HEALTH SERVICES COST REVIEW

SAINT AGNES HOSPITAL

FY 2018 Annual Filing

SUBMISSION |



INPATIENTS AND PATIENT DAYS SCHEDULE V1

INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018

INSTITUTION NUMBER: 0011

COL. 1 COL. 2 COL. 3 COL. 4 COL.5 COL.6
INTRA- AVERAGE
REPORTING CENTER ADMISSIONS PATIENT HOSPITAL LENGTH LICENSED % OCCUPANCY
SCHEDULE DAYS TRANSFERS IN OF STAY BEDS
SQURCE RECORDS RECORDS RECORDS COL 2/(COL. 1+ COL. 3) RECORDS COL. 2/COL.5*365 (6)

D1 MSG Med/Surg Acute 12,317 53,966 2,194 3.7 0 0.000

D2 PED Pediatric Acute 0 0 0 0.0 0 0.000

D3 PSY Psychiatric Acute 0 0 0 0.0 0 0.000

D4 OBS Obstetrics Acute 1,912 5,308 341 2.4 0 0.000
Definitive

D5 DEF Observation 0 0 0 0.0 0 0.000
Med/Surg

D6 MIS Intensive Care 585 4,832 104 7.0 0 0.000

D7 CCU Coronary Care 43 18 8 0.4 0 0.000
Pediatric

D8 PIC Intensive Care 0 0 0 0.0 0 0.000
Neo-Natal

D9 NEO Intensive Care 245 4,075 44 14.1 0 0.000

D10 BUR Burn Care 0 0 0 0.0 0 0.000
Psychiatric

D11 PSI 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

D14 NUR Newborn Nursery 1,875 4,796 334 2.2 XXXXXXXXX XXXXXXXXX
Premature
D15 PRE Nursery 0 0 0 0.0 XXXXXXXXX XXXXXXXXX
Skilled Nursing
D16 ECF Care 0 0 0 0.0 0 0.000
Intermediate

D17 ICC Chronic Care 0 0 0 0.0 0 0.000

D54 RHB Rehabilitation 0 0 0 0.0 0 0.000

D70 PAD Psych, Adult 0 0 0 0.0 0 0.000

Psych, Child /

D71 PCD Adolescent 0 0 0 0.0 0 0.000

D73 PSG Psych Geriatric 0 0 0 0.0 0 0.000

XXX Subtotal 15,102 68,199 2,691 3.8 0 0.000

XXXXXX Total 16,977 72,995 3,025 3.6 0 0.000




AMBULATORY VISITS SCHEDULE V2
INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
COL. 1 COL. 2 COL. 3 COL. 4 COL.5 COL.6
REPORTING INPATIENT OUTPATIENT TOTAL INPATIENT OUTPATIENT TOTAL
SCHEDULE CENTER VISITS VISITS VISITS RVUs RVUs RVUs
SOURCE RECORDS RECORDS COL.1+COL.2 RECORDS RECORDS COL.4+ COL. 5
Emergency
D18 EMG Services 10,348 74,566 84,914 152,099 559,739 711,838
D19 CL Clinical Services 444 48,002 48,446 5,185 305,573 310,758
Psych. Day &
D20 PDC Night Care 0 0 0 0 0 0
Same Day
D22 SDS Surgery 0 5,526 5,526 0 0 0
Free Standing
D50 FSE Emergency 0 0 0 0 0 0
D55 OBV Observation 1,509 4,990 6,499 23,880 106,627 130,507
D58 OCL Oncology Clinic 0 0 0 0 0 0
Referred
Ambulatory
N/A PAP Services 0 0 0 0 0 0




ANCILLARY SERVICE UNITS

SCHEDULE V3

INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
COL. 1 COL. 2 COL. 3
REPORTING UNIT OF INPATIENT OUTPATIENT TOTAL
SCHEDULE CENTER MEASURE VOLUME VOLUME VOLUME
SOURCE RECORDS RECORDS COL.1+COL.2
Labor & Delivery
D23 DEL Services RVUs 80,330 23,650 103,980
D24 OR Operating Room Minutes 490,133 484,896 975,029
Operating Room
D24-A ORC Clinic Minutes 9,808 47,579 57,387
D25 ANS Anesthesiology Minutes 1,043,535 435,049 1,478,584
Laboratory
D28 LAB Services MD. RVUs 10,755,427 7.265.464 18,020,891
Electrocardio-
D30 EKG araphy MD RVUs 438,971 400,589 839,560
Interventional
Radiotogy /
D31 IRC Cardiovascular Minutes 52,391 77,076 129,467
Radiology-
D32 RAD Diagnostic HSCRC RVUs 255,673 534.683 790,356
D33 CAT CT Scanner RVUs 445,555 742,466 1,188,021
Radiology-
D34 RAT Therapeutic HSCRC RVUs 39,140 922 695 961,835
D35 NUC Nuclear Medicine| HSCRC RVUs 98,940 158,558 257,498
Respiratory
D36 RES Therapy MD RVUs 5,101,424 603,384 5,704,808
Pulmonary
D37 PUL Function Testing CHA RVUs 863 30,688 31,551
Electroencephalo
D38 EEG graphy 1974 Calif. RvUs 115,959 196,687 312,646
D39 PTH Physical Therapy MD RVUs 153,437 178.804 332.241
Occupational
D40 OTH Therapy RVUs 113,625 28,144 141,769
Speech
Language
D41 STH Pathology RVUs 22,944 17,830 40,774
Recreational
D42 REC Therapy Hours 0 0 0
D43 AUD Audiology MD RVUs 12,558 7,638 20,196
Other Physical
D44 OPM Medicine Treatments 0 0 0
D45 RDL Renal Dialysis Treatments 4,168 0 4,168
D46 0OA Organ Acquisition Number 0 0 0
Ambulatory
D47 AOR Surgery Surgery Minutes 0 0 0
D48 LEU Leukopheresis JHH RVUs 0 0 0
Hyperbaric
D49 HYP Chamber Hrs of Treatment 18 302 320
Magnetic
Resonance
D51 MRI Imaging RVUs 231,637 173.621 405,258
D53 LIT Lithotripsy Procedures 0 4 4
Ambulance
Services-
D56 AMR Rebundled HSCRC RVUs 0 0 0
Transurethral
Microwave
D57 TMT Thermotherapy Procedures 0 0 0
Transurethral
D59 TNA Needle Ablation Procedures 0 0
Electroconv
D80 ETH Therapy Treatments 0 0 0




EQUIVALENT INPATIENT DAYS

AND ADMISSIONS

V5

INSTITUTION NAME: Saint Agnes Hospital BASE YEAR
6/30/2018
INSTITUTION NUMBER: 0011
EQUIVALENT INPATIENT DAYS (EIPDs) SOURCE BASE YEAR
INPATIENT DATA - BASE YEAR COL. 1

A |GROSS INPATIENT REVENUE RECORDS, BUDGET 252,414.50| A
B |INPATIENT GRANT REVENUE RECORDS, BUDGET 0.00| B
C |[TOTAL INPATIENT REVENUE A+B 252,414.50| C
D |[TOTAL INPATIENT DAYS (IPDs) EXCL NURSERY SCHV1D 68,199| D
E [INPATIENT UNIT REVENUE C/D 3.70] E
F _|GROSS OUTPATIENT REVENUE RECORDS, BUDGET 186,281.40| F
G _|OUTPATIENT GRANT REVENUE RECORDS, BUDGET 0.00| G
H |[TOTAL OUTPATIENT REVENUE F+G 186,281.40| H
|_|TOTAL OUTPATIENT VISITS SCHV2B 133,360 |
J_|OUTPATIENT UNIT REVENUE H/I 1.39683| J
K _[IP/OP UNIT REVENUE RATIO E/J 2.64968| K
L |INPATIENT EQUIVALENT OF OUTPATIENT VISITS /K 50,330.61] L
M |EQUIVALENT INPATIENT DAYS (EIPDs) D+L 118,629.61| M

EQUIVALENT INPATIENT ADMISSIONS (EIPAs) SOURCE BASE YEAR
N |TOTAL INPATIENT ADMISSIONS (EXCL NURSERY) SCHV1D 15,102| N
O |INPATIENT UNIT REVENUE C/N 16.71] O
P |OUTPATIENT UNIT REVENUE H/ 1.39683| P
Q_|IP/OP UNIT REVENUE RATIO O/P 11.96565| Q
R [INPATIENT EQUIVALENT OF OUTPATIENT VISITS 1/Q 11.145.24| R
S |EQUIVALENT INPATIENT ADMISSIONS (EIPAs) N+R 26,247.24| U




UNASSIGNED EXPENSE

UA
INSTITUTION NAME Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER 0011
COL. 1 COL. 2 COL. 3 COL. 4 COL.5 COL.6 COL.7 COL.8 COL.9 COL. 10
8830 B840 8880 8810 8820 8850 8860 BB70
MEDICAL DEPRECIATION LEASES LICENSE INTEREST INTEREST
SOURCE | MALPRACTICE OTHER CARE SUB- & & & SHORT LONG TOTAL
INSURANCE INSURANCE REVIEW TOTAL AMORTIZATION RENTALS TAXES TERM TERM EXP=NSES
BASE YEAR DATA MAL OIN MCR DEP LEA LIC IST ILT

BASE YEAR EXPENSES RECORDS $8,126.00 $597.90 $2,800.00 $11,523.90 $20,176.80 $7,516.50 $147.30 $2,704.80 $0.00 $22069.30 | A
ALLOCATIONS TO AUX. ENT. B
|& UNREG. SERVICES RECORDS $0.00 $0.00 $0.00 $0.00 ($2.129.74) ($4.909.60) $0.00 $0.00 $0.00 (87.039.34)
BASE YEAR EXP. - ADJ. A+B $8,126.00 $597.90 $2,800.00 $11.523.90 $18,047.06 $2.606.90 $147.30 $2,704.80 $0.00 $3502996 | C




HOSPITAL BASED PHYSICIANS P1A
INSTITUTION NAME: i H | BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
coL1 coL 2 coL3 coL 4 coL s coLs coL7
CHIEF OF MEDICAL ADMINIS
MEDICAL CARE & PART B
COST CENTER CODE | RESEARCH STAFF REVIEW SUPERVISION | SERVICES EDUCATION TOTAL

A1 _|MEDICAL SURGICAL ACUTE IM_SG 0.0 00 0.0 702.0 00 4487 1.150.7 | A1
A2 |PEDIATRIC ACUTE PED 0.0 00 00 00 00 0.0 00| A2
A3 |PSYCHIATRIC ACUTE PSY 00 0.0 00 0.0 oo 0.0 00| A3
A4 |OBSTETRICS ACUTE 0BS 0.0 0.0 a0 159.5 00 0.0 1595 | Ad
A5 |DEFINITIVE OBSERVATION DEF 0.0 00 0.0 00 0.0 00 00| A5
|_AB_|MWS INTENSIVE CARE |mis 00 00 0.0 266.1 0.0 490 3151 | A6
A7 |CORONARY CARE ccu 0.0 0.0 0.0 00 00 00 00| A7
AB |PEDIATRIC INTEN CARE PIC 0.0 00 00 0.0 00 00 00| A8
A9 |NEO-NATAL INTEN. CARE NEO 0.0 0.0 0.0 1728 00 1242 297.1| Ag
A10 |BURN CARE BUR 0.0 0.0 0.0 0.0 00 00 00| A0
A11 |PSYCHIATRIC INTEN. CARE Psl 0.0 00 00 oo 00 0.0 00| A1
A12 | SHOCK TRAUMA TRM 0.0 00 00 00 0.0 00 00| A12
A13 |ONCOLOGY ONC 0.0 00 0.0 0.0 0.0 00 00| Aa13
Al4 |NEWBORN NURSERY NUR 0.0 00 0.0 00 0.0 0.0 00| A14
A15 |PREMATURE NURSERY PRE 0.0 00 00 00 0.0 0.0 00| A15
| A16 |REHABILITATION RHB 0.0 00 0.0 00 00 0.0 00| A16
A17 |INTERMEDIATE CARE icc 0.0 00 00 0.0 0.0 0.0 00| A17
A18 |EMERGENCY SERVICES EMG 0.0 0.0 0.0 529.4 0.0 367.9 8973 | A18
A19 [CLINICAL SERVICES cL 0.0 00 0.0 699.9 00 1335 8334 | A19
AZ20 |PSYCH DAY/NIGHT CARE PDC 0.0 0.0 0.0 0.0 00 0.0 0.0 | A20
A21 |AMBULATORY SURGERY(PBP) AMS 0.0 0.0 00 00 00 00 00| A21
A22 |SAME DAY SURGERY SDS 00 00 00 00 0.0 00 00| A22
A23 |LITHOTRIPSY LT 0.0 00 0.0 0.0 00 00 00| A23
A24 |LABOR & DELIVERY SERVICES DEL 0.0 00 00 0.0 ao 0.0 00| A24
A25 |OPERATING ROOM OR 0.0 0.0 00 1,659.6 00 752.2 24118 | A25
| A26 |OPERATING ROOM CLINIC ORC 0.0 00 00 516 0.0 1.1 527 | A26
A27 |ANESTHESIOLOGY ANS 0.0 0.0 0.0 87.3 0.0 184 1057 | A27
A28 |LABORATORY SERVICES LAB 0.0 00 0.0 450.2 0.0 3683 8185 | A28
A30 |ELECTROCARDIOGRAPHY EKG 0.0 0.0 0.0 388 00 568 956 | A30
A31 |INTERVENTIONAL RADIOLOGY/CARDIOVASCULAR _|IRC 0.0 0.0 00 1938 0.0 2724 466 2 | A31
A32 |RADIOLOGY-DIAGNOSTIC RAD 0.0 0.0 0.0 1622 0.0 00 162.2 | A32
A33 |CAT SCANNER CAT 0.0 00 00 00 00 00 00| A33




HOSPITAL BASED PHYSICIANS P1B

INSTITUTION NAME: Saint Aanes Hospital BASE YEAR 613012018
INSTITUTION NUMBER: o011
coL1 coL2 coL3 coL 4 coLs coLe coL7
CHIEF OF | MEDICAL CARE| _ ADMINIS PART B
COST CENTER CODE | RESEARCH |MEDICALSTAFF| REVIEW |8 supERvison| services | Epucation TOTAL

A34 |RADIOLOGY-THERAPELTIC RAT 0.0 00 00 766 00 0.0 7656 | A3
| A35 |NUCLEAR MEDIGINE NUC 0.0 00 00 00 0.0 00 00| A35
| A36 |RESPIRATORY THERAPY RES 00 00 00 0.0 0.0 0.0 00 A3
A37 |PULMONARY FUNCTION TESTING PUL 00 00 0.0 783 00 218 100.1 | A37

A38 | ELECTROENGEPHALOGRAPHY EEG 00 00 0.0 177 00 918 1095 | A38 |
| A30 |PHYSICAL THERAPY PTH 00 00 0.0 00 0.0 00 00| A39
A40 |OCCUPATIONAL THERAPY oTH 00 0.0 0.0 0.0 0.0 00 00| A0
A41 | SPEECH LANGUAGE PATH STH 0.0 0.0 0.0 00 00 00 00| At
A42 |OBSERVATION 0BV 0.0 0.0 0.0 1407 00 900 2307 | Ad2
A43 | AUDIOLOGY AUD 0.0 04 0.0 0.0 0.0 00 00 As3
A44 |OTHER PHYSICAL MEDICINE oPM 00 0.0 00 00 00 00 0.0 | As4
Ad5 [RENAL DIALYSIS RDL 00 00 0.0 05 00 193 19.8 | A48
| A48 |ORGAN ACOUISITION oA 0.0 00 00 00 00 0.0 00| a6
A47 | AMBULATORY SURGERY AOR 00 00 00 00 0.0 0.0 00| a4z
| A48 |LEUKOPHERESIS LEU 00 00 0.0 0.0 00 00 00| A
A43 |HYPERBARIC CHAMBER HYP 00 00 00 0.0 0.0 0.0 00 | g9
| A50 |FREE STANDING EMG SERV FSE 00 00 0.0 00 0.0 00 00 | Aso
A51 |MEDICAL STAFF ADMINISTRATOR MsA 00 00 0.0 00 0.0 00 00| As1
A52 |POST GRADUATE MEDICAL EDUCATION PME 00| As2
| A53 |MRI SCANNER MR !Mm 00 0.0 00 00 0.0 00 00| as3
A54 | TRANSURETHAL MICROWAVE THERMOTHERAPY _|TMT 00| As4

[ & [roras [ g | 00 00 00 5,487 1 0.0 28154 s3025] 8 |

Reporting Schedule

I c lcos:t:enters:nedule | Hilt I F1 c13 UA D1. D58 P24 - P2G P4A - PSI it | c |




RESIDENT, INTERN SERVICES

P4A

ELIGIBLE
INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
coL 1 coL. 2 coL 3 coL 4 coL 5 CcOL B coL 7
DEFINITIVE M/s
SOURCE MEDICAL PEDIATRIC PSYCHIA- OBSTETRIC OBSERVA- INTENSIVE CORONARY
SURGICAL TRIC TION CARE CARE
BASE YEAR DATA MSG PED PSY 0BS DEF MIS ccu

A [BASE YEAR WAGES & SALARIES RECORDS $2,307.72 $0.00 $0.00 $0.00 30.00 §533.34 $5782 | A

B [BASE YEAR PHYSICIAN SUPERVISION SCH. P1A $448.74 $0.00 $0.00 $0.00 $0.00 $49.00 $0.00 | B

C |BASE YEAR OTHER EXPENSES RECORDS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 | C

D |TOTAL BASE YEAR EXPENSES A+B+C $2,756.46 $0.00 $0.00 $0.00 $0.00 $582 34 $57.82 | D

E |ALLOC._FROM CAFE, PARKING_ETC. SCH_OA $22.62 $0.00 $0.00 $0.00 $0.00 $4 85 $0.00 | E

F_|BASE YEAR EXPENSES ADJUSTED D+E $2,779.08 $0.00 $0.00 $0.00 $0.00 $587 19 $57.82 | F

INFLATION FACTORS
[ G [INFLATION FACTOR-WAGES & SALARIES  [HSCRC I I I | | I 1G]
[ H [INFLATION FACTOR - OTHER [HSCRC | | | | [ | [H]
FTE DATA

[ N |BASE YR HOURS WORKED/2080 (A) [RECORDS | 36.60 | 0.00 | 0.00 | 0.00 | 0.00 | 8.20 | 000 | NJ|
| 0 |BASE YR HOURS WORKED/2080 (B) [RECORDS | 220 | 0.00 | 000 | 000 | 0.00 | 0.11 | o000l o]

2,898.9
4977
0.0

275

44.8
23
0.0
00



RESIDENT, INTERN SERVICES P4B

ELIGIBLE
INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
coL 1 coL 2 coL 3 coL 4 COL 5 COL 6 COL 7
PEDIATRIC NEO-NATAL PSYCH
SOURCE INTENSIVE INTENSIVE BURN CARE INTENSIVE SHOCK ONCOLOGY NEWBORN
CARE CARE CARE TRAUMA NURSERY
BASE YEAR DATA PIC NEO BUR PSI TRM ONC NUR
A |BASE YEAR WAGES & SALARIES RECORDS $0.00 $242.78 $0.00 $0.00 $0.00 $0.00 $162.23 | A 405.0
B |BASE YEAR PHYSICIAN SUPERVISION SCH. P1A $0.00 $124.20 $0.00 $0.00 $0.00 $0.00 $0.00 | B 1242
C |BASE YEAR OTHER EXPENSES RECORDS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 | C 0.0
D |TOTAL BASE YEAR EXPENSES A+B+C $0.00 $366.98 $0.00 $0.00 $0.00 $0.00 $162.23 | D
E |ALLOC. FROM CAFE, PARKING, ETC SCH_OA $0.00 $174 $0.00 $0.00 $0.00 $0.00 $099 | E 27
F_|BASE YEAR EXPENSES ADJUSTED D+E $0.00 $368.72 $0.00 $0.00 $0.00 $0.00 $16322 | F
INFLATION FACTORS
G [INFLATION FACTOR-WAGES & SALARIES __ |HSCRC | N [ [&]
H [INFLATION FACTOR - OTHER [HSCRC | | [H]
FTE DATA
N [BASE YR HOURS WORKED/Z0B0 (A) |RECORDS 0.00 | 260 | 0.00 | 0.00 | 0.00 | 0.00 | 170 [ N | 43
O |BASE YR HOURS WORKED/2080 (B) |RECORDS 0.00 | 0.38 | 0.00 | 0.00 | 0.00 | 000 | ooof o] 04
00

0.0



RESIDENT, INTERN SERVICES

P4C

ELIGIBLE
INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 011
COL 1 coL 2 coL. 3 coL 4 coL 5 COL & coL 7
SAME PSYCH
SOURCE | PREMATURE DAY INTERMEDIATE| EMERGENCY CLINIC DAY/NIGHT | AMBULATORY
NURSERY SURGERY CARE SERVICES SERVICES CARE SURGERY (PBP)
BASE YEAR DATA PRE sDs icc EMG cL PDC AMS
A |BASE YEAR WAGES & SALARIES RECORDS $0.00 $0.00 $0.00 $135.10 $117.96 $0.00 $0.00 | A
B |BASE YEAR PHYSICIAN SUPERVISION SCH_P1A $0.00 $0.00 $0.00 $367 90 $133.50 $0.00 $0.00 | B
C |BASE YEAR OTHER EXPENSES RECORDS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 | C
D |TOTAL BASE YEAR EXPENSES A+B+C $0.00 $0.00 $0.00 $503.00 $251.46 $0.00 $0.00 | D
E |ALLOC. FROM CAFE, PARKING, ETC SCH_OA $0.00 $0.00 $0.00 $2.75 $1.08 $0.00 E
F |BASE YEAR EXPENSES ADJUSTED D+E $0.00 30.00 $0.00 $505.75 §252 53 $0.00 $0.00 | F
INFLATION FACTORS
[ G [INFLATION FACTOR-WAGES & SALARIES __[HSCRC | | | | | 8]
[H [INFLATION FACTOR - OTHER HSCRC | | [ | | 1 H]
FTE DATA
[ N [BASE YR HOURS WORKED/2080 (A) [RECORDS 0.00 | 0.00 | 000 | 220 ] 1.40 | 0.00 [ 000 | N]
|0 |BASE YR HOURS WORKED/2080 (B) [RECORDS 0.00 | 0.00 | 000 | 251 | 045 | 0.00 | 0.00] 0]

2531
501.4
0.0

3.8

36
3.0
00
0.0



RESIDENT, INTERN SERVICES

P4D

ELIGIBLE
INSTITUTION NAME: Saint Aanes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
COL. 1 coL 2 coL 3 CcOoL 4 coL 5 COL & coL 7
LABOR OPERATING ELECTRO-
SOURCE MRI & OPERATING ROOM ANESTHES- | LABORATORY CARDIO-
SCANNER DELIVERY ROOM I0LOGY GRAPHY
BASE YEAR DATA MRI DEL OR ORC ANS LAB EKG
| A |BASE YEAR WAGES & SALARIES RECORDS $0.00 $0.00 $467 72 $0.00 $68.94 $215.62 $97.26 | A
| B |BASE YEAR PHYSICIAN SUPERVISION SCH._P1A $0.00 $0.00 $752.20 $1.10 $18.40 $368.30 $56.60 | B
| C |BASE YEAR OTHER EXPENSES RECORDS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $000] C
D |TOTAL BASE YEAR EXPENSES A+B+C $0 .00 $0.00 $1,219.92 $1.10 $87 34 $583 92 $15406 | D
E |ALLOC. FROM CAFE, PARKING, ETC. SCH. OA $0.00 $0.00 $5.45 $0.00 $0.72 $2.47 $099 | E
F |BASE YEAR EXPENSES ADJUSTED D+E $0.00 $0.00 $1.225.38 $1.10 $88.06 $586.39 $155.05 | F
INFLATION FACTORS
G [INFLATION FACTOR-WAGES & SALARIES _ [HSCRC [ ] | ] 1G]
H_[INFLATION FACTOR - OTHER [HscrRe | | | | [Hl
FTE DATA
N [BASE YR HOURS WORKED/2080 (A) |RECORDS 0.00 | 0.00 | 780 0.00 | 1.20 | 340 | 1.60 | N |
BASE YR HOURS WORKED/2080 (8) |RECORDS 0.00 | 0.00 | 155 | 0.01 | 004 | 084 | 010 O]

8495
1,196.8
0.0

9.6

14.0
25
00
0.0



RESIDENT, INTERN SERVICES P4E
ELIGIBLE
INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
coL. 1 coL. 2 coL. 3 coL. 4 coL & COL B coL 7
INTERVENTIONAL PULMONARY
SOURCE | RADIOLOGY/ | RADIOLOGY cT RADIOLOGY NUCLEAR | RESPIRATORY | FUNCTION
CARDIOVASCULA| DIAGNOSTIC SCANNER THERAPEUTIC MEDICINE THERAPY TESTING
BASE YEAR DATA IRC RAD CAT RAT NUC RES PUL
A |BASE YEAR WAGES & SALARIES RECORDS $8.85 $0.00 $0.00 $0.00 $20 51 $0.00 $12572 | A
B |BASE YEAR PHYSICIAN SUPERVISION SCH_P1A $272 40 $0.00 $0.00 $0.00 $0.00 $0.00 §21.80 | B
C |BASE YEAR OTHER EXPENSES RECORDS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $000| C
D |TOTAL BASE YEAR EXPENSES A+B+C $281.25 $0.00 $0.00 $0.00 $20.51 $0.00 $14752 | D
E |ALLOC.FROM CAFE, PARKING ETC. SCH_OA $0.35 $0.00 §0.00 $0.00 §0.17 $0.00 $120 | E
F_|BASE YEAR EXPENSES ADJUSTED D+E §281.60 $0.00 $0.00 $0.00 $20.68 $0.00 $14872 | F
INFLATION FACTORS

G [INFLATION FACTOR-WAGES & SALARIES _|HSCRC | | | [G]

INFLATION FACTOR - OTHER [HSCRC | I | IH]

FTE DATA

N |BASE YR HOURS WORKED/2080 (A RECORDS 010 0.00 0.00 0.00 0.30 0.00 200 | N
O |BASE YR HOURS WORKED/2080 (B) RECORDS 0.50 0.00 0.00 a00 0.00 0.00 0051 ©

1551
294 2
00

1.7

24
05
00
0.0



RESIDENT, INTERN SERVICES

P4F

ELIGIBLE
INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
coL 1 coL. 2 COL 3 COoL 4 COL 5 COL & CoL 7
ELECTRO- OTHER
SOURCE | ENCEPHALO- | PHYSICAL |OCCUPATIONAL SPEECH OBSERVATION | AUDIOLOGY PHYSICAL
GRAPHY THERAPY THERAPY LANGUAGE MEDICINE
BASE YEAR DATA EEG PTH OTH STH OBV AUD OPM
A |BASE YEAR WAGES & SALARIES RECORDS $47.49 $0.00 50.00 $0.00 3498 68 $0.00 $0.00 | A
B _|BASE YEAR PHYSICIAN SUPERVISION SCH_P1A $91.80 $0.00 $0.00 $0.00 $89.96 $0.00 $0.00 | B
C [BASE YEAR OTHER EXPENSES RECORDS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 | C
D [TOTAL BASE YEAR EXPENSES A+B+C $139.29 $0.00 $0.00 $0.00 $588 65 $0.00 $0.00 | D
E |ALLOC_FROM CAFE, PARKING ETC. SCH_OA $0.67 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 | E
F |BASE YEAR EXPENSES ADJUSTED D+E $139.96 $0.00 $0.00 $0.00 $588.65 $0.00 $000 | F
INELATION FACTORS
[ G [INFLATION FACTOR-WAGES & SALARIES __|HSCRC | I I | | |G|
[H [INFLATION FACTOR - OTHER [HSCRC [ I [ [ | [ H]
FTE DATA
[ N [BASE YR HOURS WORKED/2080 (A) [RECORDS | 0.80 | 0.00] 0.00 | 0.00 | 7.60 | 000 | 000 N|
[0 |BASE YR HOURS WORKED/2080 (B) [RECORDS | 0,34 | 000 | 0.00 | 0.00 | 0.44 | 0.00 | 000 | 0]

546.2
181.8
00

07

84
08
0.0
00



RESIDENT, INTERN SERVICES

P4G

ELIGIBLE
INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
COL. 1 coL 2 coL 3 COL. 4 CoL.5 CcOL & coL 7
FREE
SOURCE RENAL ORGAN AMBULATORY LEUKO- HYPERBARIC | STANDING LITHO-
DIALYSIS AQUISITION SURGERY PHERESIS CHAMBER CLINIC TRIPSY
BASE YEAR DATA ROL 0A AOR LEU HYP FSE LIT

A |BASE YEAR WAGES & SALARIES RECORDS $44 33 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 [ A

B |BASE YEAR PHYSICIAN SUPERVISION SCH. P1A $19.30 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 | B

C |BASE YEAR OTHER EXPENSES RECORDS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 | C

D |TOTAL BASE YEAR EXPENSES A+B+C $63.63 $0.00 $0.00 §0.00 $0.00 $0.00 $0.00| D

E |ALLOC_FROM CAFE, PARKING, ETC. SCH. OA $0.43 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 | E

F |IBASE YEAR EXPENSES ADJUSTED D+E $64.06 $0.00 $0.00 $0.00 $0.00 $0.00 3000 | F

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

i N iBASE YR HOURS WORKED/2080 (A) |[RECORDS | 0.70 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 000 N]

0 |BASE YR HOURS WORKED/2080 (8) |RECORDS | 004 | 0.00 | 000 | 0.00 | 0.00 | 0.00 | 000] O]

443
19.3
00

04

07
00
00
0.0



RESIDENT, INTERN SERVICES

P4H

ELIGIBLE
INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
coL. 1 coL. 2 CoL 3 COL 4 coL 5 COL 6 coL 7
TRANSURETHRAL TRANSURETHRAL
SOURCE REHABIL- ADULT CHILD/ADOL MICROWAVE GERIATRIC NEEDLE ONCOLOGY
ITATION PSYCH PSYCH THERMOTHERAPY PSYCH ABLATION CLINIC
BASE YEAR DATA RHB PAD PCD TMT PSG TNA OCL

A |BASE YEAR WAGES & SALARIES RECORDS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 | A
| "B [BASE YEAR PHYSICIAN SUPERVISION SCH_P1A $0 00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 | B

C |BASE YEAR OTHER EXPENSES RECORDS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00] C

D [TOTAL BASE YEAR EXPENSES A+B+C 30.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 | D

E |ALLOC. FROM CAFE, PARKING, ETC. SCH. OA $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 | E

F_|BASE YEAR EXPENSES ADJUSTED D+E $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 3000 [ F

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

[_N TBASE YR HOURS WORKED/2080 (A) [RECORDS | 0.00 | 0.00 | 0.00 | 0.00 | 000 | 0.00 | 000 | NJ|
| O |BASE YR HOURS WORKED/2080 (B) IRECORDS | 000 | 0.00 | 000 | 0.00 | 0.00 | 0.00 | 000] 0]

00
0.0
00

0.0

00
0.0
00
00



RESIDENT, INTERN SERVICES

P4l

ELIGIBLE
INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 011
coL. 1 coL 2 cOoL 3 COoL 4 COL.5 COL 6 coL 7
SOURCE INDIVIDUAL GROUP PSYCH EDUCATION OTHER ACTIVITY TOTAL
THERAPY THERAPY TESTING THERAPIES THERAPY EXPENSES
BASE YEAR DATA ITH GTH PST PSE OPT ATH
[ A [BASE YEAR WAGES & SALARIES RECORDS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $5152.07 | A
B |BASE YEAR PHYSICIAN SUPERVISION SCH_P1A $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2.81540 | B
| C [BASE YEAR OTHER EXPENSES RECORDS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 £0.00| C
D |TOTAL BASE YEAR EXPENSES A+B+C $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $7,.967.47 | D
E |ALLOC. FROM CAFE, PARKING, ETC. SCH.OA $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $4649 | E |
|_F_[BASE YEAR EXPENSES ADJUSTED D+E $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $801396 | F |
INFLATION FACTORS
G |INFLATION FACTOR-WAGES & SALARIES [HSCRC I I | I 000] G]
INFLATION FACTOR - OTHER |HSCRC | | | | 000 | H]
FTE DATA
N [BASE YR HOURS WORKED/208B0 (A) |RECORDS 0.00 [ 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 7820 | N
BASE YR HOURS WORKED/2080 (B) |RECORDS 0.00 | 0.00 | 0.00 | 000 | 000 | 0.00 | 957 | 0

78.2



GENERAL SERVICE CENTERS

SCHEDULE C
INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
COL.1 CcoL.2 COL.3 COL. 4 COL.5 COL. 8 COL.7 COL.8 CoL.8
WAGES, ALLOCATION TO ADJUSTED
UNIT OF SALARY & OTHER TOTAL AUX ENT, OIP & | ALLOCATED TOTAL EXPENSE
FORM CENTER MEASURE UNITS BENEFITS EXPENSES EXPENSES URs EXPENSES EXPENSES PER UNIT FTEs
SOURCE RECORDS RECORDS RECORDS Col 2 +Col 3 RECORDS Sch. OADP Col 4+Col 5+Col. 8]  Col 6/Col. 1 RECORDS
c1 DTY | Dietary Services Meals 209,327.0 $0.0 $1,695.5 $1.695.5 $0.0 $0.00 $1,695.50 $8.10 0.0
c2 LL Laundry & Linen Pounds 2,489.032.0 $607.9 $1,598.8 $2,206.7 $0.0 $9.43 $2.216.13 $0.89 16.2
Cc3 555 Sacial Services | Admissions 15,102.0 $753.5 $185.1 $938.6 $0.0 $5.68 $944 .28 $62.53 9.7
Purchasing &
ca PUR Stores EiPD 118,529.6 $206.1 $2.052.1 $2.258.2 $0.0 $2,437.72 $4.695.92 $39.62 3.556
cs POP__| Plant Operations Sq. Feet 827,691.0 $1.821.5 $9.700.4 $11,521.9 $0.0 $19.41 $11.541.31 $13.94 33.3
[of} HKP Housekeeping Sq. Feet 745,166.0 $0.0 $5,717.9 $5.717.9 $0.0 $0.00 $5.717.90 $7.67 0.0
Centrat Services

c7 Css & Supply EIPA 26,247.2 $2.351.2 $190.8 $2.542.0 $0.0 $24.53 $2,566.53 $97.78 421
c8 PHM Pharmacy EIPA 26,247.2 $4,797.1 $103.5 $4,900.6 $0.0 $24.70 $4.925.30 $187.65 424

General
c9 FIS Accounting EIPD 118,5629.6 $793.6 $662.5 $1,456.1 $0.0 $1.007.06 $2,463.16 $20.78 5.4

# Pt. Days & OP

c10 PAC | Patient Accounts Visits 201,559.0 $4.484 9 $1,566.1 $6,051.0 $0.0 $10.875.15 $16,926.15 $83.98 795

Hospital
c1 MGT Administration EIPD 118,529.6 $10,610.7 $26,567.6 $37,178.3 $0.0 $33.36 $37,211.66 $313.94 57.2

Discharge & 1/8
C12 MRD | Medical Records OP Visits 31,7720 $3,203.4 $547.1 $3,750.5 $0.0 $1,144.97 $4,895.47 $154.08 44.4
Medical Staff

Cc13 MSA Administration EIPD 118.529.6 $1.2419 $163.6 $1.405.5 $0.0 $5.24 $1.410.74 $11.90 9.0

Nursing Hours of
Cc14 NAD Administration Personnel 1,503,808.0 $5,675.0 $1,219.0 $6,894.0 $0.0 $21.01 $6,915.01 $4.60 36.0

Organ

Acquisition

c15 OAD Overhead Number - $0.00 $0.00 $0.00 $0.0 $0.00 $0.00 $0.00 0.0




PATIENT CARE CENTERS

SCHEDULE D
INSTITUTION NAME: Saint Agnes Hospilal BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
coL 1 CoL 2 COoL 3 COL 4 COLS CoL B coL 7 coL 8 coLg CoL 10
WAGES, PHYSICIAN ADJUSTED PHYSICIAN
SALARY & SUPERVISION OTHER TOTAL ALLOCATED TOTAL EXPENSE SUPERVISION
FORM CENTER UNITS BENEFITS EXPENSES EXPENSES EXPENSES EXPENSES EXPENSES PER UNIT FTEs FTEs
| souRce | HECORDS | RECORDS RECORDS | Col 2 Coi 3+Cald|  Seh OADS Col #iCot 1 RECOADS RECORDS
D1 MSG | MedfSura Acule 53966 5701 51278 5272458 5151 5507 68 26037 181 |
0z PED__| Padiatric Acute [1] $0.00 50.0 £0.00 5000 0.00 0.00
D3 PSY | Psychialric Acute Q $0.00 $000 $000) $0.00 0.00 000
D4 0OBS | Obstetrics Acute 5308 $150 50 §11.81 §2.298 51 $43303 2025 048
Definitive
D5 DEF QObservation 4] §0.00 $00 $000 $0.00 $0 00 000 000
Med/Surg
o]} MIS Inlensive Care 4832 610 $336 5 $6,369.4 $27 54 $6,396 94 $1,323 87 4723 066
o7 CCU | Comnarv Care 18 514, 000 51460 $811.10 {0 00} 0.00 |
Pediatric
D8 PIC Inlensive Care 1] sS00 $0.00 00 00 0.00 000
Neo-Natal
D9 NEO Intensive Carg 4075 $2.8010 $172.90 $1388 $3 .98 $790.92 2380 056 |
D10 BUR Burn Care 0 sS00 50 00 ] 00 $0.00 0.00 0.00
Psychialric
D11 Psl Intensive Care 1] .0 $0.00 $0.0 0.00 0.00 |
012 | TRM | Shock Trauma ] 0.0 S0 50,00 [1[] 0.00 0.00
D13 ONC. Oncafoay. ] $0.00 ] ] 0.00 0.00 |
D14 NI i i 4796 $12483 $0.0f $74 §1,255.7 6 $1.262 5263 21 1142 000
Premature
D15 PRE Nursery 0 $0.0 $0.00 500 300 000 00 $0.00 0.00 000
Skilled Nursing
D16 ECF Care 0 $0.0 $0.00 $0.0} 50.0 0o 50.00 5000 0.00 000
Intermediate
D17 ICC Care 0 $0.0 $0.00 $00 $00 $000 $0.00 $0.00 000 D000
Emergency
D18 EMG Services 711838 $11,0754 §520.40 $1,055.3 $12,660.1 §76.19] $12,736 29 517.89 13066 407
D19 CL | Clinical Services 310758 $36772 9. 59692 $5.3463 521 81 $5.368.11 $17.27 37.41 169
Psych, Day &
D20 PDC Night Care 0 $0.0| 0.00 $00 $0.0 $0.00 $0.00 $0.00/| 0.00 0.00
Same Day
D22 SDS Surgery 5526 $1.3558 $0.00 $322 $1388.0 $895 $1,396.96 $252 80 15.36 0.00
Labor & Delivery
D23 DEL Services 103980 §43142 $0.0 $1951 $4,5093 $2509] 54,534 39 $43 61| 4303 000 ]
D24 OR Oporating Room 975028 $7.530.0] 51.659.60 $3.768 8] $12.958 4 85533 $13.01373 $13.35 94 88 308
Operaling Room
| D24A | ORC Clinic 572387 $366.7 1,6 $261.7 $6680.0 5213 $662.13 $11.89 366 025
D25 ANE | Anesthesioloay 1478584 52524 587.30 S686.1 $1.027.8] 5284 51.030 64 70 4 B7 018
Med/Surg
D26 MSS |  Supplies 26247 0.0 .00 $20,788 3 $20,788 3 $0 00 $20,788 30 $792 02 0.00 000
D27 cos Druas Sold 26247 500 .00 £15540.1 $15.5401 $53207 0,00 0.00 |
Laboralory
D28 LAB Services 18020891 $11,8809 $450.20. $5,0714 $17.402.5 $1.14576 $18,548 26 $1.03 130 56 103
Eleclrocardiogra
D30 | EKG phy 839560 §1.2241 53880, $306 0} 51,5689 $9.12 $1,57802 51.88| 1564 0.07
Inlerventional
Radiology/Cardio
D31 IRC vascutar 129467 $3,419.7 $193.80 $849.1 $4.4626 $17.98 54,480 58 $34 61 3084 0.36
Radiology- 1
D32 RAD | Diagnostic 790358 $4,943 1 516220 54412 $5546 5 527,87 $5,574.37 §7.05 47.80 032
033 CAT CT Seannar 1183021 51.089.7 50.00] 53517 51441 4] 56771 §1,450.17 s122] 15.04 000 |




PATIENT CARE CENTERS

SCHEDULE D
INSTITUTION NAME: Sainl Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
coL 1 coL 2 coL 3 COoL 4 CoL. 5 CoL 6 CoL 7 COL 8 oL 8 coL 10
WAGES, PHYSICIAN ADJUSTED PHYSICIAN
SALARY & | SUPERVISION OTHER TOTAL ALLOCATED TOTAL EXPENSE SUPERVISION
FORM CENTER UNITS BENEFITS EXPENSES | EXPENSES EXPENSES EXPENSES EXPENSES PER UNIT FIEs FTEs
neE AECORDS |  RECOROS RECORDS RECORDS | Col 2+Col 3+Cald]  Sen oADP Cd5-Col & Col 7iCo0d 4 _RECORDS | RECORDS
Radiology-
D¢ RAT Therapeutic 961835 $19383 $76 60 518038 $38187 $9.25 $3,827.95 §398 1587 000
D35 NUC IN T Cing 7498 $830 5 S(J.Ug_l $1204 SQSO.SI 5479 $955 69 $3.71 821 000
Respiratory
D36 RES Therapy 5704808 $4.648 5 $0 00 $826 7 $5.4752 52709 §5 28 $096 46.47 000
Pulmonary
D37 PUL__| Fungtion Testing 31551 $2662 78 3 533 $347 8 $136 $34916 $11.07 233 018
Electroencephal
D38 EEG ography 312646 $181.9] $17.71 543 9 57435 $1.17 5744 67 $§238 2.00 007
D39 PTH | Phwsical Thempy 332241 §22477 s0.00 $2232 324709} $1354 $2.484 44 $7.48 2321 0.00
Occupalional
D40 OTH Therapy 141789 $7459 $0.00 $14.1 $7600 84 69 $764 69 $539 804 0.00
Speech
Language
D41 STH Pathology 40774 5268 6 $0.00 $0.5 $269.1 $1.37 527047 $6 63 235 000
Recrealional
D42 REC Therapy '] $0.0 500 $0.00 $0.00 $0.00 000
D43 AUD Alidiol 20196 A X 5059 511269 5558 101 000
Other Physical
D44 OPM Medicine 0 5000 $0.00 $0.00 0.00 0.00
D45 ROL Rinal Dialvsis 4168 167680 5402 26 0.00 0,00 |
Organ
D46 OA Acauisition a $000 $000 000 0.00
Ambulatary
D47 AOR Surgery 0 $0.00 000 000
D48 LEU Leukopheresis [1] $0.00 ()] 0.00 0.00
Hyperbaric
D49 HYP Chamber 320 172 90 $540 31 0.00 0.00 |
Free Standing
D50 ESE Emeraency o 30.00/ $0.00 0.00 00
Magnetic
Resonance
D51 MR! Imaging 405258 $709.16 §1.75 08 0o
D53 | LT Lithotripsy 4 $0.0 §11.20 52 800 00 X 00
D54 RHE Rehabilitation a Sﬂ.Dl | i X $0.00 S0.00 .00 00
055 aBV Observation 130507 561504 £14073 52229 55,514 534 208 $6.548 31 55018 5878 .36
Ambulance
Services-
D56 AMR Rebundled 1] $0.0 $0.00 0.0 $0.00 $0 00 $0.00 000 .00 |
Transurethral §_'
Microwave
D57 TMT Thermather: 0 $0.0. $0.00 $00 £000 $0.00 000 000
D58 ocL Chiric a 500 00 500 5000 $0.00 0.00 0.00 |
Transurethral L’
D59 TNA | Needle Ablation a 300 5$0.00 $0.0 $0.00 0.00 D.00
D70 PAD Paveh. Adull a 50.00 S0.0 §0.00 0.00 0,00
Psych, Child /
D71 PCD 0 500 $0.00 0 $0.00 000 0.00
D73 PSG | Psych, Gariatric a .00 00 £0.00 0,00 000
Individual
D74 ITH Therapies 0 s0.0 $0.00 $00 5000 0,00 000
D75 GTH roun Therapi a $00 §$0.00 0.0/ $0.00 500 $000 0.00 000
D76 FTH _|Famiy Therapics ') 500 $0.00 500 $0.00 $0.00 $0.00 000 0.00
Psychological |
D77 PST Tesling ] $0.0 $0.00 $00 0 0.0l $0.00 0.00 000
D78 PSE Education [1] 00| 000 s00 50,00 5000 sn.m' 000 0,00 |
Drg QPT 7 Tharmps [i] 500 504 0 50 00/ S0.00 0.00 0.00
Electroconv.
0 ETH Theraov o $00 $000 $0.0 $0.00 0.00 $000 000 0.00 |
%‘I ATH | Activitv Therapv 0 .0 50.00 500] 50.00 50.00 $0.0 000 0.00 |




AUXILIARY ENTERPRISES

OOR E4
INSTITUTION NAME: int Agnas ital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011 BUDGET YEAR 1/0/1800
VOLUME BASE YEAR BUDGET YEAR
DATA UNITS UNITS
A |Sq Feet 0 o]
COoL 1 CoL 2 CcOL. 3 coL 4
OFFICE & OTHER RENTAL - 9220 WAGES, SALARIES TOTAL EXPENSE
9210 SOURCE & FRINGE OTHER EXPENSES REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B_|BASE YEAR EXPENSES RECORDS 00 1086 108.6 | X0XXXX B
C_|ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH OAC 0.0 XXXXX 00| XXXXX [
D _|ALLOCATION FROM GENERAL SERVICE CENTER i XXXXX XXXXX XXXXX XXXXX D
M |COL 5  COST CENTER COL.6 CODE i XXXXX XXXXX XXXXX XXXXX 7
D1 | Depreciation & Amortization DEP XAXXX 364.7 3647 | XXXXX__| D1
D2 00 [ XXX | D2
D3 00 ] XXxXxx | D3
D4 00| XXXXX | D4
DS 00| XXXXX | D5
D6 0.0 00X | D6
D7 00| xxxxx | D7
De 00| XXXXX | D8
D9 00| XxXxXxx | D8
D10 00| xxxxx ID10
D11 00 xxxxx D11
D12 00 x0xx D12
E |CAPITAL FACILITIES ALLOWANCE SCH H3 00 0.0 XXXXX E
F_|DONATED SERVICES & COMMODITIES RECORDS 00 00 0.0 Xxxxx 3
G _|BASE YEAR ADJUSTED EXPENSES B+C+D+E+F 0.0 4733 4733 000000 G
BASE YEAR PROFIT (LOSS)
H |BASE YEAR REVENUE RECORDS XXXXX XXXXX 480 |  XOXXXX H
|_[PROFIT (LOSS) H-G XXXXX XXXXX (425 3)]  XXXXX [
J |AMOUNT TREATED AS FRINGE RECORDS XXXXX XXXXX 00| 000X J
K_[AMOUNT TREATED AS OFC [H] XXXXX XXXXX {425 3)[  XXXXX K
BUDGET YEAR DATA
L _[INFLATION HSCRC XXXXX L
M |MISCELLANEOUS ADJUSTMENTS BUDGET XXXXX M
N [BUDGET YEAR EXPENSES G+L+M 0.0 4733 XXXXX N
BUDGET YEAR PROFIT (LOSS)
O |BASE YEAR REVENUE RECORDS XXXXX XXXXX XXXXX 0
P _|ADJUSTMENTS BUDGET XXXXX XXXXX XXXXX P
Q |BUDGET YEAR REVENUE O+P XXXXX XXXXX 00X Q
R_IPROFIT (LOSS) Q-N XXXXX XXXXX XXXXX R
FTE DATA
S |BASE YR HOURS WORKED/2080 RECORDS 0.0 (s |

BUDGET YR HOURS/2080 BUDGET




AUXILIARY ENTERPRISES

REO E5
INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER; 0011 BUDGET YEAR 1/0/1900
VOLUME BASE YEAR BUDGET YEAR
DATA UNITS UNITS
A |SaFeet 500 0
COoL 1 coL 2 coL 3 COL 4
RETAIL OPERATIONS - 9230 WAGES, SALARIES TOTAL EXPENSE
9130 SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B |[BASE YEAR EXPENSES RECORDS 1856 2021 387.7 XXXXX B
C_|ALLOCATION FROM CAFETERIA PARKING, _ETC. SCH OAC 21 YOXXX 21| XXXXX__| C
D _|ALLOCATION FROM GENERAL SERVICE CENTER i XXXXX XXXXX XHXHXXX XXXXX__| D
Wl |COL 5 COST CENTER COL 6 CODE I XXXXX XXXXX XXXXX XXX | 1l
D1 00 XXXXX D1
D2 00| XXXXX__| D2
D3 00| XXXXX__| D3
D4 0.0 XXXXX 04
D5 0.0 XXXXX D5
D& 00| XXXXX__| D&
D7 00 XXXXX D7
D8 00 XXXXX D8
D9 00| XXXXX__| D9
D10 00 XXXXX D10
D11 00 XXXXX D11
D12 00 XXXXX D12
E |CAPITAL FACILITIES ALLOWANCE SCHH3 00 0.0 XXXXX E
F_|DONATED SERVICES & COMMODITIES RECORDS 0.0 0.0 00| XXX | F
G _|BASE YEAR ADJUSTED EXPENSES [B+C+D+E+F 1877 202.1 389 A 0.77954 | G
BASE YEAR PROFIT (LOSS)
H_|BASE YEAR REVENUE RECORDS YRXXX X000X 4301 XXXXX_| H
| |PROFIT (LOSS) H-G HKXXXX XXXXX 40.4 XXXXX I
J_|AMOUNT TREATED AS FRINGE RECORDS XXX XXXXX 00| X00X_| J
K_|AMOUNT TREATED AS OFC I-J XXXXX XXXXX 04| XXXX__| K
BUDGET YEAR DATA
L |INFLATION HSCRC XXXXX L
M _|MISCELLANEOUS ADJUSTMENTS BUDGET XXXXX | M
N_|BUDGET YEAR EXPENSES G+L+M 1877 202.1 XXXXX__| N
BUDGET YEAR PROFIT (LOSS)
O |BASE YEAR REVENUE RECORDS YOOKXX XXX XXXXX__| O
P_|ADJUSTMENTS BUDGET XXXXX XXXXX XXXXX__| P
@ [BUDGET YEAR REVENUE O+P XXXXX XXX XXXXX Q
R_|PROFIT (LOSS) Q-N XXXXX XX XXXXX_ | R
FTE DATA
S _|BASE YR HOURS WORKED/2080 [RECORDS | 36 | (5 |
| T |sunsgr ¥R HOURS/2080 [BUDGET _| ]




AUXILIARY ENTERPRISES

PTE E6
INSTITUTION NAME: aint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 011 BUDGET YEAR 1/0/1900
VOLUME BASE YEAR BUDGET YEAR
DATA UNITS UNITS
A |# of Phonas 0
coL. 1 coL 2 COL. 3 COL. 4
PATIENT TELEPHONES -8615 WAGES, SALARIES TOTAL EXPENSE
5610 SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B _|BASE YEAR EXPENSES [RECORDS 1017 151.1 2528 | XXX B
C_|ALLOCATION FROM CAFETERIA, PARKING, ETC. |SCH 0AC 13 XXXXX 13 ] XXX [§
D _|ALLOCATION FROM GENERAL SERVICE CENTER 1 XXXXX XXXXX XXXXX XXXXX D
1/ |COL. 5 COST CENTER COL 6 CODE 1 XXXXX XXXXX XXXXX XXXXX_ | Il
D1 00 ] xXxxxx | D1
D2 00] x0xXx | D2
D3 00| XXXXX_| D3
D4 00| XXXXX | D4
D5 00[ XXX | DS
D6 00| XXXXX__| D6
D7 00| XXXXX__| D7
D8 00| xxoxxx | D8
D9 00] xxxxx__| D8
D10 00| XXxxx_ D10
D11 00] xxxxx |D11
D12 00| xxxxx_|Di2
E_|CAPITAL FACILITIES ALLOWANCE SCH H3 0.0 0.0 ]  XXXXX E
£ |DONATED SERVICES & COMMODITIES RECORDS 00 0.0 0.0 XXXXX F
G _|BASE YEAR ADJUSTED EXPENSES [B+C+D+E+F 1030 1511 2541 | #DIVIO! G
BASE YEAR PROFIT (LOSS)
H_|BASE YEAR REVENUE RECORDS YOOEXX XXXXX 470 | XXXXX H
|_|PROFIT (LOSS) H-G XXXXX XXXXX (207.1)] XXX |
J_|AMOUNT TREATED AS FRINGE RECORDS XOXXX XXX 00 ] XXX J
K_|AMOUNT TREATED AS OFC I-J XXXXX XXXXX (207.1)] 00X K
BUDGET YEAR DATA
L _|INFLATION HSCRC XXXXX L
M |MISCELLANEOUS ADJUSTMENTS BUDGET XXX | M
N_|BUDGET YEAR EXPENSES G+L+M 103.0 1511 XOXXXX N
BUDGET YEAR PROFIT (LOSS)
0 [BASE YEAR REVENUE RECORDS XXXXX YOO XXXXX 0
P _|ADJUSTMENTS BUDGET XXXXX XXXXX XXXXX P
QO |BUDGET YEAR REVENUE O+P XXX XOOXX XXX Q
R_|PROFIT (LOSS) QO-N XXX XXX XXXXX R
FTE DATA
[ 8 TBASE YR HOURS WORKED/2080 [RECORDS | 23]

LT |BUDGET YR HOURS/2080

|BUDGET




AUXILIARY ENTERPRISES

CAF E7
INSTITUTION NAME: aint s it BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011 BUDGET YEAR 1/0/1800
VOLUME BASE YEAR BUDGET YEAR
DATA UNITS UNITS
| A |Meals 0 0
coL 1 COL. 2 coL 3 coL 4
CAFETERIA -8320 WAGES, SALARIES TOTAL EXPENSE
5320 SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B _|BASE YEAR EXPENSES RECORDS 00 29291 20291  XXXXX B
C _|ALLOCATION FROM CAFETERIA_PARKING, ETC SCH OAC YHXXXX XXX XXX XXXXX [
D_|ALLOCATION FROM GENERAL SERVICE CENTER i XXXXX XXXXX XXXXX XOKXX [5)
il |COL.5  COST CENTER COL 6 CODE il XXXXX XXXXX XXXXX XXXXX_ |
D1 00| Xxxx | Di
D2 00| oxx | D2
D3 00| xxxxX | D3
D4 0.0 0XX_| D4
D5 00| xXXXxX_ | Ds
D6 00| XXXXX_ | D8
D7 00| XXXXX_ | D7
D8 00| XXxxx | D8
D3 00| xxxxx DS
D10 00| XXXXX_|D10
D11 00| oxXxx_ IDp1i
D12 00| 00 D12
E _|CAPITAL FACILITIES ALLOWANCE SCH H3 0.0 00| XXxXXX v
F_|DONATED SERVICES & COMMODITIES RECORDS 00 00 0.0 | XXXXX F
G [BASE YEAR ADJUSTED EXPENSES B+C+D+E+F 00 2,929 1 29291 | #DIVIO! G
BASE YEAR PROFIT (LOSS)
H |BASE YEAR REVENUE RECORDS XXXXX XXXXX 17202 [ XXXXX H
|_|PROFIT (LOSS) H-G XXXXX XXX (1,208 9)]  XXXXX 1
J _|AMOUNT TREATED AS FRINGE RECORDS JOOCXX XXXXX (1,2089)]  XXXXX J
K_|AMOUNT TREATED AS OFC 1-J XXXXX XXXXX 0.0] xxxxx K
BUDGET YEAR DATA
L _[INFLATION HSCRC XXXXX L
M_[MISCELLANEOUS ADJUSTMENTS BUDGET XXX M
N_|BUDGET YEAR EXPENSES G+L+M 0.0 29291 XXXXX N
BUDGET YEAR PROFIT (LOSS)
O |BASE YEAR REVENUE RECORDS XXXXX XXXXX XXXXX 0
P_|ADJUSTMENTS BUDGET XXX XXXXX XXXXX P
Q |BUDGET YEAR REVENUE O+P XXXXX XOOXX XXXXX Q
R _|PROFIT (LOSS) Q-N XXX XXXXX XXXXX R
FTE DATA
S [BASE YR HOURS WORKED/2080 [RECORDS | 00| [ s ]
BUDGET YR HOURS/2080 [BUDGET _| ]




AUXILIARY ENTERPRISES

DEB ES8
INSTITUTION NAME: Saint Agnes Hospilal BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011 BUDGET YEAR 1/0/1900
VOLUME BASE YEAR BUDGET YEAR
DATA UNITS UNITS
A _|sQ FEET 0 0
coL. 1 coL 2 coL 3 coL 4
DAY CARE RECREATION AREAS WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B _|BASE YEAR EXPENSES RECORDS 897 14 911 ] XO0XX_| B
C_|ALLOCATION FROM CAFETERIA_PARKING, ETC. SCH OAC XOXXXX YOKXX YOOKXX XXXXX__ | C
D_|ALLOCATION FROM GENERAL SERVICE CENTER ilil XXXXX XXX YXOXXX XXXXX__| D
i |COL.5___ COST CENTER COL 6 CODE Il XXXXX XXXXX YOXXX YXXXX__|
D1 00| XXXXX__| D1
D2 00| XXXXX__| D2
D3 00 XXXXX__| D3
D4 00| XXXXX__| D4
D5 00| XXXXX_ | D5
D6 00| XXXXx__| D8
D7 00| XXXX__| D7
D8 00| 00XX__| D8
I D9 00| XXX __| D9
D10 00 XXXXX__|[D10
D11 00| XXXXX__| D11
D12 00 XXXXX__| D12
E_|CAPITAL FACILITIES ALLOWANCE SCH H3 0.0 00| XXXXX_ | E
£ _|DONATED SERVICES & COMMODITIES RECORDS 00 00 00| XXXXX_ | F
G _|BASE YEAR ADJUSTED EXPENSES [B+C+D+E+F 89.7 14 911]| #DNO! | G
BASE YEAR PROFIT (LOSS)
H_|BASE YEAR REVENUE RECORDS XXXXX XXXXX 78] XXX H
|_[PROFIT (LOSS) H-G XXX YXXXX (733)] 000X 1
J_|AMOUNT TREATED AS FRINGE RECORDS XXXXX XXXXX (733)] 000X __|_J
K_|AMOUNT TREATED AS OFC =) YXOXX YOOKX 00 xoxX_| K
BUDGET YEAR DATA
L _|INFLATION HSCRC XXXXX L
M _|[MISCELLANEQUS ADJUSTMENTS BUDGET XXX | M
N_|BUDGET YEAR EXPENSES G+L+M 897 1.4 XXXXX__| N
BUDGET YEAR PROFIT (LOSS)
O_|BASE YEAR REVENUE RECORDS XXOKXX XXXXX XXXXX__| 0
P_|ADJUSTMENTS BUDGET XXXXX XXXXX XOXX__| P
Q |BUDGET YEAR REVENUE 0+P XXXKX XXXXX XX | @
R_|PROFIT (LOSS) QN XOOXX XXXXX XXX | R
FTE DATA
[“s_TBASE YR HOURS WORKED/2080 [RECORDS | 14 [ s |
[ T IBUDGET YR HOURS/2080 {BUDGET | |




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

OADP
INSTITUTION NAME: Saint Agnes Hospital
INSTITUTION NUMBER: 0011
BASE YEAR 6/30/2018
Allocation of Cafeteria/Parking Expense
COoL 1
LOSS PER FTE SOURCE TOTAL
A _|GAIN (LOSS) TO BE ALLOC. AS FRINGE SCH. E2 E7 EBES 12822
B |NUMBER OF FTE'S RECORDS 2,199
81 [LOSS PERFTE AlB 0.58|
Allocation of Data Processing coL 2 COoL 3 COL 4
WAGES, SALARIES OTHER TOTAL
BASE YEAR DATA SOURCE & BENEFITS EXPENSES EXPENSES
C1 |[FISCAL YEAR EXPENSES 380.40 16,076.70 16,457.10
2 |DONATED SERVICES & COMMODITIES 0.00 0.00 0.00
3 |FISCAL YEAR ADJUSTED EXPENSES 380.40 16,076.70 16,457.10
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
COoL 1 coL 2 COL 3 COL 4 COL 5 COL 6 coL 7 coL 8
Allocated WAGES, SALARIES Other DP Col 2+Col. 7
SCHED CODE FTE B1*D1 Amount Basis & BENEFITS Expenses | ALLOCATION| Total Alloc Expense
D1 _|DIETARY SERVICES c1 DTY 00 0.0 0.00 0.00% 0.00 0.00 0.00 0.00
2 |LAUNDRY & LINEN c2 LL 162 94 0.00 0.00% 0.00 0.00| 0.00 9.43|
3 |SOCIAL SERVICES c3 SSS 97 57 0.00 0.00% 0.00 0.00 0.00 5.68
4 |PURCHASING & STORES c4 PUR 36 2.1 0.00 14.80% 56.30 2,379.35 2,435 65 243772
5 |PLANT OPERATIONS Cc5 POP 333 194 000 0.00% 0.00 0.00 0.00 19.41
6 |HOUSEKEEPING cé HKP 0.0 0.0 0.00 0.00% 000 0.00 0.00 0.00
7 _|CENTRAL SERVICES & SUPPLY c7 CSSs 421 245 0.00 0.00% 0.00 0.00 0.00 24 53
8 |PHARMACY cs8 PHM 42.4 24.7 0.00 0.00% 0.00 0.00 0.00 2470
9 |GENERAL ACCOUNTING co FIS 54 32 0.00 6.10% 23.20 980.68 1.003.88 1.007.08
10 |PATIENT ACCOUNTS c10 PAC 79.5 46.4 0.00 65.80% 250.30 10,578 47 10,828 77 10,875.15
11__|HOSPITAL ADMINISTRATION c11 MGT 57.2 334 000 0.00% 0.00 0.00 0.00 33 36
12 IMEDICAL RECORDS c12 MRD 44.4 259 000 6.80% 25.87 1,093.22 1,11908 1,144 97
13 |MEDICAL STAFF ADM Cc13 MSA 9.0 52 0.00 0.00% 0.00 0.00 0.00 524
14 |NURSING ADMIN c14 NAD 36.0 210 0.00 0.00% 0.00 0.00 0.00 21.01
15 _|ORGAN ACQUISITION OVERHEAD C15 OAQ 0.0 00 0.00 0.00% 0.00 0.00 0.00 0.00
16 |MED SURGICAL ACUTE D1 MSG 2604 151.8 0.00 0.00% 0.00 0.00 0.00 151.82
17 |PEDIATRIC ACUTE D2 PED 0.0 0.0 0.00 0.00% 0.00 0.00 0.00 0.00
18 |PSYCHIATRIC ACUTE D3 PSY 00 00 0.00 0.00% 0.00 0.00 0.00 0.00
19 |OBSTETRICS ACUTE D4 o8BS 203 118 0.00 0.00% 0.00 0.00 0.00 11.81
20 |DEFINITIVE OBSERVATION D5 DEF 00 0.0 0.00 0.00% 0.00 0.00 0.00 000
21 |MED SURG INTENSIVE CARE D6 MIS 47.2 275 0.00 0.00% 0.00 0.00 0.00 27.54
22 |CORONARY CARE D7 CCu 0.0 0.0 0.00 0.00% 0.00 0.00 0.00 0.00
23 |PEDIATRIC INTENSIVE CARE D8 PIC 00 0.0 0.00 0.00% 000 0.00 0.00 0.00
24 |NEO-NATAL INTENSIVE CARE DS NEO 238 13.89 0.00 0.00% 0.00 0.00 0.00 13.88
25 |BURN CARE D10 BUR 00 0.0 0.00 0.00% 0.00 0.00 0.00 0.00
26 |PSYCHIATRIC INTENSIVE CARE D11 PSI| 0.0 0.0 0.00 0.00% 000 0.00 0.00 0.00
27 |SHOCK TRAUMA D12 TRM 0.0 0.0 0.00 0.00%| 0.00 000 0.00 0.00
28 |ONCOLOGY D13 ONC 00 0.0 0.00 0.00% 0.00 0.00 0.00 0.00
29 |NEWBORN NURSERY D14 NUR 114 6.7 0.00 0.00% 0.00 0.00 0.00 6.66
30 |PREMATURE NURSERY D15 PRE 0.0 0.0 000 0.00% 0.00 0.00 0.00 0.00
31 |INTERMEDIATE CARE D17 ICC 0.00 0.0 0.00 0.00% 0.00 0.00 000 0.00




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

OADP
INSTITUTION NAME: Saint Agnes Hospital
INSTITUTION NUMBER: 11.00
BASE YEAR 43,281.00
0011
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
coL. 1 coL 2 CoL 3 COL. 4 COL 5 coL B coL 7 coL s
Allocated WAGES, SALARIES Other DP Col. 2+ Col 7
SCHED CODE FTE B1*D1 Amount Basis & BENEFITS Expenses | ALLOCATION| Total Alloc Expense
32 IEMERGENCY SERVICES D18 EMG 130.66 76.19 0.00 0.00% 0.00 0.00 000 76.19
33 |CLINIC SERVICES D19 CL 37.41 2181 0.00! 0.00% 0.00 0.00 0.00 21.81
34 |PSYCH DAY & NIGHT CARE D20 PDC 0.00 0.00 0.00 0.00% 0.00 0.00 0.00 0.00
35 |SAME DAY SURGERY D22 SDS 15.36 8.96 0.00 0.00% 000 0.00 0.00 896
36 |LABOR & DELIVERY D23 DEL 4303 25.09 0.00 0.00% 0.00 0.00 0.00 2509
37 _|OPERATING ROOM D24 OR 94 89 55.33 0.00 0.00% 0.00 0.00 0.00 5533
38 |OPERATING ROOM CLINiC D24-A ORC 3.66 213 0.00 0.00% 0.00 0.00 0.00 213
39 |ANESTHESIOLOGY D25 ANS 487 2.84 0.00 0.00% 0.00 0.00 0.00 284
40 |LABORATORY SERVICES D28 LAB 130.42 76.05 0.00 6.50% 2473 1,044 99 1,069.71 1,14576
41 |ELECTROCARDIOGRAPHY D30 EKG 15.64 9.12 0.00 0.00% 0.00 0.00 0.00 912
42 |INTERVENTIONAL RADIOLOGY/CARDIOVAS(D31 IRC 30.84 17.98 0.00 0.00% 0.00 0.00 0.00 17.98
43 [RADIOLOGY - DIAGNOSTIC D32 RAD 47.80 27.87 0.00 0.00% 0.00 0.00 0.00 2787
44 |CT SCANNER D33 CAT 15.04 B.77 0.00 0.00% 0.00 0.00 0.00 8.77
45 |RADIOLOGY - THERAPEUTIC D34 RAT 15.87 9.25 0.00 0.00% 0.00 0.00 0.00 93
46 [NUCLEAR MEDICINE D35 NUC 821 479 0.00 0.00% 0.00 0.00 0.00 4.79
47 |RESPIRATORY THERAPY D36 RES 46.47 27.09 0.00 0.00%| 0.00 0.00 0.00 27.09
48 |PULMONARY FUNCTION TESTING D37 PUL 233 1.36 0.00 0.00% 0.00 0.00 0.00 1.36
49 |ELECTROENCEPHALOGRAPHY Das EEG 2.00 117 0.00 0.00% 0.00 0.00 0.00 117
50 |PHYSICAL THERAPY D39 PTH 23.21 13.54 0.00 0.00 0.00 0.00 0.00 13.54
51 |OCCUPATIONAL THERAPY D40 OTH 8.04 4.69 0.00 0.00 0.00 0.00 0.00 469
52 |SPEECH LANGUAGE PATHOLOGY D41 STH 235 1.37 0.00 0.00 0.00 0.00 0.00 137
53 |RECREATIONAL THERAPY D42 REC 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
54 IAUDIOLOGY D43 AUD 1.01 0.59 0.00 0.00 0.00 0.00 0.00 0.59]
55 |OTHER PHYSICAL MEDICINE D44 OPM 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
56 |RENAL DIALYSIS D45 RDL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
57 |ORGAN ACQUISITION D4s 0A 0.00 0.00 0.00 0.00 000 000 0.00 0.00
58 |AMBULATORY SURGERY D47 AOR 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000
59 |LEUKOPHERESIS D48 LEU 000 0.00 0.00 0.00 0.00 0.00 0.00 0.00
60 |HYPERBARIC CHAMBER D49 HYP 000 0.00 0.00 0.00 0.00 0.00} 0.00 0.00
61 |FREE STANDING EMERGENCY SVCS D50 FSE 0.00 0.00 000 0.00 0.00 0.00 0.00 0.00
62 |MRI SCANNER D51 MRI 5.08 296 0.00 0.00 0.00 0.00 0.00 296
63 _|LITHOTRIPSY D53 LIT 0.00 0.00 0.00 0.00 0.00 000 0.00 0.00
64 [REHABILITATION D54 RHB 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
65 |OBSERVATION D55 oBv 58.78 34.28 0.00 0.00 a.0o0 0.00 0.00 3428
66 |[AMB SERVICES - REBUNDLED D56 AMR 0.00 0.00 0.00 000 0.00 0.00 0.00 0.00
67 |TRANSURETHAL MICROWAVE THER. D57 T™T 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000
68 |ONCOLOGY CLINIC D38 OoCcL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000
69 |[TRANSURETHAL NEEDLE ABLATION D59 TNA 000 0.00 0.00 0.00 000 0.00 0.00 0.00
70 |PSYCHADULT D70 PAD 0.00 0.00 Q.00 Q.00 0.00 0.00 0.00 0.00
71_|PSYCH CHILD/ADOLESCENT D71 PCD 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
72_|PSYCH GERIATRIC D73 PSG 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
73 |INDIVIDUAL THERAPIES D74 ITH 0.00 0.00 Q00 0.00 0.00 0.00 0.00 0.00
74 |GROUP THERAPIES D75 GTH 0.00 0.00 000 0.00 0.00 0.00 Q.00 0.00
75 |FAMILY THERAPIES D76 FTH 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
76 |PSYCH TESTING D77 PST 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
77 _|EDUCATION D78 PSE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 Q.00
78 |OTHER THERAPIES D79 OPT 0.00 0.00 0.00 0.00 0.00 000 0.00 000
79 |ELECTROCONVULSIVE THERAPY D80 ETH 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00




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

OADP

INSTITUTION NAME: Saint Agnes Hospital

INSTITUTION NUMBER: 11.00

BASE YEAR 43.281.00

0011
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
COoL 1 CcoL 2 CcoL 3 COL 4 COoL S COL & CoL 7 coL. 8
Allocated WAGES, SALARIES Other DP Col. 2+ Col. 7
SCHED CODE FTE B1*D1 Amount Basis & BENEFITS Expenses | ALLOCATION| Total Alloc Expense

80 |ACTIVITY THERAPIES D81 ATH 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
81 |AMBULANCE SERVICES E1 AMB 0.00 0.00 0.00 0.00 0.00 000 0.00 0.00
82 |DR. PRIVATE OFFICE RENTAL E3 DPO 0.00 0.00 000 0.00 0.00 0.00 0.00 0.00
B3 |OFFICE & OTHER RENTAL E4 0OO0OR 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
84 |RETAIL OPERATIONS ES REO 3.55 207 0.00 0.00 0.00 0.00 0.00 207
85 |PATIENT TELEPHONES E6 PTE 230 1.34 0.00 0.00 0.00 0.00 0.00 1.34
86 |RESEARCH F1 REG 0.00 000 0.00 0.00 000 0.00 0.00 0.00
87 |NURSING EDUCATION F2 RNS 0.00 0.00 0.00 0.00 0.00 000 0.00 0.00]
88 |OTHER HEALTH PROF._EDUCATION F3 OHE 0.00 0.00 0.00 0.00 0.00 000 0.00 000
89 |COMMUNITY HEALTH EDUCATION F4 CHE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
920 ’MEDICAL SURGICAL ACUTE P2A MSG 0.00 0.00 0.00 0.00
91 |PEDIATRIC ACUTE P2A PED 0.00 0.00 0.00 0.00
92 |PSYCHIATRIC ACUTE P2A PSY 0.00 0.00 0.00 0.00
83 |OBSTETRICS ACUTE P2A OBS 0.00 000 0.00 0.00
94 |DEFINITIVE OBSERVATION P2A DEF 0.00 0.00 0.00 0.00
95 |M/S INTENSIVE CARE P2A MIS 0.00 0.00 0.00 0.00
96 |CORONARY CARE P2A ccy 0.00 0.00 0.00 0.00
97 |PEDIATRIC INTENSIVE CARE P28 PIC 0.00 0.00 0.00 0.00
98 |NEONATAL INTENSIVE CARE P2B NEQ 0.00 0.00 0.00 0.00
99 |BURN CARE P2B BUR 0.00 0.00 0.00 0.00
100 |PSYCHIATRIC INTENSIVE CARE P2B PSI 0.00 0.00 0.00 0.00
101 |SHOCK TRAUMA P2B TRM 0.00 0.00 0.00 0.00
102 |ONCOLOGY P2B ONC 0.00 0.00 0.00 0.00
103 [NEWBORN NURSERY P2B NUR 0.00 0.00 000 000
104 |PREMATURE NURSERY P2C PRE 000 000 0.00 0.00
105 |SAME DAY SURGERY P2Cc SDS 0.00 0.00 0.00 0.00
106 |INTERMEDIATE CARE P2C ICC 0.00 0.00 0.00 000
107 |EMERGENCY SERVICES P2C EMG 0.00 0.00 0.00 0.00
108 JCLINIC SERVICES P2C CL 0.00 0.00 0.00 0.00
109 [PSYCH DAY & NIGHT CARE P2C PDC 0.00 0.00 000 0.00
110 ’MRl P2D MR 0.00 0.00 0.00 0.00
111 _|LABOR & DELIVERY P2D DEL 0.00 0.00 0.00 0.00
112 |OPERATING ROOM pP2D OR 0.00 0.00 0.00 0.00
113 |OPERATING ROOM CLINIC P2D ORC 000 0.00 0.00 0.00
114 |ANESTHESIOLOGY P2D ANS 0.00 0.00 0.00 000
115 |LABORATORY SERVICES P2D LAB 0.00 0.00 0.00 0.00
116 |ELECTROCARDIOGRAPHY P2D EKG 0.00 0.00 0.00 0.00
117 _|INTERVENTIONAL RADIOLOGY/CARDIOVAS(P2E IRC 0.00 0.00 0.00 0.00
118 |RADIOLOGY - DIAGNOSTIC P2E RAD 0.00 0.00 0.00 0.00
112 |CT SCANNER P2E CAT 0.00 0.00 0.00 0.00
120 |RADIOLOGY - THERAPEUTIC P2E RAT 0.00 0.00 0.00 0.00
121 |INUCLEAR MEDICINE P2C NUC 000 0.00 0.00 0.00
122 |RESPIRATORY THERAPY P2E RES 0.00 0.00 0.00 0.00
123 |PULMONARY FUNCTION TESTING P2E PUL 0.00 0.00 0.00 0.00
124 |ELECTROENCEPHALOGRAPHY P2F EEG 0.00 0.00 000 0.00
125 |PHYSICAL THERAPY P2F PTH 0.00 0.00 000 0.00
126 _|OCCUPATIONAL THERAPY P2F OTH 0.00 0.00 000 0.00




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

OADP

INSTITUTION NAME: Saint Agnes Hospital

INSTITUTION NUMBER: 11.00

BASE YEAR 43,281.00

DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
COL. 1 coL 2 CoL 3 COL 4 COL S coL & coL 7 COL 8§
Allocated WAGES, SALARIES Other DP Col.2+Col 7
SCHED CODE FTE B1"D1 Amount Basis & BENEFITS Expenses | ALLOCATION| Total Alloc Expense

127 |SPEECH LANGUAGE PATHOLOGY P2F STH 0.00 0.00 0.00 0.00
128 |OBSERVATION P2F oBv 0.00 0.00 0.00 0.00
129 |AUDIOLOGY P2F AUD 0.00 0.00 0.00 0.00
130 |OTHER PHYSICAL MEDICINE P2F oPm 0.00 0.00 0.00 0.00
131 _|RENAL DIALYSIS P2G RDL 0.00 0.00 0.00 0.00
132 |ORGAN ACQUISITION p2G OA 0.00 0.00 0.00 0.00
133 JAMBULATORY SURGERY P2G AOR 0.00 0.00 000 0.00
134 |LEUKOPHERESIS P2G LEU 0.00 0.00 0.00 0.00
135 |HYPERBARIC CHAMBER P2G HYP 0.00 0.00 0.00 0.00
136 |FREE STANDING EMERGENCY SVCS P2G FSE 0.00 0.00 0.00 0.00
137 _|LITHOTRIPSY P2G LIT 0.00 0.00 0.00 0.00
138 |REHABILITATION P2H RHB 0.00 0.00 0.00 0.00
138 |TRANSURETHAL MICROWAVE THER P2H T™T 0.00 0.00 0.00 0.00
140 |ONCOLOGY CLINIC P2H ocL 0.00 0.00 0.00 0.00
141 |TRANSURETHAL NEEDLE ABLATION P2H TNA 0.00 0.00 000 000
142 |PSYCH ADULT P2H PAD 0.00 Q.00 0.00 000
143 |PSYCH CHILD/ADOLESCENT P2H PCD 0.00 0.00 0.00 0.00
144 |PSYCH GERIATRIC P2H PSG 0.00 0.00 0.00 0.00
145 |INDIVIDUAL THERAPIES P2l ITH 0.00 000 0.00 0.00
146 |GROUP THERAPIES P2l GTH 0.00 0.00 0.00 0.00
147 |PSYCH TESTING P2 PST 0.00 0.00 000 0.00
148 |EDUCATION P2I PSE 0.00 0.00 0.00 0.00
149 |OTHER THERAPIES P2| OPT 0.00 0.00 0.00 0.00
150 [ACTIVITY THERAPY P21 ATH 0.00 000 0.00 0.00
151 |MED/SURG ACUTE P3A MSG 0.00 0.00 0.00 0.00
152 |PEDIATRIC ACUTE P3A PED 0.00 0.00 0.00 0.00
153 |PSYCHIATRIC ACUTE P3A PSY 0.00 0.00 0.00 000
154 |OBSTETRICS ACUTE P3A oBs 0.00 000 0.00 0.00
155 |DEFINITIVE OBSERVATION P3A DEF 0.00 0.00 0.00 0.00
156 _|MED/SURG INTENSIVE CARE P3A MIS 0.00 0.00 0.00 0.00
157 [CORONARY CARE P3A Ccu 0.00 0.00 0.00 0.00
158 [PEDIATRIC INTENSIVE CARE P38 PIC 0.00 0.00 0.00 0.00
159 INEONATAL INTENSIVE CARE P3B NEO 0.00 0.00 000 0.00
160 [BURN CARE P38 BUR 0.00 0.00 0.00 0.00
161 |PSYCHIATRIC INTENSIVE CARE P38 PSI| 0.00 000 0.00 0.00
162 |SHOCK TRAUMA P3B TRM 0.00 0.00 0.00 0.00
163 |ONCOLOGY P3B ONC 0.00 Q.00 0.00 0.00
164 |NEWBORN NURSERY P3B NUR 0.00 0.00 0.00 0.00
165 |PREMATURE NURSERY P3C PRE 0.00 0.00 0.00 0.00
166 _|SAME DAY SURGERY P3aC SDS 0.00 0.00 0.00 0.00
167 JINTERMEDIATE CARE P3C ICC 0.00 0.00 0.00 0.00
168 JEMERGENCY SERVICES P3C EMG 0.00 0.00 0.00 0.00
169 |CLINIC SERVICES P3aCc CL 0.00 0.00 0.00 0.00
170 |PSYCH DAY & NIGHT CARE P3c PDC 0.00 0.00 0.00 0.00
171 _[MRI P3D MRI 000 Q00 0.00 0.00
172 |LABOR & DELIVERY P3D DEL 0.00 0.00 0.00 0.00
173 _|OPERATING ROOM P3D OR 0.00 0.00 0.00 0.00
174 |OPERATING ROOM CLINIC P3D ORC 0.00 0.00 0.00 0.00




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

OADP

INSTITUTION NAME: Saint Agnes Hospital

INSTITUTION NUMBER: 11.00

BASE YEAR 43,281.00

DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
COL 1 coL 2 COL 3 COoL 4 COL. 5 COL. 6 COL. 7 COoL 8
Allocaled WAGES, SALARIES Other DP Col. 2+Col. 7
SCHED CODE FTE B1*D1 Amount Basis & BENEFITS Expenses | ALLOCATION| Total Alloc Expense

175 |ANESTHESIOLOGY P3D ANS 0.00 0.00 0.00 0.00
176 |LABORATORY SERVICES PaD LAB 0.00 0.00 0.00 0.00
177 |INDIVIDUAL THERAPIES P3D ITH 0.00 0.00 0.00 0.00
178 |ELECTROCARDIOGRAPHY P3D EKG 0.00 0.00 0.00 0.00
179 |INTERVENTIONAL RADIOLOGY/CARDIOVAS(P3E IRC 0.00 0.00 0.00 0.00
180 |RADIOLOGY - DIAGNOSTIC P3E RAD 0.00 0.00 0.00 0.00
181 |CT SCANNER P3E CAT 0.00 0.00 0.00 0.00
182 |RADIOLOGY THERAPEUTIC P3E RAT 0.00 0.00 0.00 0.00
183 |NUCLEAR MEDICINE P3E NUC 0.00 0.00 0.00 0.00
184 |RESPIRATORY THERAPY P3E RES 0.00 0.00 0.00 000
185 |PULMONARY FUNCTION TESTING P3E PUL 0.00 0.00 0.00 0.00
186 |ELECTROENCEPHALOGRAPHY P3F EEG 0.00 0.00 000 0.00
187 |PHYSICAL THERAPY P3F PTH 0.00 0.00 0.00 0.00
188 [OCCUPATIONAL THERAPY P3F OTH 0.00 0.00 0.00 000
189 |SPEECH LANGUAGE PATHOLOGY P3F STH 0.00 0.00 0.00 0.00
190 |OBSERVATION P3F oBv 0.00 0.00 0.00 0.00
191 |AUDIOLOGY P3F AUD 0.00 0.00 0.00 0.00
192 |OTHER PHYSICAL MEDICINE P3F OPM 0.00 0.00 0.00 0,00
193 |RENAL DIALYSIS P3G RDL 0.00 0.00 0.00 0.00
194 |ORGAN ACQUISITION P3G OA 0.00 0.00 0.00 0.00
195 |AMBULATORY SURGERY P3G AOR 0.00 0.00 0.00 000
186 |LEUKOPHERESIS P3G LEU 0.00 0.00 0.00 0.00
197 |HYPERBARIC CHAMBER P3G HYP 0.00 0.00 0.00 000
198 |FREE STANDING EMERGENCY SVCS P3G FSE 000 000 0.00 000
199 |LITHOTRIPSY P3G LIT 0.00 0.00 0.00 0.00
200 |REHABILITATION P3H RHB 0.00 0.00 0.00 0.00|
201 |TRANSURETHAL MICROWAVE THER. P3H TMT 0.00 0.00 0.00 0.00:!
202 |ONCOLOGY CLINIC P3H OCL 0.00 0.00 0.00 0.00
203 |TRANSURETHAL NEEDLE ABLATION P3H TNA 0.00 0.00 0.00 0.00
204 |MEDICAL SURG ACUTE P4A MSG 38.80 2282 0.00 22862
205 |PEDIATRIC ACUTE P4A PED 0.00 0.00 0.00 0.00
206 |PSYCHIATRIC ACUTE P4A PSY 0.00 000 0.00 000
207 |OBSTETRICS ACUTE P4A OBS 0.00 0.00 0.00 0.00
208 |DEFINITIVE OBSERVATION P4A DEF 0.00 0.00 0.00 0.00
209 [MED/SURG INTENSIVE CARE P4A MIS 8.31 485 0.00 485
210 [CORONARY CARE P4A ccu 0.00 0.00 0.00 0.00
211 |PEDIATRIC INTENSIVE CARE P4A PIC 0.00 0.00 000 0.00
212 |NEO NATAL INTENSIVE CARE P4A NEO 298 1.74 0.00 174
213 |BURN CARE P4A BUR 0.00 0.00 0.00 0.00
214 [PSYCHIATRIC INTENSIVE CARE P4A PSI 0.00 0.00 0.00 0.00
215 [SHOCK TRAUMA P4A TRM 0.00 0.00 0.00 0.00
216 |ONCOLOGY P4A ONC 0.00 0.00 0.00 0.00
217 |[NEWBORN NURSERY P4A NUR 170 0.99 0.00 0.99
218 |PREMATURE NURSERY P4A PRE 0.00 0.00 0.00 0.00
219 |SAME DAY SURGERY P4A SDS 0.00 0.00 000 Q.00
220 |INTERMEDIATE CARE P4A ICC 0.00 0.00 Q.00 0.00
221 |EMERGENCY SERVICES P4C EMG 4.71 2.75 0.00! 275
222 |CLINIC SERVICES P4aC CL 1.85 1.08 0.00 1.08
223 |PSYCH DAY & NIGHT CARE P4C PDC 0.00 0.00 0.00 0.00




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

OADP

INSTITUTION NAME: Saint Agnes Hospital

INSTITUTION NUMBER: 11.00

BASE YEAR 43.281.00

DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
CoL 1 coL. 2 COL 3 COL 4 COL 5 coL s coL 7 coL 8
Allocated WAGES, SALARIES Other DP Col.2+Coal 7
SCHED CODE FTE B1*D1 Amount Basis & BENEFITS Expenses | ALLOCATION| Total Alloc Expense

224 |MRI P4D MRI 0.00 0.00 0.00 0.00
225 |LABOR & DELIVERY P4D DEL 0.00 0.00 0.00 0.00
226 |OPERATING ROOM P4D OR 9:35 545 0.00 545
227 |OPERATING ROOM CLINIC P4D ORC 0.01 0.00 0.00 0.00
228 |ANESTHESIOLOGY P4D ANS 1.24 0.72 0.00 072
229 |LABORATORY SERVICES P4D LAB 424 247 000 2.47
230 |ELECTROCARDIOGRAPHY P4D EKG 1.70 0.99 000 0.99
231 |INTERVENTIONAL RADIOLOGY/CARDIOVAS(PAE IRC 0.60 0.35 0.00 0.35
232 |RADIOLOGY - DIAGNOSTIC P4E RAD 0.00 0.00 000 0.00
233 |CT SCANNER P4E CAT 0.00 0.00 0.00 0.00
234 |RADIOLOGY - THERAPEUTIC P4E RAT 0.00 0.00 0.00 0.00
235 |NUCLEAR MEDICINE P4E NUC 0.30 0.17 0.00 017
236 |RESPIRATORY THERAPY P4E RES 0.00 0.00 0.00 000
237 |PULMONARY FUNCTION TESTING P4E PUL 208 1.20 0.00 1.20
238 |ELECTROENCEPHALOGRAPHY P4F EEG 1.14 0.67 0.00 0.67
239 |PHYSICAL THERAPY P4F PTH 0.00 0.00 0.00 0.00
240 |OCCUPATIONAL THERAPY P4F OTH 0.00 0.00 0.00 0.00
241 |SPEECH LANGUAGE PATHOLOGY P4F STH 0.00 0.00 0.00 0.00
242 |OBSERVATION P4F 0oBv 0.00 0.00 0.00 0.00
243 |AUDIOLOGY P4F AUD 0.00 0.00 000 0.00
244 |OTHER PHYSICAL MEDICINE P4F oPM 0.00 0.00 000 0.00
245 |RENAL DIALYSIS P4G RDL 074 0.43 0.00 043
248 |ORGAN ACQUISITION PAG OA 0.00 0.00 0.00 0.00
247 |AMBULATORY SURGERY P4G AOR 000 0.00 0.00 000
248 |LEUKOPHERESIS P4aG LEU 0.00 0.00 0.00 0.00
249 |HYPERBARIC CHAMBER P4G HYP 0.00 0.00 0.00 0.00
250 {FREE STANDING EMERGENCY P4G FSE 0.00 0.00 0.00 000
251 [LITHOTRIPSY P4G LIT 0.00 0.00 000 0.00
252 {REHABILITATION P4H RHB 0.00 0.00 0.00! 0.00
253 |TRANSURETHAL MICROWAVE THER. P4H T™MT 000 0.00 0.00 0.00
254 |ONCOLOGY CLINIC P4H oCL 0.00 0.00 0.00 0.00
255 |TRANSURETHAL NEEDLE ABLATION P4H TNA 0.00 0.00 0.00 0.00
256 |PSYCHADULT P4H PAD 000 0.00 0.00 0.00
257 |PSYCH CHILD/ADOLESCENT P4H PCD 0.00 0.00 0.00 0.00
258 |PSYCH GERIATRIC P4H PSG 0.00 0.00 000 0.00
259 |INDIVIDUAL THERAPIES Paj ITH 0.00 000 0.00 0.00
260 |GROUP THERAPIES P4} GTH 0.00 0.00 0.00 000
261 |PSYCH TESTING P4l PST 0.00 0.00 0.00 0.00
262 |EDUCATION P4) PSE 0.00 000 0.00 0.00
263 |OTHER THERAPIES P4l oPT 0.00 000 0.00 0.00
264 |ACTIVITY THERAPIES P4l ATH 0.00 0.00 0.00 0.00
265 |MEDICAL SURG ACUTE P5A MSG 0.00 0.00 0.00 0.00
266 |PEDIATRICS PSA PED 0.00 0.00 0.00 0.00
267 |PSYCHIATRIC P5A PSY 0.00 0.00 0.00 0.00
268 |OBSTETRICS P5A 0oBS 0.00 0.00 0.00 0.00
269 |DEFINITIVE OBSERVATION P5A DEF 0.00 0.00 0.00 000
270 |M/S INTENSIVE CARE P5A MIS 0.00 0.00 0.00 0.c0
271 |CORONARY CARE P5A Cccuy 0.00 000 000 0.00




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

OADP

INSTITUTION NAME: Saint Agnes Hospital

INSTITUTION NUMBER: 11.00

BASE YEAR 43,281.00

DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
COoL 1 CoL. 2 coL 3 COL 4 coL s coL 6 COL 7 coL 8
Allocated WAGES, SALARIES Other DP Col. 2+Col. 7
SCHED CODE FTE B1*D1 Amount Basis & BENEFITS Expenses | ALLOCATION| Total Alloc Expense

272 |PEDIATRIC INTENSIVE CARE P5B PIC 0.00 0.00 0.00 0.00
273 |NEO NATAL INTENSIVE CARE P58 NEO 0.00 0.00 0.00 0.00
274 |BURN CARE PSB BUR 0.00 0.00 0.00 0.00
275 |PSYCHIATRIC INTENSIVE CARE P58 PSI 0.00 0.00 000 0.00
276 |SHOCK TRAUMA P58 TRM 0.00 0.00 0.00 0.00
277 |ONCOLOGY P58 ONC 0.00 0.00 0.00 0.00
278 |NEW BORN NURSERY P58 NUR 0.00 0.00 0.00 0.00
279 |PREMATURE NURSERY P5C PRE 0.00 0.00 0.00 000
280 |SAME DAY SURGERY P5C SDS 0.00 0.00 0.00 0.00
281 |INTERMEDIATE CARE P5C ICC 0.00 0.00 0.00 0.00
282 |EMERGENCY SERVICES P5C EMG 0.00 0.00 D.00 0.00
283 |CLINIC SERVICES P5C CL 0.00 0.00 0.00 0.00
284 |PSYCH DAY/NIGHT CARE P5C PDC 0.00 0.00 0.00 0.00
285 |MRI SCANNER PSD MRI 0.00 0.00 0.00 0.00
286 |LABOR & DELIVERY P5D DEL 0.00 0.00 0.00 0.00
287 |OPERATING ROOM P5D OR 0.00 0.00 0.00 0.00
288 [OPERATING ROOM CLINIC P5D ORC 0.00 0.00 0.00 0.00
289 |ANESTHESIOLOGY PSD ANS 0.00 0.00 0.00 0.00
290 |LABORATORY SERVICES P5D LAB 0.00 0.00 0.00 0.00
291 |ELECTROCARDIOGRAPHY P5D EKG 0.00 0.00 0.00 0.00
292 |INTERVENTIONAL RADIOLOGY/CARDIOVAS(PSE IRC 0.00 0.00 0.00 0.00
293 |RADIOLOGY - DIAGNOSTIC P5E RAD 0.00 0.00 0.00 0.00
294 |CT SCANNER P5E CAT 0.00 0.00 0.00 0.00
295 |RADIOLOGY - THERAPEUTIC PSE RAT 0.00 0.00 0.00 0.00
296 |NUCLEAR MEDICINE PSE NUC 0.00 0.00 0.00 0.00
297 |RESPIRATORY THERAPY PSE RES 0.00 0.00 0.00 0.00
298 |PULMONARY FUNCTION TESTING PSE PUL 0.00 0.00 0.00 0.00
2998 |ELECTROENCEPHALOGRAPHY P5F EEG 0.00 0.00 0.00 0.00
300 |PHYSICAL THERAPY PSF PTH 0.00 0.00 0.00 0.00
301 |OCCUPATIONAL THERAPY PSF OTH 0.00 0.00 0.00 0.00
302 |SPEECH LANGUAGE PATHOLOGY P5F STH 0.00 0.00 0.00 0.00
303 |OBSERVATION P5F oBv 0.00 0.00 0.00 0.00
304 |AUDIOLOGY PSF AUD 0.00 0.00 0.00 0.00
305 |OTHER PHYSICAL MEDICINE P5F OPM 000 0.00 0.00 0.00
306 |RENAL DIALYSIS P5G RDL 0.00 0.00 0.00 0.00
307 |ORGAN ACQUISITION P5G OA 0.00 0.00 0.00 0.00
308 |AMBULATORY SURGERY P5G AOR 0.00 0.00 000 0.00
309 |LEUKOPHERESIS P5G LEU 0.00 0.00 0.00 0.00
310 |HYPERBARIC CHAMBER P5G HYP 0.00 0.00 0.00 0.00
311 |FREE STANDING EMERGENCY SVCS P5G FSE 0.00 0.00 0.00 0.00
312 |LITHOTRIPSY P5G LIT 0.00 0.00 0.00 0.00
313 |REHABILITATION P5SH RHB 0.00 0.00 0.00 0.00
314 |TRANSURETHAL MICROWAVE THER PSH TMT 0.00 0.00 0.00 0.00
315 |ONCOLOGY CLINIC P5H OCL 0.00 0.00 0.00 0.00
316 |TRANSURETHAL NEEDLE ABLATION P5H TNA 0.00 0.00 0.00 000
317 |ADULT PSYCH P5H PAD 0.00 0.00 0.00 0.00
318 |PSYCH CHILD/ADOLESCENT P5H PCD 0.00 0.00 0.00 0.00
319 |PSYCHIATRIC GERIATRIC P5H PSG 0.00 0.00 0.00 0.00




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

OADP

INSTITUTION NAME: Saint Agnes Hospitat

INSTITUTION NUMBER: 11.00

BASE YEAR 43,281.00

DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
COL. 1 coL 2 COL 3 COoL.4 COL. 5 COL 8 CoL 7 coL 8
Allocated WAGES, SALARIES Other DP Col. 2+ Col. 7
SCHED CODE FTE B1*D1 Amount Basis & BENEFITS Expenses | ALLOCATION| Total Alloc Expense

320 [INDIVIDUAL THERAPIES P5I ITH 0.00 0.00 0.00
321 _|GROUP THERAPY PSI GTH 0.00 0.00 0.00 0.00
322 |PSYCH TESTING P5! PST 0.00 0.00 0.00 0.00
323 |EDUCATION P5{ PSE 0.00 0.00 0.00 0.00
324 |OTHER THERAPIES P5| OPT 0.00 0.00 000 0.00
325 |ACTIVITY THERAPIES P5l ATH 0.00 0.00 0.00 Q.00
326 |FREE STANDING CLINIC UR1 FSC1 1.81 1.06 0.00 0.00 0.00 0.00 0.00 1.06
327 |HOME HEALTH SERVICES UR2 HHC 0.00 0.00 0.00 0.00 000 0.00 0.00 0.00
328 |RENAL DIALYSIS OQ.P. UR3 ORD 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
329 |SKILLED NURSING CARE UR4 ECF1 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
330 |LABORATORY - NON PATIENT URS uLB 18.15 10.58 0.00 0.00 0.00 0.00 0.00 10.58
331 |PHYSICIANS PART B SERVICES UR6 UPB 471.46 274.91 0.00 0.00 0.00 0.00 0.00 27491
332 |PSCYH ADULT P3H PAD 0.00 000 0.00 0.00
333 [PSYCH CHILD/ADOLESCENT P3H PCD 0.00 0.00 0.00 000
334 |PSYCH GERIATRIC P3H PSG 0.00 0.00 0.00 0.00
335 |INDIVIDUAL THERAPIES P3I ITH 0.00 0.00 0.00 0.00
336 |GROUP THERAPIES P3I GTH 0.00 0.00 0.00 0.00
337 _|PSYCH TESTING P3l PST 0.00 0.00 0.00 0.00
338 |EDUCATION P31 PSE 0.00 0.00 0.00 0.00|
339 |OTHER THERAPIES P3l OPT 0.00 000 0.00 0.00
340 |ACTIVITY THERAPIES P3I ATH 0.00 0.00 0.00 0.00
341 |CERTIFIED NURSE ANESTHETIST UR7 CNA 15.37 B8.96 0.00 0.00 0.00 0.00 0.00 B.96
342 |PHYSICIANS PART B SERVICES UR8 PSS 69.54 40.55 000 0.00 0.00 0.00 0.00 40.55
343 0 |UR9 TBA3 43 40 25.30 0.00 0.00 0.00 0.00 0.00 25.30
344 0 |UR1D TBA4 1.73 1.01 0.00 0.00 0.00 0.00 0.00 1.01
345 0 |UR11 TBAS 7.00 4.08| 0.00 0.00 0.00 0.00 0.00 4.08
346 0 |UR12 TBA6 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
347 0 |UR13 TBA7 000 0.00 0.00 0.00 0.00 0.00 0.00 0.00!
348 0 |UR14 TBAB 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
349 Q |JUR15 TBAS 000 0.00 0.00 0.00 0.00 0.00 0.00 000
350 0
351
352
353
354
355
356
357
358
359
360
361
362
363
364
365
366 o]




RECONCILIATION OF BASE YEAR EXPENSES

TO SCHEDULE RE

RC

INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
Expenses Sources HSCRC Regulated Unregulated Total
Unassigned Expense Sch. UA, Lines C-B.Col. 10 $35.029.96 $7.039.34 $42,069.30
L I P2LnACol 7
B | Physicians Part B Services URS Ln B Col 3 $0.00 $97,368.40 $97,368.40 | B
. i Sch. P3, Line A, Col. 7

C | Physician Support Services UR. Line B. COL. 3 $0.00 $000| C
D | Resident, Intern Services Sch. P4 & P5, Line A, Col. 7 $7.967.47 $0.00 $7.96747 | D
E | Overhead Expense Survey Sch OES, Line P, Col. 1 $104,973.90 $0.00 $104,973.90 | E
F | Patient Care Centers Schs D1 - D81, Line B, Col. 4 $169,730.60 XXXXX $169,730.60 | F
G | Auxiliary Enterprises Schs E1 -9, Line B, Col 3 $1,282.18 $2,487.12 $3,769.30 | G
H | Other Institution Programs Schs F1 - F4, Line B, Col 3 XXXXX $0.00 $0.00 | H
| Unregulated Services Schs UR1-UR9 - lineB & C XXX $26.585.00 $26.585.00 | |
J | Total Operating Expenses A+B+C+D+E+F+G+H+] $318,984.10 $133.479.86 $452,463.97 | J
K | Non-Operating Expenses Non-Operating Expenses HXXXX $2.422.00 $2,422.00 | K
L | Total Expenses J+K $318,984.10 $135,901.86 $454,88597 | L
M | Total Operating Expenses - RE sch Sch RE, Line S $318.614.79 $133,849.71 $452,464.50 | M
N | Non-Operating Expenses - RE sch Sch RE, Line V XXXXX $2,422.00 $2,42200| N
O | Total Expenses - RE sch M+N $318,614.79 $136,271.71 $454.886.50 | O
P | Reconciliation Amount O-L ($369.31) $369.84 $054 | P
Q |[Nomenclature XXX XXXXX XXXXX XXXXX Q
Q1 | Other Non-Operating Expense Audited Financial Statements $0.00 $0.00 $0.00 | Q1
Q2 | Rounding ($0.6) $0.0 ($0.5)| Q2
Q3 |O/H Exp Alloc to Aux Ent Schs E2, E7-E9 $0.00 $0.00 $0.00 | Q3
Q4 |Aux Ent Loss Treated as Fringe Sch OA $370 ($370) $0.00 | Q4
Q5 |Capital Facilities Allow to E, F, UR $0.00 $0.00 $0.00 | Q5
Q6 |[Ineligible 1&R $0.00 $0.00 $0.00 | Q6
Q7 $0.00 | Q7




STATEMENT OF REVENUE AND EXPENSES

RE

INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
COL 1 COL 2 COL 3
Regulated Unregulated Total
Operating Revenues: X0 JOOXX X00¢
A |Gross Revenues from Daily Hospital Services 95,457.20 178.218.94 273,676.14] A
B |Gross Revenues from Ambulatory Services 52,958.50 0.00 52,958.50| B
C |Gross Revenues from Inpatient Ancillary Services 156,957.30 0.00 156,957.30| C
D |Gross Revenues from Outpatient Ancillary Services 133,322.90 0.00 133,322.90| D
E Gross Patient Revenues 438,695.90 178,218.94 616,914.84| E
Deductions from Revenues: XXX X0 XXX
F _|Provision for Bad Debts 406.63 4,100.45 4,507.08| F
G |Charity/Uncompensated Care 21,651.84 2,303.04 23,.954.88| G
H |Contractual Adjustments 29,006.59 89,596.29 118,602.87| H
H1 |Uncompensated Care Fund Payments 0.00 0.00 0.00] H1
H2 |Denials 11,725.00 2.636.88 14,361.88| H2
| |Other Deductions from Revenues 9.950.50 0.00 9,950.50| |
J Total Deductions from Revenues 72,740.56 98.636.66 171.377.22| J
J1 |Uncompensated Care Fund Receipts 3,831.50 0.00 3,831.50| J1
K Net Patient Revenues 369,786.84 79.582.28 449.369.13] K
L |Other Operating Revenues 1,981.30 7,397.96 9,379.26] L
M Net Operating Revenues 371.768.14 86.980.24 458,748.38| M
Operating Expenses: YOOKX YXOOXX YOO
N |Salaries, Wages, and Employee Benefits 150,964.13 105,983.87 256,948.00] N
O |Professional Fees 15,885.00 0.00 15,885.00| O
P _|Supplies 57,879.00 0.00 57.879.00| P
Q |Depreciation/Amortization, Leases/Rentals 20,655.54 7.037.96 27,693.49| Q
R |Other Expenses 73,231.12 20,827.89 94.059.01] R
S Total Operating Expenses 318,614.79 133,849.71 452,464.50| S
T |Excess (Deficit) Operating Revenues Over Operating Expenses 53,153.35 -46,869.47 6,283.88| T
U |Non-Operating Revenues XXX 1,880.00 1,880.00| U
V_|Non-Operating Expenses X0 2,422.00 242200 V
W |Excess (Deficit) Revenues Over Expenses 53,153.35 -47,411.47 5,741.88] W
X |Operating Expenses per EIPD 2.69 YOO YOO X
Y |Operating Expenses per EIPA 12.14 XXX XXX Y
Z |Working Capital Ratio = Current Assets/Current Liabilities 0.8 00K 00X z
AA |Admissions 15,292 - 15,292 | W
BB |EIPA's 26,577 - 21,907 | X




SCHEDULE RER

Hospital Name Saink
Hospilal Number oare
FY2018 RECONCILIATION OF THE AUDITED FINANCIALS
. TO SCHEDULE RE
Audded Ausetary Enserphues Dimes P ulwted
Finianoal E4 | ES ES ET ] LHY URS URE URT LY ] URg UR 10 11 Total Tetal RE |
yscan Ambuistory
Suppart | FresStansn | OtherUR |  Susgeey
Statgrants | Adwstments Pt Prones | Cateens | Doy Care FSC | NonPy Lt P} CRNA | Sevees servces | Center | Unmgusteo | Roguwes | Toml | e
Revenus:
Gross Paten! Revenue 6069543 99505 por 7.7484 1325700 70303 THO3 198937 - 27598 1782189 43868589 6169149 | E
fram Revenue:
Chanty CareflICC 238549 650 1725 16995 LX) 264 2609 114 33 23030 NB51E 2025548 | G |
Proveans for Bad Detes 48756 {368 H)| 245 3403 3634 1679 1698 2018 AR A0 41004 406 6 45071 | F
Cereractiaal Adustments 1147714 38N86 B78| 38266| 646503)| &2745) 35572| 119973 gg;l 14245 s35953| 290066 | 1EE028| H |
LICC Fund Paymenis = - - -] H1
Denain 143619 63 A0 16192 33 1453 2895 00 1322 26369 117250 143619 | H2 |
Other Deductians - 99505 = = - - 99505 95505 | 1 |
Tolal Deductions. 1579637 134135 = 1837 ATBOT naxaa 44948 IN8E 127435 222 5)| 16194 98636 7 727406 1713772 | 4
LICC Fund Recepte - 38315 - - - - 38315 38315 | J1
Nel Patien! Revenue 4490006 3885 = . - 1428 29677 614378 25354 39916 71442 225 11406 795823 3697686 9 4493891 | K |
Other Qperatng Rirvenug 93792 480 AX01 AT0 17202 e 3635 100 33321 17 4259 03 73980 19813 93792 | L
Totaf Dperatng Revenin 4583799 3685 480 4301 70 17202 i7e S06E ANTEE 545696 25354 39916 71459 6484 11409 86980 2 371,768 1 4587484 | M
| Operating Expenses:
Salwws Wages & Benaflits 2569480 1877 1030 &7 2204 10090 833192 43088 106355 51657 1985 G865 1059839 150964 1 2569480 | N
Prolessional Fees. 158850 158850 158850 | O |
| Suples 578790 .| s7e7a0| s7ere0| p
| Puichased Ssrvess & Other 985020 (7.1480)] 1086 2021 LT N NP @15) a207 | 24723  1a3281 1707 9494 293 as1a| 208279 705261 913540| R
Depreciahan{Amarizalion 201770 384T o3 13784 - 3808 - 241 21284 18048 6 201770 Q
Leases/Rentals 75165 a = * Crl) AFE51 4571 1145 49096 26069 75165 @
| s 21050 - . : - : 27050| 2750] B |
Provon for Bad Debts. = a -
Tatal Operahing Expenses. 452096 0 3685 4733 3898 2541 17202 178 B4 4 as242 113168 AATSE 106955 69330 | 2278 11764 1338497 3186148 4524645 | S
iroema o Opernzans 62839 ool (4253) 404 {207 1| 0o oo (134 6544 | 387477 (r19aav)| (67038)| 2129 4206 (355)| (468695)| 531533 62839 | T |
Moo Operanng Reverues 18800 18800 - 18800 | U |
Non-QOperating Expenses (24220 (24220) = 24220)] v
g feat {542 - = - - (542 0) 1542
Revenue & Gaing in Excess
of Espenszy & Loases 57419 I ooy {4253y} 404 (207 1} 00 00 (134 BSaa 747 1844 1) 6,703 8} 2129 4206 (355) 147411 51 531533 57419 I




OVERHEAD STATISTICAL APPORTIONMENT

JS1 & JS2
INSTITUTION NAME Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
coLl coL2 CoL3 COL4 CoLS CoL6 coL? COLTA COLS CoLY CoL 1
LAUNDRY PURCHASING CENT SUPPLY PLANT INPATIENT: | AMBULATORY: | OUTPATIENT: MED STAFF
UNIT COST DIETARY & LINEN STORES HOUSEKEEPING | PHARMACY OPERATIONS PAC, MRD PAC, MRD PAC, MRD ADMIN UNASSIGNED
CALCULATIONS MEALS POUNDS OTHEXPSCHD | #OF HOURS | SOC SERV, OAQ| NET SQ FEET | FISMGT.NAD | FIS.MGT.NAD EISMGT.NAD EIPAs EXPENSES

| A |Overbicad Expenses 1.695.5 2.216.13] 4,695.92 5.717.90 8.436.11 11,541 31 34.433.08 8.528 99 2504939 1,410.74
| B Units 209.327 2,489,032 00 2283319 176,716 87 [T 399.195.00 84.995.43 22,040.53 35.572.72 26,247.24

€ |Cost per unit 0.008100 0,000 0.205662 0.032356 L 0.028911 0.405117 0405117 0.704174 0.053748
STATISTICAL APPORTIONMENT

MSG 151.166 §21.188.00 1,279,00 72A73.00 VAW 164.599.00 27.397.59] MWW ALY VAW

2 PED 0 0.00 ] 0.00 VY 0.00] VLMW ALY ALY VAW

3 PSY 0 0,00 0.00 W 0.00] AV ETEEENEYY S ALANY

4 | Obsietrics Acule OBS 15324 $5.522.00 6.679.00 WL 15.086.00 2.298.51] AV ANV G

5 | Definiive Observation DEF 0 [T 0.00) AL 0.00] WAV WAV JARARARANN AR

6 Intensive Care MIS 6,741 90462 00 5.971.00 [T 13,488.00 6.39694] VWAV AV AR

7_|Coronary Care cey [ [T 0.00 WA 0.00) 14.60] VWV ALALRALL A
| 8 |Podistric Intensive Care PIC 0 0.00 0.00 VWAL 0.00[ VWMWY A RN ARHAAY

9 |Nco-Nalal Intensive Cate NEO 0 11.524.00 5.330.00 A 12.039.00 3.222.98] VAV MV VWA
[ 10_{Bum Care BUR 0 0,00/ 0.00 N oﬁ T T M AR

11 _|Psvehintric Intensive Care PSI 0 (.00 0.00 WA 0.00] MV LA TR WA
| 12 |Shock Trauma TRM 0 0.00 0.00 KT o.ﬁl AL WAL T VAW
| 13_|Oncology lONC [l oool 0.00 VA nonl ALY AV T MWW
| 14 |Ncwbom Nurscry NUR XXXXX 2436500 2.697.56 WA 6.094.00 1,262.36] VWAL A LA
| 15 |Prematurc Nursery PRE XXXXX 0,00 0.00] VALY 0.00] VWY T LV VY
| 16 [Rehabiliation RHB [ 0.00 100 [T 0.00] VWV L ML AW
| 17 |Intermedialo Care icc 0 [T 0,00 DAW 0.00] AWV MV M Y

18 |Emergency Services EMG 0 377.651 08 941588 VA 21.268.00 2.721.37 10,014.92] VWAL 5.089.19]

19 |Chinical Services CL XXXXX 21.993.00 7.936.73 VA 17.927.00] 89.57 527855 WA 2.903.54 a.wz,wl
| 20 |Obscrvation OBV 33.019 170.856.00 465215 AW 10.509.00 1,198 20 535001 MWW 389,51 10,141.84
| 21 |Peych Dav & Night Care PDC 0 0.00 I [T 0.00] VWY ALY A 0.00
| 22 [Lithotripsy LIT XXXXX 0.00 00 [T 0.00] VLMV ETENEY 11.20 WAV
23 |Same Day Surgery SDS 3,077 15.920,00] 2,141.90 LA 283800 VALV 1,396.96] VAV VAW 2,763.00
| 24 |Frec Standing Emcrpency FSE 0 0.00] v.00 VAT 0.00] VLV WALV NEEEEIENY WAV
| 25 |lobor & Delivery Services DEL XXXXX 103,714.00] SA80T2 LAY 13.283 00 3.503.06] VALV 1.031.34 VWA
| 26_|Operating Room OR XXXXX 422.033.00 14.872.02 LAY 33.592.00 6541 B MWL 6.471.92 AW
| 27 |Operating Roam Clinic ORC XXXXX 0.00] 1594 LAY 36.00 116 58] SV 565.55 VAW
| 28 | Ambulance Services-Hebundied AMR 0 0.00] [T T 0.00] VLU [EETEYENEN A MWW
| 29 | Ancuheriology ANS XXXXX 0,00 |32d I 300.00 72239 LAV 30325 MY
| 30 | Laboratory Services LAB XXXXX 0.00) 73071 [ 17.552.00] 11,070 18] A 7.478 08 MW
31| Ambulstory S PBP AMS 0 0.00 uq LA 0.00] MMMBWNAY MY ETENINEN 0.00
3 EKG XXXXX 7.902.00 217644 VA 4.916.00 825.08] VWALV 752.94 VAW

EEG XXXXX 13.828.00 1049973 A 2,484 .00 276,190 VAUV 468 47 W 1.418.02
RAD XXXXX 107.666 00 9,530, 10 1A 19 88400 1.80326] WALV 3.77L11 WA 10,030.26
RAT XXXXX 32.591.00 323676 ALY 7.311.00 155.77] VAUV 3,672.18 VWA 7.193.36
NUC XXXXX 9.548.00 4.150.99 AR 9.376.00 36721 VAWV 3588 48 WA 1.957.49
CAT XXXXX 26.011.00 193 14 [EETEN 2.695.00 543.87] ALV 906.30 AW 2.520.70
RC XXXXX 19.426.00 49,10 22418 L 4,642.00 1,813 14] AW 2,667.44 AW 7.462 ﬁ
RES XXXXX 0.00 426,70/ 240.63 W 5.061.00 4.92033] WAL 581.96 MWW 8.294.25§
PUL XXXXX 0.00 330/ 180,19 WL 407.00 9.55] LI 339.61—| AW 61045
RDL 1 4.280.00 167610 4616 LA 2363.00 1,676.60] MV EEIEEEEY | MW 2,806 51
PTH XXXXX 51.364.00 233 20 8153 [ 4,024 00 1,147.37] WAL 1.337.06] WA
OTH XXXXX 1410 04,99 [T 2.270.00 61288 AWV 151.81 VAW
STH XXXXX 0.50 [HE NN 274.00 152.20f VWAV 11827 VAW
REC 0 .00 0.00 [T 0.00] Vi A LAY VAW
OA XXXXX 0,00 0,00 0.00 AL LAY TN [NEENY
AOR XXXXX 0.00 0.00 [ VLAY LAY EEENINENN A
LEU XXXXX 0.00 0,00 [T TTTEEEEN [T WALV Y
HYE XXXXX 172.90 000/ WA 9.73] LI 163.17 WA
AUD RARRK 21.50 496.74 AN 7] VALY 42,62 LAY
OPM XXXXX um_?I‘ [ VY ALY LAY ALY VAW
| Necdle Ablation TNA XXXXX 0,00 0,00 VLA ALY TN [ETTEEENEE VA
iy, MRI XXXXX 209,20 76055 VWA 405341 AV 303 82 MWW
OCL XXXXX .00 .00 I [T LA ALY VAV
TMT 0 0.00 .00 AW LA ETIEIENY ETEEEEY VW
ADM HXXXK ARAAYA XXXXX 944 28 [T TN VAV 15, 102,00
MSS XXXXX AT 0.00 2,566.53 1.614.52] VALVRLAAY 452 01 WAL
cDs XXXXX [T 0.00 492530 2031 17] AT 289414 YN

[E_JroraL | [ 209327 | 2.489.032.00] 22,833.19] 176,716 87] 84361 1] 399,195 00| B4.095.43] 22,040 53] 35,572.72] 26,247.23| 23748394
CITECK UNITS OK 1Y 0 n o L] i L] o (] 0 L i 0



OVERHEAD EXPENSE APPORTIONMENT

J1 & J2
BASE YEAR 630/2018
INSTITUTION NAME Saint Agncs Hospilal
INSTITUTION NUMBER: 0011
COL1 COL2 CoL3 CoL4 CoLs5 CoLé CcoL7 coLs COL8 A COLY coL 1o COL 11 coL 12 CcoL 13
LAUNDRY PURCHASING CENT SUPPLY PLANT TOTAL INPATIENT: | AMBULATORY: | OUTPATIENT: MED STAFF TOTAL TOTAL
ALLOCATED DIETARY & LINEN STORES HOUSEKEEPING | PHARMACY OPERATIONS | PATIENT CARE PAC, MRD PAC, MRD PAC, MRD ADMIN UNASSIGNED OTHER ALLOCATED
CENTERS MEALS POUNDS OTH EXPSCHD | #OF HOURS | SOC SERV. OAO | NET SQ FEET OVERHEAD FIS.MGT.NAD FIS.MGT.NAD | FIS.MGT.NAD EIPAs EXPENSES OVERHEAD OVERHEAD
A |Overhend Ex | 1.695.30] 2.216.13] 4,695 92] 5.717.50] $:436,11] 11.591.31] 34.302.87] 34.433.08] 5,928 9] 25.049.39] 1.410.74] 11.323.90] 81,346.10] 115,648 97)
REVENUE CENTERS
123441 ] 731.15] 475K 80] 9.335.30] 11099 32 [t Y [ 232103 22,755 36
I.i.fm.',w.'.w.' G i [ [ AT |.f.w;mm
QL T T Q.00 I I T
7605 436,16 87116 IR 198 99
i |m;;;;mrr |mmv.rm.r.f [ I |mmmﬂ
H0.54 380,96 78751 I 47437
I |.*WHH!M AL 0.00 A | 1,00
T AT |m.rr.f.r.fm.f.i.r [T P RN |ﬂf.:m;.r.r,r,w
3407 379.16 [RETER Y i FITED
R I [ LI T T |.r;;m.rm.'m
A Y A 0.00 | A I S I At
T I s [ Y N |
immﬂm gttt Y St [ S i A
1 21.69 1.52 17619 246 69 SULAU|Aatttii L dossbosssbosss 99.98|
A I A i [ I Lobdttdbieiisss At
T I R T [ (T TN At i
R S HE S 0,00 I SO MR Mt
S 336,24 217.04 G189 110247 0872 27354 953,14
Clinical Serviees 19.58% 199.33 318,30 . 36.29 AL 156.06) 42182
[ 20_|Observation OBV 26743 152.12 4554 303,83 919.77] k341 1674 20 49213
21 |Pach Day & Night Care PC | A M A [ n.uul!.f.f.f!.‘.w#m I At M [T
| 22 |Lithotripsy LIT |y |.f,r}.r,-,-r;,-;.-m 230 Attt pii 230wttt S, 7 :nlrfﬂmﬂﬂm L04
¢ SDS 24.92| 14.17 662 «9.30‘::#####.‘.‘ 13937 25490 | AN S65.93 | Mt 148.51 114 §2
ESE L | A Y i Lovetiiisseessy [ I Y N
e 9234 40.12 190 2!1#.#.’!.‘.!:.‘.‘:#.‘ 384,03 0678 LAV S fi 2024 LI 358 43§
[ 375.76 TI5.10 ABL20] MM 97119 260326 2.650.20| st 455736}t 110755
ORC | AR 33.82) OS2I 1,04 35.38 L2 L 57.40
AMR WY N I R MR B 0.00] it M TR
ANS Lt S | 141.52 30 (i | 467 15449 . [ %217
LAB  [WHi itsttngiiit | 125791 PO | 507.45 2.016.79 FRTERI | 147108 11.221 64|
e S A LAt i A 0,00 [ A Attty na 0.00
EKG |y M 6293 TOAR |t 14213 282.52 33428 | 13223 996,68
EEG |Mmit 1231] 11186 35,58 [ 7182 21157 T 68 %) s10.59
RAD Lttt ns.lgl w.ﬁ 30836 | (Y 574 1,069 83 FI0.53 | Attty 486,71 3.872.77]
T 2937 370.97) 2113 T1645 [N 349.08 259802 371446
NUC |t %50 z-l.'.-'gl 2710 438 65 [T 94.99 63814 1,096.79
CAT |ttt 2116 7133 17.92 21200 220 33 | At 12232 98144 1,192 85
38 |Interventional Radiology/Cardiovascular RC  [aassmetioine 1730 174.63] 134.21 36911 R [N 36212 297199 334410
39 i  Theragy [ [ dnpttsisantt 170,02 146,32 388 B4 1593 31 Lentettorsveine 409 mlm;m.f.‘.‘.-.u 0247 2.805.39 319443
40 fPul ¢ Function Te: PUL  [assiminsiisn TS 0.68 1197 1528 3,87 | Hiintenietentt FEVNE 25.62 25091
41 |Remal Dialysis RDL | tienitt 3 34471 o432 450.69 67922 Attt R | 136,18 1.266 09
42 |Physical” FTH Lt 45,73 45.90] 11634 26562 P PTER [ 20169 1.873.65
43 _|Occupational Therapy (R (At 250 65.63 10108 248 29 Attt 59.24 51548
NE [ Pathology STH  |smiesionn, T 010 92 11498 u‘il.oﬁlr:.r.rf.f.f.rm.‘.f.‘ 83 29\t 2074 165,68 171.63
45 |Rocreational T [ S At i A [T Attt A I bt 000
46 uisizion QA |ttt L | S o | I Lassviptionnss b 0.00
47 | Ambulatory AQR | SHI AT I I S | AT I AR 0.00
48 fLe is LEU i R N I | A AR R i 0.00]
49 baric Chamber HYP it L EEE T I Lo} 304 L [N 1594 13478
30| Audiology AUD it T 442 3244 D) 3000 [ A 10.87 69.27
30| Other Phyvsical Medicine QPM | I TR TR I HHHNRE I S 0.00
31| Transurcthral Needle Ablation TNA L A TN IR I A I I 0.00
A1 |Magnetic Resenance Ima MR |t 63,03 13,02 49.64 180 30 [T TR 61.3] 439,66
52  Clinie QCL__[Wihitiii. I S S Y [ A B U I %
32| Transurethral Microwave Thermother (TMIT [, R JHTHI S 0,00 | At S R T I A
33 | Admussion Services ADM A T o 4428\ I T i BULTL{ M 31171
33 |MedSus, ics L R 2,566, 53 | (T 2,566 53 G34.07 [ G0 IR A, 158 %) 151326
54 |Drugs Sold |rff.r.wrrfﬂr.r A 4025 30| WIS -mzi;ﬂl 8226 | I 2,037.98 | AT 37742 3.238 66
E [TOTAL 1,695 50 221613 : 3.717.90 H,-t!ﬁ.lli 1154131 3430247 3443308 8,928 94| 2504939 1A410.74 11,523 90 8134610




Departmental Equipment Allowance

H2

INSTITUTION NAME Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER 0011
COL. 1 COL. 2 COL. 3 COL. 4 COL. 5 COL. 6 COL. 7 COL. 8
COST CUMULATIVE MARKET VALUE| CUMULATIVE LEASE DEPR/AMORT
BASE YEAR # YRS PURCHASE | DEPRECIATION| BASE YEAR LEASES AMORTIZATION TOTAL
CENTER PURCHASES TOTAL COL. 3/COL. 2 LEASES TOTAL COL.6/COL.2 |COL.4+COL.7
H2 A MIS $0.00 10 $580.46 $58.05 $0.00 $0.00 $0.00 $58.05
H2 B CcCu $0.00 10 $9.43 $0.94 $0.00 $0.00 $0.00 $0.94
H2 C PIC $0.00 10 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
H2D NEO $0.00 10 $1,450.06 $145.01 $0.00 $0.00 $0.00 $145.01
H2 E BUR $0.00 10 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
H2 F TRM $0.00 10 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
H2G| ONC $0.00 10 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
H2 H OR $114.74 10 $12,285.24 $1,228.52 $0.00 $0.00 $0.00 $1,228.52
H2 | AOR $0.00 10 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
H2 J LAB $415.87 10 $2,197.63 $219.76 $0.00 $0.00 $0.00 $219.76
H2 K IRC $150.74 10 $3,157.52 $315.75 $0.00 $0.00 $0.00 $315.75
H2 L RAD $0.00 10 $1,901.49 $190.16 $0.00 $0.00 $0.00 $190.16
H2 M CAT $25.94 6.5 $1,402.97 $215.84 $0.00 $534.29 $82.20 $298.04
H2 N RAT $318.83 10 $5,268.61 $526.86 $0.00 $0.00 $0.00 $526.86
H20| NUC $0.00 10 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
H2 P RDL $0.00 10 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
H2 Q HYP $0.00 10 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
H2 R DTY $19.92 10 $190.77 $19.08 $0.00 $0.00 $0.00 $19.08
H2 S LL $17.48 10 $190.57 $19.06 $0.00 $0.00 $0.00 $19.06
H2T MGT $233.356 10 $561.92 $55.19 $0.00 $0.00 $0.00 $55.19
H2 U EDP $2,054.20 10 $16,182.05 $1.618.20 $0.00 $0.00 $0.00 $1.618.20
H2 V MRI $0.00 6 $6.50 $1.08 $0.00 $0.00 $0.00 $1.08
H2 W LIT $0.00 5 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
H2 X ETH $0.00 10 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
H2Y TRP $0.00 5 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
H2Z TMT $0.00 5 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total $45,375.23 $4.613.50 $0.00 $534.29 $82.20 $4.695.70




H3A
DISTRIBUTION OF CAPITAL FACILITIES ALLOWANCE

INSTITUTION NAME Saint Agries Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER 0011
coL. 1 coL.2 coL 3 coL 4 coL 5 CoL 6 coL7 coL.8
ALLOWANCE SOURCE GENERAL DIETARY LAUNDRY COMM DATA PROC. DEPT. TOTAL
A_|TOTAL INTEREST HOSP RECORDS N T T T e T T R et
B |TOTAL DEPRECIATION HOSP RECORDS 20653856 | _ALLILILILT | 1L L SO | i L i | i
c 5 INTENSIVE EQUIP DEPR H2 TOTAL 46957 $19.08 $19.06 55 19| $1618.20 2,984 17 4,695 70
5] 4 GEN EQUIP DEPR B.C 15,0583 1 77717774111 | TOT0didid | CROIRIEE | 0ddidid | it $15,.956 28
E£N EQUIP DEPR & INT A+D R TR s T s e s 9585|
395185 209,327 2,489,032 142 609 V42808 | IIALILITIE | DI
0039976 $0 000001 50 000008 50.000287 $0.011347] /7171107711 | LI |
NET SQ.
DISTRIBUTION CODE FT.BASIS
HO! | MEDICALSURGICAL MSG 164,509 ,580.0 51378 [T
HOZ |PEDIATRIC PED 0 00 50 00 [
| H03 |PSYCHIATRIC P5Y 0 00 $0.00 TTETITTL]
ETRIC OBS 15,086 8031 140 LTI
DEFINITIVE OBSERVATION DEF 0 00 $0.00 LTI
MIS 13,488 5392 081 35805
cCu 0 00 0.00 5054
PIC 0 00 000 $0.00
a 12,039 4813 000 145 01
BUR 0 00 50.00] S0
PSl 0 00 $0 00 $0.00 5000 $0.00] /771/11171]
|_H12 [SHOCK TRAUMA TRM 0 00 5000 50.00 soool 0 00 £0,00
Hi |oucgocv ONC [ 00 $0.00 $0.00 50.00] 50.00/ 0.00
5,094 2 TITITITIT 5018 g_mI $1432] 1/7/(11111]
0 LI $0.00 $0.00 $0.00] 1ILITITIIT
0 ! $0.00 $0 00 | 00 (/11111
0 00 $0.00 $0.00 $000] 1/ //ITITI1]
21,268 8502 Q_m‘ szas! Si4a52| (1111111
H18 |CLINIC SERVICES 17.827 7167 ittt soﬁ] 56081 Litittiinil
H20 |PSYCH DAYINIGHT POC 0 00 50.00 S0 $000] 11/ IIIITI1]
H21_|AMBULATORY SURGERY (PP) AMS 0 00 00 $0.00 S000] [IILHIIEIIT
SAME DAY SURGERY. sDS 4,838 193 4 5028 5012 $1585] /111111111
1717 686 | 10101101111 5054 $8.05 1.08
13.283 5310 FILILHLT $0.79 $51.45] TIT4IILIITT
33,502 13428 | 1101111711 323/ $14767] _ $122852
ORC 36 T4 | LI m.unl AT
0BV 10,508 420 5301 $1.31 $74.30] (1I4IIIIFIT
300 120 T 0,00 511?_91 Iy
MSS 0 00 | SIS | FIITITiiiig $2912| [I1IIIITIIL
cOS [ 00 | /0 | I 55588] (/1111011
17,552 7017 | S s&oul $21047]  $21976




DISTRIBUTION OF CAPITAL FACILITIES ALLOWANCE

H3B

INSTITUTION NAME Saint Hosgital BASE YEAR 6/30/2018
INSTITUTION NUMBER 0011
oL 1 coL 2 coL 3 coL 4 coL s COL 6 coL 7 coL8
ADJ. SQUARE
DISTRIBUTION FOOTAGE GENERAL DIETARY LAUNDRY COMM DATA PROC DEPART TOTAL
BASIS
H32 [ELECTROCARDIOGRAPHY EKi 4916 19652 117171711171 | 1781|1111 §215.10
H33 [INTERVENTIONAL RADIOLOGY/CARDI|IRC 4642 18557 (111111111 Z 50.84 §315 75 5554 04|
H34 |RADIOLOGY-DIAG RAD 19,884 70488 (Li/I11I11] [ $6325]  $10015 51,05126]
H35 |CT SCANNER CAT 2,695 $107.74] /1117111111 S1646]  $298 04 423 00|
H38 |RADIOLOGY THERAPEUTIC RAT 7,311 §292 27| (1LI{I11T11 43 44 $526 86 5864.30
H37 |NUCLEAR MEDICINE NUC 9.376 537482 (111111111 1084 50.00 5386 10
38 |RESPIRATORY THERAPY RES 5,061 §202.32| /111111111 s82.44] 11171111111 $266 B9
H33 [PULMONARY FUNCTION PUL 407 §1627] IIIIIIT11T §306] I11/ITI1111 52037
H40 |EEG EEG 2,484 s_ghw‘l T TILITITTIiT $108 15
H41 [PHYSICAL THERAPY PTH 4,024 $16086] /7711111111 T 513040
H42 [OCCUPATIONAL THERAPY. OTH 2,270 $90.75] FI/111I1111 [ 58973
H43 [SPEECH/LANGUAGE STH 274 s1085] ////17i011] TILITITTLIT $14 12
H44 |RECREATIONAL THERAPY REC [} $0.00 5000 [T $0.00
H45 [AUDIOLOGY AUD 1.12 FITITIIHLE [ m.!?l
H48 |OTHER PHYS MEDICINE OFM TILITITIT $000
H47 |RENAL DIALYSIS RDL 236 $0.00 $0.00 $114.16
H48_|ORGAN ACQUISITION CA 0 LI I
H49 |LEUKOPHERESIS LEU o T ] TLLLEITTAT 50.00)
|_H50 [HYPERBARIC CHAMBER HYP 38 [ $0.00 $3.55
H51 | LITHOTRIPSY LT 0 I 5000
H52 [TRANSURETHAL MICRO THERM hn [ $0.00 i o0
| H53 [ONCOLOGY CLINIC 0 [IITNITII] | 0.00] 7111117171
H54 | TRANSURETHRAL NEEDLE ABLATIO| |TNA 0 S0.00| Jriiiiiiing $0.00 $0.00} ;T_:m] T
I SUBTOTAL 399,185 1585824 1111111111 §19.04 $55.18] S1,61820] /L1111
H55 |RESEARCH R.EG 0 $0.00] I
H56 [NURSING EDUCATION RNS i so.w] LT
H57 IOTHER HLTH PROF EDU OHE [ $0.00 LTt
H58 |COMM HEALTH EDU CHE 0 $0.00] T
H59 | FREE STANDING CLINIC FSC 0 $0.00 T T
HED [HOUSING HOU [ §0.00 [
HE1 [AMBULANCE AME 0 50.00] $0 00 $0.00] J/7i1I01111
| HG2_|PARKING PAR [ 50,00 IILEETinr
| 163 |CAFETERIA CAF 0 $0.00 i
HA4 [DOCTOR OFFICE RENT PO 0 50.00 [T
| HES |OFFICE OTHER RENT OOR 0 00 FTHTT T $0.00
" H66 |RETAIL OPERATIONS RED. 0 $0.00 [ s0.00|
HB7 |PATIENT TELEPHONES PTE 0 $0.00 TELETT 50.00
| HBA DAY CARE_ETC DEB 0 00 T $0.00
H69_|HOME HEALTH SERVICES HHC 0 30,00 o $0.00
H70 |Q/P RENAL DIALYSIS ORD 0 50.00 [T NN 50.00
HT1 |SKILLED NURSING CARE ECF 0 0.00 50,00 S000] A 50 ool
H72 |LAB NON/PATIENT ULE 0 0.00 T $0.00]
H73 |PHYS PART B SERVICES UFB 0 50.00 [T TN 0 00|
H74 |CERTIFIED NURSE ANEST. CNA 0 0.00] ] 5000
TOTAL DISTRIBUTED AYZ 399,185 51595824 5000 $1904 35518 $161820 3000} $20,653 92|




THIRD PARTY DIFFERENTIAL

PDA

INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
SOURCE [ INPATIENT [ OUTPATIENT [ TOTAL |
CHARGES, DEDUCTIBLES, CBA COL 1 COL 2 COL 3
A |GROSS PATIENT REVENUE, HSCRC REGULATED SCHRE, LINEE 252,414.50 186,281.40 438,695.90| A
B [MEDICARE REVENUE, HSCRC REGULATED RECORDS/BUDGET 114,099.00 60,712.00 174,811.00| B
C |MEDICAID REVENUE, HSCRC REGULATED RECORDS/BUDGET 16,420.00 4,105.00 20,5625.00| C
D [BLUE CROSS REVENUE, HSCRC REGULATED RECORDS/BUDGET 25,294.00 31,909.00 57,203.00{ D
E |MCO SUBCONTRACTED MEDICARE, MEDICAID, HSCRC REGULATED ** RECORDS/BUDGET 57.644.00 47,636.00 105,280.00| E
F [MEDICARE DEDUCTIBLES PAID BY MEDICAID & BC< HSCRC REGULATED RECORDS/BUDGET i i 10,159.05| F
G |UNCOMPENSATED CARE, HSCRC REGULATED*** RECORDS/BUDGET 7.161.83 14,896.64 22,058.47| G
G1|0THER PAYORS A-B-C-D-E-G 31,795.7 27,022.8 58,818.43| G1
RATIOS, LEVEL Ill COSTS
H [Ratio of Medicare & Medicaid Charges Col3(B+C)/A Wi i 0.4453| H
| |Ratio of Blue Cross Inpatient Charges Col1 D/Col3 A 0.0577 Hiii i |
11 |Ratio of Blue Cross Qutpatient Charges Col2 D/Col3 A i 0.0727 Wi 11
J |Ratio of HMO Charges Col3 E/Col3 A i Wi 0.2400| J
K |Ratio of Deductibies Paid by Medicaid & Blue Cross Col3 F/Col3 A i M 0.0232| K
L |Ratio of Uncompensated Accounts Col3 G/Col3 A i i 0.0503[ L
M |Ratio of Other Payors Charges Col3 G1/Col3 A i i 0.1341| M
N |Level lll Costs Schedule MA Hin Wit 315,762.07| N
DIFFERENTIAL CALCULATION
O |Gross Revenue HSCRC Regulated * i i 349,794.85| O
P |Payor Differential 1-(Col 3 O/N) i i 0.1078| P




REVENUE CENTER RATE SUMMARY

INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
UNITS PAT CARE OTHER PHYSICIAN RESIDENT | | ememeeee CFA-——-
OF DIRECT OVERHEAD OVERHEAD N/A SUPPORT INTERN LEVEL BLDG & GENRL DEPART- LEVEL
MEASURE EXPENSES EXPENSES EXPENSES EXPENSES EXPENSES | EQUIPMENT MENTAL I
DESCRIPTION CODE COoL1 coL2 COoL3 COoL4 COLS COL& CoL7 coLs8 coL9 CoL 10 CoL 1
| A1 |Med/Surg Acute MSG 53,966.00 27.397.59 9.335.30 13.420.26 i 0.00 2,779.08 52.932 23 6,901.50 20.07 59,853.80
2 |Pediatric Acute PED 0.00 0.00 0.00 0.00 i 0.00 0.00 0.00 0.00 0.00 0.00
3 _|Psychiatric Acute PSY 0.00 0.00 0.00 0.00 A 0.00 0.00 0.00 0.00 0.00 0.00
4 |Obstetrics Acute OBS 5.308.00 2,298.51 871.16 1,130.16 din 0.00 0.00 4,299.83 630.10 2.05 4.931.98
5 | Definilive Cbhservalion DEF 0.00 0.00 0.00 0.00 i 0.00 0.00 0.00 0.00 0.00 0.00
6 |Med/Surg Iniensive Care MIS 4,832.00 6,396.94 787.51 3,065.88 Mt 0.00 587.19 10,837.52 614.30 59.35 11,511.16
7_{Coronary Care ccu 18.00 14.60 0.00 6.91 i 0.00 57.82 79.33 0.20 0.94 80.48
8 |Pediatric Intensive Care PIC 0.00 0.00 0.00 0.00 Hinnt 0.00 0.00 0.00 0.00 0.00 0.00
9 |Neo-Natal Intensive Care NEO 4,075.00 3.222.98 579.16 1,553.54 i 0.00 368.72 5.724.39 519.10 145.10 6,388.59
10 |Burn Care BUR 0.00 0.00 0.00 0.00 i 0.00 0.00 0.00 0.00 0.00 0.00
11 _|Psychiatric Intensive Care PSI 0.00 0.00 0.00 0.00 i 0.00 0.00 0.00 0.00 0.00 0.00
12 |Shock Trauma TRM 0.00 0.00 0.00 0.00 Hitin 0.00 0.00 0.00 0.00 0.00 0.00
13 _|Oncology ONC 0.00 0.00 0.00 0.00 i 0.00 0.00 0.00 0.00 0.00 0.00
14 |Newborn Nursery NUR 4,796.00 1.262.36 286.69 611.38 Hii 0.00 163.22 2.323.65 258.40 0.19 2.582.24
15 |Premature Nursery PRE 0.00 0.00 0.00 0.00 i 0.00 0.00 0.00 0.00 0.00 0.00
16 _|Rehabilitation RHB 0.00 0.00 0.00 0.00 Hii 0.00 0.00 0.00 0.00 0.00 0.00
17 |Intermediate Care ICC 0.00 0.00 0.00 0.00 i 0.00 0.00 0.00 0.00 0.00 0.00
18 |Emergency Services EMG 711.838.00 12,736.29 1.472.83 6,386.36 i 0.00 505.75 21.101.22 999.70 2.89 22.,103.81
19 |Clinical Services CL 310,758.00 5,368.11 994.01 2,752.59 i 0.00 252.53 9.367.25 779.60 0.17 10.147.02
20 |QObservation oBvV 130,507.00 6.548.31 919.77 3.165.89 Hiin 0.00 588.65 11,222 62 496.90 4.32 11.723.84
21 |Psych. Day & Night Care PDC 0.00 0.00 0.00 0.00 i 0.00 0.00 0.00 0.00 0.00 0.00
22 |Lithotripsy LIT 4.00 11.20 2.30 8.92 it 0.00 0.00 22.43 0.10 0.00 22.53
23 |Same Day Surgery 505 5.526.00 1,396.96 254.90 829.26 i 0.00 0.00 2,481.12 209.80 0.40 2.691.32
24 |Free Standing Emergency FSE 0.00 0.00 0.00 0.00 i 0.00 0.00 0.00 0.00
| 25 |Labor & Delivery Services DEL 103,980.00 4,534.39 706.78 2,503.82 it 0.00 0.00 7.744.98 584.20 0.79 8,329.97
26 |Operating Room OR 975,029.00 13,013.73 2.,603.26 8,315.10 il 0.00 1,225.38 25,157 .46 1.495.60 1.231.75 27.884.82
27 |Operating Room Clinic ORC 57,387.00 682.13 55.38 502.88 i 0.00 1.10 1.241.49 9.40 0.00 1.250.89
28 |Ambulance Services-Rebundled AMR 0.00 0.00 0.00 0.00 it Hitin i 0.00 i it 0.00
29 |Anesthesiology ANS 1.478,584.00 1.030.64 154.49 590.39 M 0.00 88.06 1,863.58 24.10 0.00 1.887.68
30 |Laboratory Services LAB 18.020.891.00 18,548.26 2,018.79 11,221.64 i 0.00 586.39 32,373.09 919.30 219.76 33.512.15
31 _|Ambulatory Surgery (PBP) AMS 0.00 0.00 i 0.00 0.00 0.00 0.00
32 |Electrocardiography EKG 839.560.00 1.578.02 282.52 996.68 i 0.00 155.05 3.012.27 215.00 0.06 3.227.33
33 |Eleciroencephalography EEG 312.646.00 744 .67 231.57 510.59 Hii 0.00 139.96 1,626.78 108.00 0.11 1,734.89
34 |Radiology-Diagnostic RAD 790,356.00 5,674.37 1.069.83 3.872.77 it 0.00 0.00 10,516.97 860.30 190.97 11.568.24
35 |Radiology-Therapeulic RAT 961,834.65 3,827.95 716.45 2,998.02 Hitliit 0.00 0.00 7,542.42 337.20 527.11 8,406.73
36_|Nuclear Medicine NUC 257,498.00 955.69 438.65 658.14 It 0.00 20.68 2,073.16 386.00 0.07 245923
37 |CT Scanner CAT 1,188.021.00 1.450.17 21201 980.84 i 0.00 0.00 2,643.02 124 80 298.24 3,066.06
38 _|Interventional Radiology/Cardiovascular |IRC 129.467 .00 4.480.58 369.11 2,974 99 i 0.00 281.60 8,106.28 238.10 315.90 8,660.28
| 39 |Respiratory Therapy RES 5,704 807.74 5.502.29 388.84 2,805.59 i 0.00 0.00 8,696.72 266.90 0.00 8,963.62
40 |Puimonary Function Testing PUL 31,551.10 349.16 18.28 272.63 Wi 0.00 148.72 788.79 20.40 0.00 809.19
41 |Renal Dialysis RDL 4.168.00 1,676.60 450.69 815.40 M 0.00 64.06 3.006.76 114.10 0.03 3,120.89
42 |Physical Therapy PTH 332,240.80 2,484.44 265.62 1,608.03 i 0.00 0.00 4,358.09 190.00 0.39 4.548.48
43 |Occupational Therapy OTH 141,769.00 764.69 101.056 414.43 Hithiit 0.00 0.00 1,280.17 99.70 0.00 1,379.87
44 |Speech Language Pathology STH 40,774.00 270.47 11.95 165.68 i 0.00 0.00 44810 14.10 0.00 462.20
45 |Organ Acquisition DA 0.00 0.00 0.00 0.00 i 0.00 0.00 0.00 0.00 0.00 0.00
46 |Ambulatory Surgery AOR 0.00 0.00 0.00 0.00 i 0.00 0.00 0.00 0.00
47 |Leukopheresis LEU 0.00 0.00 0.00 0.00 i 0.00 0.00 0.00 0.00 0.00 0.00
48 |Hyperbaric Chamber HYP 320.00 172.90 36.66 134.78 i 0.00 0.00 344.34 3.60 0.00 347.94
49 |Audiology AUD 20,196.00 112.69 52.93 69.27 i 0.00 0.00 234.89 46.20 0.00 281.08
50 |Other Physical Medicine OPM 0.00 0.00 0.00 0.00 i 0.00 0.00 0.00 0.00 0.00 0.00
51 |Transureihral Needle Ablation TNA 0.00 0.00 0.00 0.00 i 0.00 0.00 0.00 0.00 0.00 0.00
| 52 |Magnetic Resonance Imaging MRI 405,257.90 709.16 180.30 439.66 i 0.00 0.00 1,329.13 77.00 1.62 1.407.75
53 |Oncology Clinic OCL 0.00 0.00 0.00 0.00 i 0.00 0.00 0.00 0.00 0.00 0.00
54 | Transurethral Microwave Thermotherapy | TMT 0.00 0.00 0.00 0.00 i 0.00 0.00 0.00 0.00 0.00 0.00
55 |Admission Services ADM 16.102.00 M 944.28 811.71 i HH i 1.755.99 Hitin i 1,755.99
56 |Med/Surg Supplies MSS 26.247.24 20.788.30 2,566.53 1,513.26 i it Hiin 24 868.09 30.10 i 24,898.19
57 |Drugs Sold CDS 26,247.24 15,540.10 4.925.30 3,238.66 Hiti i Wit 23,704.06 57.80 i 23,761.86
58 Hiln
[ B [ToTAL [ 33,095,562.65] 171,445.25] 34,302.87] 81.346.10] 0.00] 8,013.96] 295,108.18] 17.631.60] 3.022.29] 315,.762.07]




REVENUE CENTER RATE SUMMARY

MA

INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011
———————— O — PAYOR ADJUST
LEVEL DIFFER- LEVEL CROSS MISC HSCRC LEVEL AVERAGE

DIRECT PERCENTAGE 11} ENTIAL v SUBSIDY ADJ ADJ I\ RATES

DESCRIPTION CODE coL1 CoL2 COL3 coL4 COLS CcoL& COL7 coLs COL9 COL 10
A1 |Med/Surg Acute MSG 0.00 533.00 59,853.80 6.451.00 66,304.80 66.304.80 1.228.64
2.00| Pediatric Acute PED 0.00 0.00 0.00 0.00 0.00 0.00 0.00
3.00| Psychiatric Acule PSY 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4.00| Obstetrics Acule 0BS 0.00 43.90 4.931.98 531.60 5.463.58 5,463 58 1.029.31
5,00| Definitive Observation DEF 0.00 0.00 0.00 0.00 0.00 0.00 0.00
| 6.00| Med/Surg Intensive Care MIS 0.00 102.50 11.511.16 1,240.70 12.751.86 12.751.86 2,639.04
7.00{Coronary Care Ccu 0.00 0.70 80.48 8.70 89.18 89.18 4,954 17
8.00| Pediatric Intensive Care PIC 0.00 0.00 0.00 0.00 0.00 0.00 0.00
9.00|Neo-Natal Iniensive Care NEO 0.00 56.90 6,388.59 688.60 7.077.19 7,077.19 1.736.73
### |Burn Care BUR 0.00 0.00 0.00 0.00 0.00 0.00 0.00
### | Psychiatric Intensive Care PSI 0.00 0.00 0.00 0.00 0.00 0.00 0.00
### | Shock Trauma TRM 0.00 0.00 0.00 0.00 0.00 0.00 0.00
##t | Oncology ONC 0.00 0.00 0.00 0.00 0.00 0.00 0.00
### | Newborn Nursery NUR 0.00 23.00 2,582.24 278.30 2.860.54 2.860.54 596.44
#bt | Premature Nursery PRE 0.00 0.00 0.00 0.00 0.00 0.00 0.00
#i#t# | Rehabilitation RHB 0.00 0.00 0.00 0.00 0.00 0.00 0.00
itht | Intermediate Care icc 0.00 0.00 0.00 0.00 0.00 0.00 0.00
#it# | Emergency Services EMG 0.00 196.80 22,103.81 2,382.30 24 486.11 24,486.11 34.40
##t | Clinical Services CL 0.00 90.40 10,147.02 1,093.60 11.240.62 11.240.62 36.17
##k | Observation 0BV 0.00 104.40 11,723.84 1,263.60 12,987.44 12,987 44 99.52
##4# |Psych. Day & Night Care PDC 0.00 0.00 0.00 0.00 0.00 0.00 0.00
| #4# | Lithotripsy LIT 0.00 0.20 22.53 2.40 24.93 24.93 6,232.03
##3 | Same Day Surgery sSDS 0.00 24.00 2,691.32 290.10 2.981.42 298142 539.563
| ### | Free Standing Emergency FSE 0.00 0.00 0.00 0.00 0.00 0.00 0.00
| w## | Labor & Delivery Services DEL 0.00 74.20 8.329.97 897.80 9,227.77 9,227.77 88.75
| ##4 | Operating Room OR 0.00 248.30 27.884 82 3,005.40 30.890.22 30,890.22 31.68
##t# | Operating Room Clinic ORC 0.00 11.10 1.250.89 134.80 1,385.69 1,385.69 24.15
### | Ambulance Services-Rebundled AMR 0.00 0.00 0.00 0.00 0.00 0.00 0.00
| #4} | Anesthesiology ANS 0.00 16.80 1.887.68 203.50 2,091.18 2,091.18 1.41
| #3444 | Laboratory Services LAB 0.00 298.40 33,512,156 3,611.90 37.124.05 37,124.05 2.06
### | Ambulatory Surgery (PBP) AMS 0.00 0.00 0.00 0.00 0.00 0.00 0.00
| ### | Electrocardiography EKG 0.00 28.70 3,227.33 347.80 3,575.13 3.575.13 4.26
##4# | Electroencephalography EEG 0.00 15.40 1,734.89 187.00 1,921.89 1.921.89 6.15
##4# | Radiology-Diagnostic RAD 0.00 103.00 11,568.24 1,246.80 12.815.04 12,815.04 16.21
##it | Radiology-Therapeutic RAT 0.00 74.90 8,406.73 906.10 9.312.83 9.312.83 9.68
| #i# | Nuclear Medicine NUC 0.00 21.90 2,459.23 265.10 272433 2.724.33 10.58
##H4 | CT Scanner CAT 0.00 27.30 3,066.06 330.50 3.396.56 3.396.56 286
##t | Interventional Radiology/Cardiovascular _[IRC 0.00 77.10 8,660.28 933.40 9,593.68 9.593.68 74.10
### | Respiratory Therapy RES 0.00 79.80 8.963.62 966.10 9.92972 9.929.72 1.74
##+ | Pulmonary Function Testing PUL 0.00 7.20 809.19 87.20 896.39 896.39 28.41
##t | Renal Dialysis RDL 0.00 27.80 3.120.89 336.40 3.457.28 3,457.29 829.48
### | Physical Therapy PTH 0.00 40.50 4,548.48 49020 5,038 68 5,038.68 1517
#t## | Occupational Therapy OTH 0.00 12.30 1,379.87 148.70 1.528.57 1,528.57 10.78
| ### | Speech Language Pathology STH 0.00 410 462.20 49.80 512.00 512.00 12.56
| ### | Organ Acquisition OA 0.00 0.00 0.00 0.00 0.00 0.00 0.00
| ##r | Ambulatory Surgery AOR 0.00 0.00 0.00 0.00 0.00 0.00 0.00
### | Leukopheresis LEU 0.00 0.00 0.00 0.00 0.00 0.00 0.00
### | Hyperbaric Chamber HYP 0.00 3.10 347 94 37.50 385.44 385.44 1,204.49
#it# | Audiology AUD 0.00 2.50 281.09 30.30 311.39 311.39 15.42
| #45¢ | Other Physical Medicine OPM 0.00 0.00 0.00 0.00 0.00 0.00 0.00
| ### | Transurethral Needle Ablation TNA 0.00 0.00 0.00 0.00 0.00 0.00 0.00
| ##4 | Magnelic Resonance Imaging MRI 0.00 12.50 1,407.75 151.70 1,5569.45 1.559 45 3.85
### | Oncoloay Clinic QOCL 0.00 0.00 0.00 0.00 0.00 0.00 0.00
### | Transurethral Microwave Thermotherapy | TMT 0.00 0.00 0.00 0.00 0.00 0.00 0.00
| # | Admission Services ADM 0.00 15.60 1,755.99 189.30 1,945.29 1,94529 128.81
| #4#4¢ | Med/Surg Supplies MSS 0.00 221,70 24,898.19 2.683.50 27.581.69 27.581.69 1.050.84
### | Drugs Sold CDS 0.00 211.60 23,761.86 2,561.00 26,322 A6 26,322 .86 1,002.88

#an
[ B ITOTAL 0.00] 2,811.60] 315762.07] 34,032.70] 349.784.77] 0.00] 0.00] 0.00[ 349.784.77]  IHHIHIHL




OVERHEAD EXPENSE SUMMARY OES

INSTITUTION NAME: Saint Agnes Hospital BASE YEAR 6/30/2018

INSTITUTION NUMBER: 011

DISTRIBUTE TO:
Physician Data General
Part B Centers Processing Service Centers
EXPENSES TOTAL Sch P2 Sch DP1 Sch C1-C14
A |Dietary Services 1,695.50 0.0 16955| A
B |Laundry and Linen 2,206.70 0.0 22067 | B
C [Social Services 938.60 0.0 9386 | C
D |Purchasing and Stores 2,258.20 0.0 22582 D
E [Plant Operations 11,521.90 0.0 11,5219 | E
F |Housekeeping 5,717.90 0.0 57179 | F
G |Central Services and Supply 2,542.00 0.0 25420 G
H [Pharmacy 4,900.60 0.0 49006 | H
| _|General Accounting 1,456.10 0.0 1,456.1| |
J [Patient Accounts 6,051.00 0.0 6,051.0 | J
K |[Hospital Administration 37,178.30 0.0 37,1783 | K
L [Medical Records 3,750.50 0.0 37505 | L
M [Medical Staff Administration 1,405.50 0.0 14055 | M
N [Nursing Administration 6,894.00 0.0 6,894.0| N
O |Organ Acquisition 0.00 00 O
P |Data Processing 16.457.10 0.0 16,457.1 P
Q |Totals 104,973.90 0.0 16,457.1 88,516.8 | Q




UNREGULATED SERVICES

FSC1 UR1
INSTITUTION NAME: Sai ri: BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0011 BUDGET YEAR 1/0/1800
VOLUME BASE YEAR |BUDGET YEAR,
DATA UNITS LINITS
I A VISITS 1.831 0 coL 1 COL.2 COL. 3 COL. 4
FREE STANDING CLINIC SERVICES WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, REVENUE
BENEFITS EXPENSES REVENUES PER UNIT
_ BASE YEARDATA
BASE YEAR EXPEng RECORDS 218.3 4207 B40.0 KIXKX B
ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH. OA 1.1 KAAHEX 1.4 HHAXX Cc
D |ALLCCATION FROM GENERAL SERVICE CENTERS i OOOXXX XXXXX IO KEXAX D
COST CENTER Col 5 COL. 6 CODE Kttt KIDCEXRIEKR, KOO FEITEY KHAXK i
| D1 |Depreciation & Amonization