 71,376.00
D |ED Nurse 46,837.00

E [ED Tech 40,892.00

F |OR/Anesthesia Tech. 31,560.00

G |Nurse Manager 99,131.00

H {Patient Access Registrar 21,429.00

I |Other 46,837.00

J | Total $ 451,154

SCHEDULE D - SPECIALIZED TRAUMA STAFF

Hospital Name: Peninsula Regional Medical Center

Hospital Number: 210019 Fiscal Year:  6/30/2018
Col. 1

A JICU $ -

B [Nursing -

C |Technical Staff 365,446.00

D |Social Work -

E 10ther Staff 42.208.00

F{ Total $ 407,654

Page 3 of 4




MTC-E
SCHEDULE E - EDUCATION AND TRAINING

Hospital Name: Peninsula Regional Medical Center

Hospital Number: ) 210019 Fiscal Year:  6/30/2018
Col. 1

A {Instructor & Supplies $ 78

B |Trauma Nurse Orientation (16 hrs.) -

C |Continuing Education -

D |ATLAS Certification -

E [Other -

F | Total $ 78

. MIEMMSRegulatmy Tlauma Costs

MTC-F
SCHEDULE F - SPECIALIZED EQUIPMENT
Hospital Name: Peninsula Regional Medical Center
Hospital Number: 210019 Fiscal Year:  6/30/2018
. Col. 1
A [Emergency Depattment $ 280,583
B |OR, Recovery & ICU 177,921.00
C |Ancillary Services 9,997.00
D [Post Acute Services -
E |Transportation Services -
F [Other -
G| Total $ 468,501

Page 4 of 4




- 'SUPPLEMENTAL SCHEDULE S8

Gross Patient Revenue Reconciliation

For The Fiscal Year Ended June 30,2018

Institution Name: Peninsula Regional Medical Center
Institution Number: 210019

Section |

Please enter revenue results in $1,000's.

TOTAL GROSS PATIENT REVENUE

Col 1 Col 2 Col 3
Line # Inpatient Outpatient Total
1 Total In-State Revenue $ 2020524 (% 156,003.9|% 358,056.3
2 Total Out-State Revenue $ 52,757.0 | $ 39,5232 % 92,280.2
3 Total Gross Patient Revenue| $ 254,8094|$% 195527.1|% 450,336.5
Section Il
TOTAL MEDICARE REVENUE
Col 1 Col 2 Col 3 Col 4 Col5
In-State Out-State In-State Out-State Total
I/P Revenue I/P Revenue | Of/P Revenue | O/P Revenue Revenue
4 Medicare FFS Revenue $ 1085592 1% 32,5634 | % 62,6177 | $ 19,712.8 | $ 223,453.1
5 Medicare Non-FFS Revenue | $ 53088 |% 38729 | % 3,1539 % 1,801.0 | $ 14,226.6
6 Total Medicare Revenue $ 113,958.0| $ 36,4363 % 65,7716 1 S 21513.8|$ 237,679.7




Name of

SUPPLEMENTAL SCHEDULE 7
Peninsula Regional Medical Center

For the Fiscal Year Ended June 30, 2018

1336 Belmont Avenue Suite S01A
Salisbury, MD 21804

Requlated/
‘ Outpatient Service Description of Services Provided Physical Location/Address Unregulated
Operating Room Qutpatient Surgery Principal Hospital Regulated
Same Day Surgery PACU - recovery room Principal Hospital Regulated
Observation Service Observation services Principal Hospital Regulated
Emergency Emeraency room Principal Hospital Regulated
Lithotripsy Lithotripsy Principal Hospital Regulated
Laboratory Clinical lab Principal Hospital Regulated
Unregulated Lad Clinical lab for specimens drawn at non-principal hospital locations tested at Principal Hospital Qcean Pines Lab Urniregulated
11101 Cathage Road
Berlin, MD 21811
Unregulated Lab Clinical Izb for specimens drawn at non-principal hospital locations tested at Principal Hospital Milford Street Diagnostic Center Unregulated
Bldg. 4, Ste. 106 Milford Street
Salisbury, MD 21804
Unregulated Lab Clinical iab for specimens drawn at non-principal hospital locations tested at Principal Hospitat East Park Diagnostic Center Unregulated

Unregulated 1.ab

Clinical lab for specimens drawn at non-principal hospital locations tested at Principal Hospital

Millshero Diagnostic Center
30265 Commerce Drive
Milisbere, DE 19965

Unregulated

Unreguiated Lab

Clinical lab for specimens drawn at non-principal hospital locations tested at Principal Hospital

Princess Anne Laboratory
30434 Mt Vernon Road
Princess Anne, MD 21883

Unregulated

Unregulated Lab

Clinical lab for specimens drawn zt non-principal hospital locations tested at Principal Hospital

Peninsula Regional Family Medicine Salisbury
Lab Services

145 E. Carroli Street

Salisbury MD 21801

Unregulated

Unregulated Lab

Clinical lab for specimens drawn at non-principal hospital locations tested at Principal Hospital

Peninsula Regional Gastroenterology Berlin
Lab Services

10344 O1d Ocean City Blvd, Suite 1

Berlin, MD 21811

Unregulated

Unregulated Lab

Clinical lab for specimens drawn at non-principal hospital locations fested at Principal Hospital

Peninsula Regional Family Medicine Laurel
Lah Services

30668 Sussex Highway

Laurel, DE 19956-4421

Unreguiated

Unregulated Lab

Clinical lab for specimens drawn at non-principal hospital locations tested at Principal Hospital

Peninsula Regional Family Medicing Ocean Pines
Lab Services

11101 Cathage Road

Berlin, MD 21811

Unregulated

Unregulated Lab

Cliniczl lab for specimens drawn at non-pringipal hospital locations tested at Principal Hospital

Peninsula Regional Family Medicine Snow Hill
Lab Services

428 West Market Street

Snow Hili, MD 21863

Unregulated

Laboratory

Blood replacement

Principal Hospital

Regulated

Electrocardiology

Electrocardiology

Principal Hospital

Regulated

EEG

Neurclogical diagnostics - sieep lab

Principal Hospital

Regulated

Medical Oncology - Salisbury

Physician office-Medical Oncology

Principal Hospital

Unregulated

Medical Oncology - Ocean Pines

Physician office-Medical Oncology

Richard A. Henson Cancer Institute Ocean Pines
11105 Cathage Road
Berlin, MD 21811

Unregulated

Radiology - Therapeutic

Radiation Oncology

Principal Hospital

Regulated

Radiology - Diagnostic

General x-ray diagnostic

Principal Hospital

Regulated




Name of

SUPPLEMENTAL SCHEDULE 7
Peninsula Regional Medical Center

For the Fiscal Year Ended June 30, 2018

560 Riverside Drive, Suite A206
Satisbury, MD 21801

Regulated/
] Qutpatient Service Description of Services Provided Physical Location/Address Unregulated
MRI! Scanner Magnetic resonance imaging Principal Hospital Regulated
Radiology - Diagnostic Ultrasound Principal Hospital Regulated
Nuclear Medicine Nuclear medicine Principal Hospital Regulated
interventional Rad/Cardio Radiclogy specizl procedures -arteriograms Principal Hospital Regulated
CT Scanner C/T Scanning Principal Hospital Regulated
Radiology - Diagnostic Vascular lab - provides venous and arterial studies Principal Hospital Regulated
Clinic Services Lung Cancer clinic - clinical care fime related to treatment of thoracic cancers Principal Hospital Reguiated
Clinic professional fees Physician office - lung cancer clinic - nurse practitioner visits Principal Hospital Unregulated
Med Surg Supplies Medical surgical supplies Principal Hospital Regulated
Drugs Pharmacy Principal Hospital Regulated
Drugs PRMC Homescripts Community Pharmacy - Ocean Pines PRMC Homescripts - Delmarva Health Pavilion Unregulated
11101 Gathage Road
Berlin, MD 21811
Anesthesiology Anesthesiology Principal Hospital Regulated
Respiratory Therapy Respiratory care Principal Hospital Regulated
Physical Therapy Physical therapy Principal Hospital Reagulated
Puimonary Pulmonary function iab Principal Hospital Reagulated
Radiciogy - Diagnostic Echocardiography Principal Hospitai Regulated
Interventional Rad/Cardio Cardiac catherization lab Principal Hospital Reguiated
Interventional Rad/Cardio Electrophysiciogy lab - electrical studies of the heart Principal Hospital Regulated
Family Medicine Millsbaro Physician office - family medicine services Peninsula Regional Family Medicine Millsboro Unregulated
30265 Commerce Drive
Milisbore, DE 188566
Family Medicine Laure! Physician office - family medicine services Laurel Primary Care Unreguiated
30668 Sussex Highway
Laurel, DE 18856
Speech Therapy Speech Therapy Principal Hospital Regulated
Occupational Therapy Occupational Therapy Principal Hospital Regulated
Clinic Services Cardiac rehabllitaticn phase Il - medically monitored exercise Principal Hospital Regulated
Clinic Services Diabetes education program Principal Hospltal Reguiated
Clinic Services QOstomy care Principal Fospital Regulated
Clinic Services Perfusion services - chemo/non-chemo drug administration and blood transfusion Principal Hospital Regulated
Clinic Services Apheresis services Principal Hospital Regulated
Hospitalist Physician office - hospitalist services Principal Hospital Unregulated
Neurclogy Physician office - neurciogy services Principal Hospital Unreguiated
Clinic Services Wound care - clinical care time involved in freating non-healing wounds Principal Hospital Regulated
Hyperbaric chamber Hyperbaric chamber Principal Hospital Regulated
Gastroenterclogy practice Physician office - gastroenterology services Peninsula Regional Gastroenterology Medicine Unregulated




Name of

SUPPLEMENTAL SCHEDULE 7
Peninsula Regional Medical Center

For the Fiscal Year Ended June 30, 2018

Regulated/
. Qutpatient Service Description of Services Provided Physical Location/Address Unrequlated
Family Madicine Ocean Pines Physician office - family medicine services Ccean Pines Primary Care Unregulated
11101 Cathage Road
Berlin, MD 21811
Milford St diagnostic center Generai x-ray diagnostic Milford Street Diagnostic Center Unregulated
Bidg. 4, Ste. 106 Milford Street
Salisbury, MD 21804
Family Medicine Snow Hill Physician office - family medicine services Snow Hill Primary Care Unregulated
428 W Market Street
Snow Hill, MD 21863
Family Medicine Chincoteague Physician coffice - family medicine services Istand Medical Center Unregulated
6295 Teal Lane
Chincoteague, VA 23336
Clinic Services Oncology clinic - clinical care time involved with facility compenent of treating Gyn cancers Principal Hospital Regulated
Clinic Services Palliative care clinic - clinical care time involved with facility component related to alleviating symptoms of disease Principal Hospita! Regulated
Clinic Sarvices Oncology clinic - clinical care time involved with facility component of treating urology cancers Principal Hospital Regulated
Clinic Services Onceiogy clinic - clinical care ime involved with facility component of treating liver cancers Principal Hospital Regulated
Infant & Pediatric service Physician office - pediatric endo and neuro evaluation and management services Principal Hospital Unregulated
Clinic Services Cancer Survivor clinic - clinical care ime involved with facility component of cancer survivors Principal Hospital Reguiated

Endocrinology Practice

Physician effice - endocrinology services

Peninsula Endocrinology
1415 8. Division Street, Suite A
Salisbury, MD 21804

Unregulated

Neurosurgery Practice

Physician office - neurosurgery services

Peninsula Regional Neurosurgery
540 Snow Hill Road
Salisbury, MD 21804

Unregulated

|Cardiovascular Surgery Practice

Physician office - cardiovascular surgery services Principal Hospitai Unregulated
Pulmeneiogy Practice Physician office - pulmonology services Principal Hospital Unregulated
Psychiatric Day/Night Day psychiatric program Principal Hospital Regulated
Qutpatient Renai Dialysis Quipatient dialysis service Principal Hospital Unraeguiated
Family Madicine Salisbury Physician office - family medicine services Peninsula Regional Family Medicine Salisbury Unregulated
145 E. Carrol! Street
Salisbury, MD 21801
Pain Management Practice Physician office - pain management services Peninsula Regional Pain Management Unreguiated

264 Tiighman Road
Salisbury, MD 21804

Peninsula Breast Center

Rreast diagnostic center

Peninsula Breast Center
804 Snow Hili Road
Salisbury, MD 21801

Unregulated

Gastroenterology practice

Physician office - gastroenterology services

Peninsula Regicnal Gastroenterology Berlin
10344 Qld Ocean City Blvd, Suite 1
Berlin, MD 21811

Unregulated

Peninsula Surgery Center

Endescopies

Peninsula Surgery Center
804 Snow Hill Road
Salisbury, MD 21801

Unregulated






