HEALTH SERVICES COST REVIEW

FREDERICK MEMORIAL HOSPITAL

FY 2018 Annual Filing

_ SUBMISSION |



INPATIENTS AND PATIENT DAYS SCHEDULE V1

INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR 6/30/2018

INSTITUTION NUMBER: 0005

COL. 1 COL. 2 COL. 3 COL. 4 COL.5 COL. 6
INTRA- AVERAGE
REPORTING CENTER ADMISSIONS PATIENT HOSPITAL LENGTH LICENSED % OCCUPANCY
SCHEDULE DAYS TRANSFERS IN OF STAY BEDS
SOURCE RECORDS RECORDS RECORDS COL. 2/COL 1+ COL 3) RECORDS COL. 2/COL. 5*365 (6)
D1 MSG Med/Surg Acute 11,836 55,187 847 4.4 186 0.813
D2 PED Pediatric Acute 132 306 2 2.3 5 0.168
D3 PSY Psychiatric Acute 1,049 5,991 57 21 0.782
D4 0OBS Obstetrics Acute 2,148 5,675 10 2.6 27 0.576
Definitive
D5 DEF Observation
Med/Surg
D6 MIS Intensive Care 1,090 2,853 362 2.0 18 0.434
D7 CCU Coronary Care
Pediatric
D8 PIC Intensive Care
Neo-Natal
D9 NEO Intensive Care 345 5,076 14.7 15 0.927
D10 BUR Burn Care
Psychiatric
D11 PSI Intensive Care
D12 TRM Shock Trauma
D13 ONC Oncology
D14 NUR Newborn Nursery 2,106 4,608 2.2 XAEXXXXXXXX XXXXXXXXX
Premature
D15 PRE Nursery KXAKXXXXXX XXXXXXXXX
Skilled Nursing
D16 ECF Care
Intermediate
D17 ICC Chronic Care
D54 RHB Rehabilitation
D70 PAD Psych, Adult
Psych, Child /
D71 PCD Adolescent
D73 PSG Psych Geriatric
XXX Subtotal 16,600 75,088 1,221 4.2 272 0.756
XXXXXX Total 18,706 79,696 1,221 4.0 272 0.803




AMBULATORY VISITS SCHEDULE V2
INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
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 12,523 64,211 76,734 180,835 554,709 735,544
D19 CL Clinical Services 334 25,681 26,015 1,253 91,877 93,130
Psych. Day &
D20 PDC Night Care 7 2,452 2,459 7 2,452 2,459
Same Day
D22 SDS Surgery 5,534 5,534 5,534 5.534
Free Standing
D50 FSE Emergency
D55 OBV Observation 906 5,127 6,033 12,031 117,321 129,352
D58 OCL Oncology Clinic
Referred
Ambulatory
N/A PAP Services




ANCILLARY SERVICE UNITS

SCHEDULE V3

INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
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 94,588 17,378 111,966
D24 OR Operating Room Minutes 422,039 436,981 859,020
Operating Room
D24-A ORC Clinic Minutes 90 6,430 6,520
D25 ANS Anesthesiology Minutes 488,567 459,784 948,351
Laboratory
D28 LAB Services MD. RVUs 8,512,790 5.286.520 13,799.310
Electrocardio-
D30 EKG graphy MD RVUs 458,447 334,439 792,886
Interventional
Radiology /
D31 IRC Cardiovascular Minutes 52,020 70,486 122,506
Radiology-
D32 RAD Diagnostic HSCRC RVUs 285,084 448,661 733.745
D33 CAT CT Scanner RVUs 465,058 751.088 1,216,146
Radiology-
D34 RAT Therapeutic HSCRC RVUs 25,422 4,789 30.211
D35 NUC Nuclear Medicine| HSCRC RVUs 54,796 60,228 115,024
Respiratory
D36 RES Therapy MD RVUs 3,432,288 230,330 3,662,618
Pulmonary
D37 PUL Function Testing CHA RVUs 1,812 47,655 49,467
Electroencephalo
D38 EEG graphy 1974 Calif. RvUs 48.973 190,140 239,113
D39 PTH Physical Therapy MD RVUs 267.206 42,928 310.134
Occupational
D40 OTH Therapy RVUs 289,925 13,246 303,171
Speech
Language
D41 STH Pathology RVUs 67.055 11.686 78.741
Recreational
D42 REC Therapy Hours
D43 AUD Audiology MD RVUs
Other Physical
D44 OPM Medicine Treatments
D45 RDL Renal Dialysis Treatments 1,594 1,594
D46 OA Organ Acquisition Number
Ambulatory
D47 AOR Surgery Surgery Minutes
D48 LEU Leukopheresis JHH RVUs
Hyperbaric
D49 HYP Chamber Hrs of Treatment 78 929 1,007
Magnetic
Resonance
D51 MRI Imaging RVUs 191,174 125,697 316.871
D53 LIT Lithotripsy Procedures
Ambulance
Services-
D56 AMR Rebundled HSCRC RVUs
Transurethral
Microwave
D57 TMT Thermotherapy Procedures
Transurethral
D59 TNA Needle Ablation Procedures
Electroconv.
D80 ETH Therapy Treatments




EQUIVALENT INPATIENT DAYS

AND ADMISSIONS

V5

INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR
6/30/2018
INSTITUTION NUMBER: 0005
EQUIVALENT INPATIENT DAYS (EIPDs) SOURCE BASE YEAR
INPATIENT DATA - BASE YEAR COL. 1

A |GROSS INPATIENT REVENUE RECORDS, BUDGET 239,870.5| A
B |INPATIENT GRANT REVENUE RECORDS. BUDGET B
C |TOTAL INPATIENT REVENUE A+B 239,8705| C
D |TOTAL INPATIENT DAYS (IPDs) EXCL NURSERY SCHV1D 75,088| D
E |INPATIENT UNIT REVENUE Cc/D 3.19453| E
F |GROSS OUTPATIENT REVENUE RECORDS, BUDGET 115,974.7| F
G |OQUTPATIENT GRANT REVENUE RECORDS, BUDGET G
H |TOTAL QUTPATIENT REVENUE F+G 115,974.7| H
| |TOTAL OUTPATIENT VISITS SCHV2B 105,208| |
J |OUTPATIENT UNIT REVENUE H/I 1.10234| J
K |IP/OP UNIT REVENUE RATIO E/J 2.89795| K
L [INPATIENT EQUIVALENT OF OUTPATIENT VISITS /K 36,304| L
M |EQUIVALENT INPATIENT DAYS (EIPDs) D+L 111,392] M

EQUIVALENT INPATIENT ADMISSIONS (EIPAs) SOURCE BASE YEAR
N |TOTAL INPATIENT ADMISSIONS (EXCL NURSERY) SCHV1D 16,600 N
O [INPATIENT UNIT REVENUE C/N 14.4500| O
P |OUTPATIENT UNIT REVENUE H/I 1.10234| P
Q |IP/OP UNIT REVENUE RATIO O/P 13.10851| Q
R |INPATIENT EQUIVALENT OF OUTPATIENT VISITS 1/Q 8,026] R
S |EQUIVALENT INPATIENT ADMISSIONS (EIPAs) N+R 24,626| U




UNASSIGNED EXPENSE

UA
INSTITUTION NAME Frederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER 0005
COL. 1 COL. 2 COL.3 COL. 4 COL.5 COL. 6 COoL.7 COoL. 8 COL.9 COL. 10
8830 8840 8880 8810 8820 8850 8860 8870
MEDICAL DEPRECIATION LEASES LICENSE INTEREST INTEREST
SOURCE | MALPRACTICE OTHER CARE SUB- & & & SHORT LONG TOTAL
INSURANCE INSURANCE REVIEW TOTAL AMORTIZATION RENTALS TAXES TERM TERM EXPENSES
BASE YEAR DATA MAL OIN MCR DEP LEA LiC IST LT
A |BASE YEAR EXPENSES RECORDS $2,227.7 $398.2 $2,680.4 $5,306.3 $24.201.3 $2.030.9 $160.3 $5,224 0 $36,9228 | A
B |ALLOCATIONS TO AUX. ENT. B
& UNREG. SERVICES RECORDS (0.0) (0.0) (5,718.5) (1,841.1) (77.5) (686.9) (8,324.0)
C _|BASE YEAR EXP. - ADJ. A+B $2,227.7 $398.2 $2,680.4 $5,306.3 $18,482.8 $189.8 $82.8 $4,537.1 $28,598.8 | C




HOSPITAL BASED PHYSICIANS

INSTITUTION NAME: E ick Memarial Hospi BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
coL 1 coL 2 coL3 coL 4 coLs coL6 coL7
CHIEF OF MEDICAL ADMINIS
MEDICAL CARE & PART B
COST CENTER CODE | RESEARCH STAFF REVIEW SUPERVISION | SERVICES EDUCATION TOTAL
A1 |MEDICAL SURGICAL ACUTE MSG 816.6 816.6 | A1l
A2 |PEDIATRIC ACUTE PED A2
A3 |PSYCHIATRIC ACUTE pPSY 344 344 | A3
A4 |OBSTETRICS ACUTE oBs A4
A5 |DEFINITIVE OBSERVATION DEF A5
A5 |WS INTENSIVE CARE |Mis A
A7 |CORONARY CARE ccu A7
AB |PEDIATRIC INTEN. CARE PIC AB
A9 |NEO-NATAL INTEN. CARE NEQ A9
410 |BURN CARE BUR A10
A11 |PSYCHIATRIC INTEN. CARE Psl A1l
A12 |SHOCK TRAUMA TRM A12
A13 |ONCOLOGY ONC A13
A14 |NEWBORN NURSERY NUR Al4
A15 |PREMATURE NURSERY PRE A15
| A16 |REHABILITATION RHB A16
A17 |INTERMEDIATE CARE Icc A17
A18 |EMERGENCY SERVICES EMG A18
A19 ICLINICAL SERVICES cL 101.8 101.8 | A19
A20 |PSYCH DAY/NIGHT CARE ebc A20
A21 |AMBULATORY SURGERY(PBP) AMS A21
A22 | SAME DAY SURGERY sSDs A22
A23 |LITHOTRIPSY ur A23
A24 |LABOR & DELIVERY SERVICES DEL A24
A25 | OPERATING ROOM OR 79.1 79.1 | A25
| A26 |OPERATING ROOM GLINIC ORC A26 |
A27 |ANESTHESIOLOGY ANS A27
| A28 |LABORATORY SERVICES LAB 180.0 180.0 | A28 |
A30 |ELECTROCARDIOGRAPHY EKG A30
A31 |INTERVENTIONAL RADIOLOGY/CARDIOVASCULAR |IRC 1497 1497 | A31
A32 |RADIOLOGY-DIAGNOSTIC RAD A32
A33 |CAT SCANNER CAT A33




HOSPITAL BASED PHYSICIANS

INSTITUTION NAME: dene ial H BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
CoL1 COoL2 coL3 COL4 COL S CcoL6 CoL7
CHIEF OF MEDICAL CARE ADMINIS PARTB i
COST CENTER CODE RESEARCH |MEDICAL STAFF| REVIEW & SUPERVISON SERVICES EDUCATION TOTAL
A34 |RADIOLOGY-THERAPEUTIC RAT A34
A35 INUCLEAR MEDICINE NUC A3s
A36 |RESPIRATORY THERAPY RES 10 1.0 | A3B
A37 |PULMONARY FUNCTION TESTING PUL A37
A38 |ELECTROENCEPHALOGRAPHY EEG 30.7 307 | A38
A39 |PHYSICAL THERAPY PTH A39 |
A40 |OCCUPATIONAL THERAPY OTH Ad0
A41 |SPEECH LANGUAGE PATH, STH Ad1
A42 |OBSERVATION oBv 08 08 | Ad2
Ad3 |AUDIOLOGY AUD A43
Ad44 |OTHER PHYSICAL MEDICINE OPM Add
A45 [RENAL DIALYSIS RDL Ads
Ad6 |ORGAN ACQUISITION OA Ad6
A47 |AMBULATORY SURGERY AOR A47
A48 | LEUKOPHERESIS LEU AdB
A49 |HYPERBARIC CHAMBER HYP A49
A50 |FREE STANDING EMG SERV. FSE ABQ
A51 |MEDICAL STAFF ADMINISTRATOR MSA A51
A52 |POST GRADUATE MEDICAL EDLICATION PME A52
A53 IMRI SCANNER MR MRI A53
A54 | TRANSURETHAL MICROWAVE THERMOTHERAPY _ |TMT AB4
’ B |TDTAL5 [ Hiy I 1,3841 1,394.1 | B8 |
Reporling Schedule
[ [ Icosl Cenler Scheduly l it I F1 c13 Ua D1- D56 P2A - P2G I P4A - P51 I Jriid | c |




PHYSICIAN SUPPORT SERVICES

P3

INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
COL 1 COL 2 COL3 COL 4 COLS5
ALLOC
FROM CAFE, DONATED FTE
COST CENTER CODE EXPENSE PARKING, ETC. SERVICES TOTAL DATA

MEDICAL SURGICAL ACUTE MSG = - - -
PEDIATRIC ACUTE PED = 2 =
PSYCHIATRIC ACUTE PSY - = - .
OBSTETRICS ACUTE OBS - - - -
DEFINITIVE OBSERVATION DEF - - =
M/S INTENSIVE CARE MIS - - - >
CORONARY CARE CCu = - - =
PEDIATRIC INTEN. CARE PIC - - - -
NEO-NATAL INTEN. CARE NEO - - 2 -
BURN CARE BUR = - - -
PSYCHIATRIC INTEN. CARE PSl - = - -
SHOCK TRAUMA TRM = - - -
ONCOLOGY ONC - - - -
NEWBORN NURSERY NUR - - - s
PREMATURE NURSERY PRE - - . -
LABOR & DELIVERY SERVICES DEL - - = 3
OPERATING ROOM OR 16.5 0.1 16.6 0.1
OPERATING ROOM CLINIC ORC - - ] =
ANESTHESIOLOGY ANS - - - -
LABORATORY SERVICES LAB - - s -
ELECTROCARDIOGRAPHY EKG - - s &
INTERVENTIONAL RADIOLOGY/CARDIOVASCULAR [IRC - - - -
RADIOLOGY-DIAGNOSTIC RAD - - 5 =
CT SCANNER CAT - - = .
RADIOLOGY-THERAPEUTIC RAT - - ] 5
NUCLEAR MEDICINE NUC - - 3 2
RESPIRATORY THERAPY RES - - - =}
PULMONARY FUNCTION TESTING PUL - - - -
ELECTROENCEPHALOGRAPHY EEG - - - -
PHYSICAL THERAPY PTH - - = =
OCCUPATIONAL THERAPY OTH = 3 5
SPEECH LANGUAGE PATHOLOGY STH - - & 4




PHYSICIAN SUPPORT SERVICES

P3

INSTITUTION NAME: Frederick Mermorial Hogpital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
COL 1 CoL2 COL3 COL4 COLS5
ALLOC.
FROM CAFE, DONATED FTE
COST CENTER CODE EXPENSE PARKING, ETC. SERVICES TOTAL DATA

RECREATIONAL THERAPY REC - - s .
AUDIOLOGY AUD = s -
OTHER PHYSICAL MEDICINE OPM - - = -
RENAL DIALYSIS RDL - - = 5
AMBULATORY SURGERY AOR - - B -
LEUKOPHERESIS LEU - - - -
HYPERBARIC CHAMBER HYP - - B &
FREE STANDING EMERGENCY FSE - - s =
MAGNETIC RESONANCE IMAGING MRI - - - &
LITHOTRIPSY LIT - - - =
REHABILITATION RHB - - s -
PSYCHIATRIC ACUTE PSY - - - 3
SAME DAY SURGERY SDS - - . -
INTERMEDIATE CARE ICC - - 5 Z
EMERGENCY SERVICES EMG = - = =
CLINICAL SERVICES CL - - - &
PSYCH. DAY & NIGHT CARE PDC - - = =
RTALS | it | 16.5 0.1 - 16.6 0.1




GENERAL SERVICE CENTERS

SCHEDULE C
INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
COL.1 coL.2 COoL. 3 COL. 4 COL.5 CcoL e coL 7 CcOoL.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 6]  Col. 6/Col. 1 RECORDS
c1 DTY | Dietary Services Meais 272,394 1,606.1 1,124.6 2,730.7 - 336.1 3.066.8 0.01126 395
C2 LL Laundry & Linen Pounds 2,008,760 - 1,144.2 1,144.2 - - 1.144.2 0.00057
c3 555 Social Services | Admissions 16,600 2,703.9 792.1 3,496.0 - 223.1 3,719.1 0.22404 256
Purchasing &
C4 PUR Stores EIPD 111,392 - 1,606.4 1,606.4 (314.2) 87.3 1.379.5 0.01238
Cc5 POP__| Plant Operations Sq. Feet 383,674 4,648.5 6,167.5 10,816.0 (1.596.6) 658.3 9,877.8 0.02575 63.0
o] HKP Housekeeping Sa. Feet 304,963 3.009.8 1,375.7 4,385.5 {584.3) 780.4 45816 0.01502 67.7
Central Services

c7 css & Supply EIPA 24,626 1,011.9 1,680.0 2,691.9 - 369.9 3.261.8 0.13245 19.2
c8 PHM Pharmacy EIPA 24,626 - 6.195.9 6,195.9 - 401.3 6,597.2 0.26789

General
[o1:] FIS Accounting EIPD 111,392 24243 820.6 3,244.9 (510.2) 2171 29518 0.02650 228

# Pt. Days & OP

c10 PAC | Patient Accounts Visits 180,296 - 7.349.2 7,349.2 (1,355.9) 858.3 6,851.6 0.03800

Hospital
c11 MGT Administration EIPD 111.392 15,472.8 10,167.5 25,640.3 (6,270.9) 1,182.2 20.551.6 0.18450 87.7

Discharge & 1/8
C12 MRD | Medical Records OP Visits 29,751 169.3 4 986.5 5.155.8 - 486.0 56418 0.18963 25
Medical Staff

Cc13 MSA Administration EIPD 111,392 776.8 813.4 1,690.2 - 76.2 1,666.4 0.01496 76

Nursing Hours of
c14 NAD Administration Personnel 1,246,307 6,206.4 275.2 6,481.6 - 394.2 6,875.8 0.00552 57.7

Organ
Acquisition

C15 OAQ Overhead Number - -




PATIENT CARE CENTERS

SCHEDULE D

INSTITUTION NAME: Erederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
COoL 1 coL 2 COoL 3 CoL. 4 CoLs oL 6 coL 7 COL B coLsg 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 RECO CORDS RECOADS | Col 2+Gol 3+Ceid|  Scn QAGE G 5+Col 6 Coi a1 RECGADS RECORDS
[+1] MSG | Med/Sung Acute 55187 254185 8186 6113 26 BG66 4 29069 297734 053950 2998 13
D2 PED | Pedumlric Aculo 206 2360 - 121 2481 763 1244 1.06018 486 -
D3 PSY | Psychiatric Acute 5981 25752 344 708 26805 3093 25898 049905 278
D4 OBS | Obstetrics Acute 5675 24928 . 568 25494 2340 27834 049047 227 =
Definitive
D5 DEF Observation - - - - - .
Med/Surg
DB MIS Intensive Care 2853 3077.2 3932 3,4704 3116 37820 1.32563 285 -
07 ccu C - = o = = - = =
Pediatric
D8 PIC Intensive Care - - - - = -
Neo-Natal
D3 NEO Infensive Care 5,076 37821 4164 41985 2502 44487 087641 328 -
D10_| BUR | BumCare - - : 5 = - = = -
Psychatric
D11 PSl | inlensive Care . . . . " - . - . .
D12 TRM | Shock Trauma - - - . - - - - -
DI3_| ONC | Oncolagy - - : - : - - - =
D14 NUR _|Newborn Nursery 4608 20241 283 20524 1971 22485 048817 185 -
Premature
D15 PRE Nurserv - - - - - - - -
Skilled Nursing
D16 ECF Care - - - - = = -
Inlermediate
D17 icc Care - - - - - - - -
Emergency
D18 EMG Services 735,504 11,691.1 - 1217.9 12,909.0 11172 14,0262 001907 1159 .
D18 CL Clinical Senvices. 83.130 1.009.4 1018 3887 14999 4155 19155 002057 142 01
Psych. Day &
D20 PDC Night Care 2,459 3478 - a1 3507 300 280.7 0.15484 36 -
Same Day
D22 SDS Surgery 5534 24054 . 290 24344 3268 27612 0.49895 238
Labor & Delivery
D23 DEL Services 111,966 308996 - 2145 4.114.1 4197 45338 0.04049 370 =
D24 OR Operating Room B859.020 92938 791 17338 111068 11278 122344 0.01424 995 =
Operating Room
D24 A ORC Clinic 6,520 189 = 19 208 47 255 000390 02 -
DZ5 ANS | Anesthosh 848 351 - . 254.1 254.1 - 254 1 0.00027 -
Med/Surg
D26 MSS Supplies 24,626 - . 264114 26411.4 : 26,411.4 1.07250 s -
o27 CDS Dirugs Sold 24 626 - - BE46.5 BESES - BEB4ES 035111 - -
Laboratory
D28 LAB Services 13,799,310 - 1800 83038 84838 5248 90087 000065 1.1
Electrocardiogra
D30 EKG ohy 792,886 8652 175 8827 898 97286 000123 83
Interventional
Radiology/Cardio
D31 IRC vascular 122,506 29870 1497 3600 34967 2498 37464 0.03058 233 -
Radiology-
D32 RAD Diagnastic 733,745 27428 - 2533 29961 3516 33477 000456 308 -
D33 CAT CT Scannor 1216148 12781 - 2738 15519 167.0 17188 0.00141 15.7 .




PATIENT CARE CENTERS

SCHEDULE D
INSTITUTION NAME: Frederick Memorial Hospilal BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
coL1 coL.2 €oL. 3 COoL.4 COLS CoL & coL 7 CcoL 8 CoL 8 CcoL. 10
WAGES, PHYSICIAN ADJUSTED PHYSICIAN
SALARY & SUPERVISION OTHER TOTAL ALLOCATED TOTAL EXPENSE SUPERVISION
FORM CENTER UNITS BENEFITS | EXPENSES | EXPENSES EXPENSES EXPENSES | EXPENSES PER UNIT FTEs FTEs
|_souRCE RECORDS RECORDS RECORDS RECORDS | Col 2+Cgl 2eCelé]  Sch OADR Cols+Cp 6 [ RECORDS RECORDS
Radiology-
D34 RAT Therapeulic 30211 429 = 203 632 05 637 0.00211 04
D35 NUC _|Nuclear Medicine 115024 2804 774 366 8 275 3943 0,00343 22 .
Respiratory
D36 RES Therapy 3662618 33138 10 2885 35833 3113 38046 0.00106 335 -
Pulmonary
D37 PUL _| Function Testing 48 467 1744 - 18 1762 182 1944 000333 18 -
Electroencephal
D38 EEG ography 239,113 1424 307 9811 11542 195 11737 000491 14 -
D39 PTH [ Physical Therapv 310,134 - = 14054 14054 - 14054 000453 -
Occupational
D40 oTH Therapy 303,171 3 17621 17621 17621 000581 i
Speech
Language
D41 STH Pa 78,741 - - 4742 47432 - 4742 0.00602 z
Recreational
D42 REC Theraoy - - - - - - -
D43 AUD . = = . - = E -
Other Physical
D44 OPM Medicine - - - - > - - - 2 -
D45 ROL Renal Dialysis 1594 - - 7227 1227 - 1227 045338 -
Organ
D48 oA Acaquisition - - - - - =
Ambulatory
D47 AOR Surgery - - - - - - -
D48 LEU Leukophoress - - - - - - - - =
Hyperbaric
D4g HYP Chamber 1,007 B6 0 112 972 107 107.9 0.10713 0§ -
Free Standing
D50 FSE Emeraency - =
Magnetic
Resonance
D51 MRI Imaging 316,871 4952 155 5107 852 5959 000188 73 -
053 LIT Lithotripsy - - : < Z - - - -
D54 RHB Rehatiltabon - - - - - - . - - -
D55 oBv 129352 30528 08 740 31274 3331 34605 002675 352 -
Ambulance
Services-
DS6 AMR Rebundled - 5785 5785 5785 - - -
Transurethral
Microwave
D57 TMT | Thermotherapy = - - - - - - - -
Transurethral
D59 TNA | Needle Ablation = - - - - - - -
070 PAD . Ardult - - - - - - - -
Psych, Child /
D71 PCD lescent = - . - - - 5 3 - =
[]k] PSG Geriall - = - - - - -
Individual
D74 ITH Therapies - - - . . . = 2 = >
D75 GTH | Groun Therapies - - - - - = -
D76 FTH _{Family Therapies - - - - - - - - "
Psychological
D77 PST Testing - - . - - - . - - -
451 PSE Education - - - - - - - - .
D79 | OPT | Ofher Therames : - S - - - -
Eleciracony,
D80 ETH Theragy ‘ ' .
D81 ATH | Activity Theraoy = z - B = - = - -




AUXILIARY ENTERPRISES

PAR E2
INSTITUTION NAME: Fraderick Memorial ital BASE YEAR 6/30/12018
INSTITUTION NUMBER: 0005
VOLUME BASE YEAR
DATA UNITS
A _|No. of Spaces| 1.362.00
COL. 1 COL 2 COL 3 COL. 4
Parking - 8440 WAGES, SALARIES TOTAL EXPENSE
5440 SOURCE & FRINGE OTHER EXPENSES REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B |BASE YEAR EXPENSES RECORDS - 87 87 XXXXX B
C _|ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH DAC XXXXX XXXXX XXXXX XXXXX C
D |ALLOCATION FROM GENERAL SERVICE CENTER I XXXXX XXXXX XXXXX XXXXX D
it |COL. 5 COST CENTER COL 6 CODE i1l AXAXX 200X XXXXX XXXXX il
D1 |Depreciation & Amortization DEP KXXXX 8218 821.8 XXXXX D1
D2 |General Accounting FIS 0.1 0.0 01 XXXXX D2
D3 |Interest Long Term ILT XX 56.4 56.4 XXXXX D3
D4 |Plant Operations POP 502 66.6 116.8 JOOXX D4
D5 |Purchasing & Stores PUR - 0.1 01 XXXXX 05
[o]:] - HXXXX D6
D7 - XXXXX D7
D8 - XXXXX D8
D3 - XXX D9
D10 - XXXXX D10
D11 - XXXXX [ D11
D12 - XXXXX D12
E ICAPITAL FACILITIES ALLOWANCE SCH H3 - . XXX E
F _|DONATED SERVICES & COMMODITIES RECORDS - * - XXXXX F
G |BASE YEAR ADJUSTED EXPENSES B+C+D+E+F 503 9537 1,003.9 073710 | G
BASE YEAR PROFIT (LOSS)
H |BASE YEAR REVENUE RECORDS XXXXX XXXXX XXXXX H
| _|PROFIT (LOSS} H-G XXXXX XXXXX -$1.003.84 XXXXX I
J J|AMOUNT TREATED AS FRINGE RECORDS XXXXX XXXXX -$1.003.90 XXXXX J
K |AMOUNT TREATED AS OFC 1-J XXKXXK XXXXX -$0.04 XXXXX K
FTE DATA
[ L TBASE YR HOURS WORKED/Z080 [RECORDS | 3402 |




AUXILIARY ENTERPRISES

OOR E4
INSTITUTION NAME: Erederick Mamonal Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
VOLUME BASE YEAR
DATA UNITS
A |Sq Feet
COL. 1 COL.2 COL. 3 COL 4
OFFICE & OTHER RENTAL - 9220 WAGES, SALARIES TOTAL EXPENSE
9210 SOURCE & FRINGE OTHER EXPENSES REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B _|BASE YEAR EXPENSES RECORDS - 1432 1432 XXXXX B
C |ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH OAC 0.0 XXXXX 0.0 XXXXX c
D [ALLOCATION FROM GENERAL SERVICE CENTER 1 XXXXX XXXXX XXXXX XXXXX D
H# |COL 5 COST CENTER COt 6 CODE 1 KXXXX XXXXX XXXXX XXXXX il
D1 |Depreciation & Amartization DEP XXX 178.7 179.7 XXXXX D1
D2 |General Accounting FIS 1.0 03 1.4 XXXXX D2
D3 |Licenses & Taxes LIC XXXXX 77.5 775 XXXXX 03
D4 |Hospital Administration MGT 0.0 00 00 XXXXX D4
D5 |Patient Accounts PAC - 00 0.0 XXXXX D5
D6 |Purchasing & Stores PUR - 12 12 XXX D6
o7 - XXX D7
D8 = XXXXX D8
D9 - XXXXX Do
D10 - XXXXX | D10
D11 = XXXXX D11
D12 = XXXXX D12
E _|CAPITAL FACILITIES ALLOWANCE SCH H3 - - XXXXX E
F_|DONATED SERVICES & COMMODITIES RECORDS - - - XXXXX F
G _|BASE YEAR ADJUSTED EXPENSES B+C+D+E+F 1.0 402.0 4030 #DIV/IO! G
BASE YEAR PROFIT (LOSS)
H |BASE YEAR REVENUE RECORDS XXXXX XXXXX $0.10 XXXXX H
| _|PROFIT (LOSS) H-G XXXXX XXXXX -$402.90 XXXXX |
J |AMOUNT TREATED AS FRINGE RECORDS XXXXX XXXXX XXXXX J
K_|AMOUNT TREATED AS OFC I-J XXXXX XXXXX -$402.90 XXXXX K
FTE DATA
[L_|BASE YR HOURS WORKED/2080 [RECORDS | 0,01 ]




AUXILIARY ENTERPRISES
PTE E6
INSTITUTION NAME: Fraderick Mamarial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 005
VOLUME BASE YEAR
DATA UNITS
| A _|# of Phones 288
coL. 1 coL 2 COoL. 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 414 100.8 1422 XXXXX_| B
C_|ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH OAC 12 XXXXX 12 XXX | C
D_|ALLOCATION FROM GENERAL SERVICE CENTER il XXXXX YXXXXX XXXXX XXXXX__ | D
M |COL 5 COST CENTER |COL 6 CODE 1l XXXXX XXXXX XHXXXX XXXXX__| Uil
D1 |General Accounting FIS 0.7 02 1.0 XXXXX D1
D2 |Purchasing & Stores PUR - 12 2 AXXXX D2
D3 - XXXXX D3
D4 - KXXXX D4
D5 - XXXXX__| D5
D& - XXXXX D6
D7 - XXXXX D7
D8 - XXXXX__| DB
Dg - XKXXX D9
D10 - KIXAXX D10
D11 - XXXXX__ | D11
D12 - XXXXX__ | D12
E _|CAPITAL FACILITIES ALLOWANCE SCH H3 - c XXXXX_ | E
F_|DONATED SERVICES & COMMODITIES RECORDS - - - XXXXX__| F
G _|BASE YEAR ADJUSTED EXPENSES B+C+D+E+F 433 1022 1455 050531 | G
BASE YEAR PROFIT (LOSS)
H |BASE YEAR REVENUE RECORDS XXXXX YXXXX - XXXXX__| H
|_|PROFIT (LOSS) H-G XXXXX XXXXX (1455)]  XXXXX 1
J_|AMOUNT TREATED AS FRINGE RECORDS XXXXX XXXXX E XXXXX_ | J
K_|AMOUNT TREATED AS OFC - XXXXX XXXXX (1455)]  x0xXX__| K
FTE DATA
["L_[BASE YR HOURS WORKED/2080 [RECORDS | 0.84 |




AUXILIARY ENTERPRISES
CAF E7
INSTITUTION NAME: Frederick Memarial ital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 005
VOLUME BASE YEAR
DATA UNITS
| A |Meals 469,663
CcoL 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 560.5 1,208.6 1,768.1 XXXXX B
C _|ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH OAC XXXXX XXXXX XXXXX XXXXX c
D |ALLOCATION FROM GENERAL SERVICE CENTER 1/ XAXXX XXXXX KAXXX XXXXX D
i ICOL. 5 COST CENTER COL. & CODE il XXXXX XXXXX 200X XXXXX /7
D1 |Depreciation & Amertization DEP XXXXX 25 25 XXX D1
D2 |General Accounting FIS 8.6 29 11.5 XXXXX D2
D3 |Housekeeping HKP 36.5 16.7 531 XXXXX 03
D4 |Inlerest Long Term ILT XAXXXX 63.3 633 XXXXX D4
D5 |Hospital Administration MGT 38.5 253 638 XXXXX D5
D6 |Patient Accounts PAC - 183 18.3 XXXXX D6
D7 |Plant Operations POP 563 747 131.0 XXXXX 07
D8 |Purchasing & Stores PUR - 149 14.9 XXXXX D8
D9 - XXXXX D8
D10 - KXKXX D10
D11 - XXXXX D11
D12 - XXX | D12
E |CAPITAL FACILITIES ALLOWANCE SCH H3 6740 674.0 XXXXX E
F_|DONATED SERVICES & COMMODITIES RECORDS - - - XXXXX F
G [BASE YEAR ADJUSTED EXPENSES B+C+D+E+F 700.4 21012 28016 000597 | G
BASE YEAR PROFIT (LOSS)
H |BASE YEAR REVENUE RECORDS XHXXXX XXAXX 1.085.3 XXXXX H
| _[PROFIT {LOSS) H-G XXXXX XXXXX (1.706.4) XXXXX |
J [AMOUNT TREATED AS FRINGE RECORDS XXXXX KXXXX (1.706.4) XXXXX J
K |AMQUNT TREATED AS OFC 1-d XXXXX XXXXX 0.0 XXXXX K
FTE DATA
[L_TBASE YR HOURS WORKED/2080 [RECORDS | 149 |




AUXILIARY ENTERPRISES

HOU E9
INSTITUTION NAME: Eredarick Memarnal Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
VOLUME BASE YEAR
DATA UNITS
A |Average #
CcOoL 1 COL. 2 CcoL. 3 COL 4
HOUSING - 8360 WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B _|BASE YEAR EXPENSES RECORDS - - - XXXXX B
C |ALLOCATION FROM CAFETERIA PARKING, ETC SCH OAC XXXXX XXXXX XXXXX XXXXX Cc
D |ALLOCATION FROM GENERAL SERVICE CENTER 1 XXXXX XXXXX XXXXX XXXXX D
/i |COL. 5 COST CENTER COL.6 CODE ik XXXXX XXX XXXXX XXXXX Jiid
D1 |General Accounting FIS 0.0 (oK1} 00 XXXXX D1
D2 |Other Insurance OIN AXXXX 0.0 00 XXXXX D2
D3 |Purchasing & Stores PUR - 00 0.0 XXXXX 03
D4 - XXXXX D4
D5 - XXX D5
06 - XXXXX 08
D7 - XXXXX D7
D8 - XXXXX D8
D9 - XHXXXX 0]
D10 - XXXXX D10
D11 - XXX D11
D12 - XXXXX Di2
E_|CAPITAL FACILITIES ALLOWANCE SCH H3 - - XXXXX E
F_|DONATED SERVICES & COMMODITIES RECORDS - - - XXXXX F
G |BASE YEAR ADJUSTED EXPENSES B+C+D+E+F 00 0.0 0.0 #DIV/O! G
BASE YEAR PROFIT (LOSS)
H |BASE YEAR REVENUE RECORDS XXXXX XXXXX - XXXXX H
| |PROFIT (LOSS) H-G XXXXX XXXXX (0.0) KXXXX |
J |AMOUNT TREATED AS FRINGE RECORDS XXXXX XXXXX - XXXXX J
K _|AMOUNT TREATED AS OFC -J XXXXX XXXXX {0.0) HXXXX K
FTE DATA
[L TBASE YR HOURS WORKED/2080 [RECORDS | 0.0]




OTHER INSTITUTIONAL PROGRAMS

REG F1
INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 005
VOLUME BASE YEAR
DATA UNITS
A |NO. PROJECTS
COL.1 coL. 2 CoL.3 COL. 4
RESEARCH -8010 WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES | REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B |BASE YEAR EXPENSES RECORDS 311.7 227 3344 |  XXXXX B
C _|ALLOC. FROM CAFETERIA, PARKING, ETC. SCH OAC 55 YOOXX 55|  XXXXX C
D |ALLOC. FROM GENERAL SERVICE CENTER i XXXXX XXXXX YOOXX XXXXX D
/i |COL.5  COST CENTER COL.6 CODE i XXXXX XXXXX XOOKXX YXOOXX
D1 |General Accounting FIS 24 0.8 3.2 XXXXX D1
D2 |Hospital Administration MGT 55 3.6 S.1 XXXXX D2
D3 [Patient Accounts PAC - 286 26 XXXXX D3
D4 |Purchasing & Stores PUR 1.6 1.6 XXXXX D4
D5 - XXXXX__| D5
D6 - XXXXX__| D6
D7 - XXXXX__ | b7
D8 = XXXXX__| D8
D9 - XXXXX__| D9
D10 - XXXxx__|D10
D11 + XXXXX__|D11
D12 - XXXXX__ | D12
E |CAPITAL FACILITIES ALLOWANCE SCH H3 - - XXX E
F_|BASE YEAR ADJUSTED EXPENSES B+C+D+E 325.1 31.3 356.3 = F
BASE YEAR PROFIT (LOSS)
[ G [BASE YEAR REVENUE [RECORDS _| XXXXX [ XXX 155.9 | XXXXX G |
| H [PROFIT (LOSS) |G-F [ XXXXX | XXXXX (200.5)|  XXXXX H
FTE DATA
[1_IBASE YR HOURS WORKED/2080 [RECORDS | 39] ]




OTHER INSTITUTIONAL PROGRAMS

RNS F2
INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
VOLUME BASE YEAR
DATA UNITS
A |# Students
COL. 1 COL.2 COL.3 CcOL 4
NURSING EDUCATION -8220 WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B _|BASE YEAR EXPENSES RECORDS 255.2 25.6 280.8 | XXXXX B
C |ALLOC FROM CAFETERIA, PARKING, ETC. SCH OAC 0.1 XXXX 0.1 XXXXX [
D |ALLOC FROM GENERAL SERVICE CENTER il XXXXX XXXX XXXXX XXXXX D
| 1/ |COL.5  COST CENTER COL.6 CODE i XXX XXXX XXXXX XXXXX
D1 |General Accounting. FiS 20 0.7 2.7 XXXXX D1
D2 |Hospital Administration MGT 67 4.4 110  XXxXxx_ | D2
D3 |Patient Accounts PAC - 3.2 3.2 XXXXX D3
D4 |Purchasing & Stores PUR - 1.3 1.3 XXXXX D4
D5 - XXOXX__| D5
D6 - XXXxX | D&
D7 - XXXxxX__ | D7
D8 - XXXXX__| D8
D9 - XXxXxx | D9
D10 - XXXXX__ [ D10
D14 - XXXxXX__ D11
D12 - XXXXX__[D12
E_|CAPITAL FACILITIES ALLOWANCE SCH H3 - - XXXXX E
F_|BASE YEAR ADJUSTED EXPENSES B+C+D+E 263.9 35.1 299 1 = F
BASE YEAR PROFIT (LOSS)
[ G [BASE YEAR REVENUE [RECORDS _ | KHHXAK [ KOOKA 1895 | XXXXX G |
|_H [PROFIT (LOSS) |G-F | XHRXX | KXXKXK (109.8)  XXXXX H |
FTE DATA
[ 1 _|BASE YEAR HOURS WORKED/2080 [RECORDS | 0.1] [



OTHER INSTITUTIONAL PROGRAMS

OHE F3
INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 005
VOLUME BASE YEAR
DATA UNITS
A [No. Students
coL. 1 CcoL. 2 coL.3 COL. 4
OTHER HEALTH PROFESSION EDUCATION 8260 WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B_|BASE YEAR EXPENSES RECORDS 59 16.9 228 ]  XXXXX B
C |ALLOCATION FROM CAFETERIA, PARKING, ETC. SCHOAC 0.0 XXXX 0.0 [ XXXXX [
D |ALLOCATION FROM GENERAL SERVICE CENTER i XXX XXXX XXXXX XXXXX D
il |COL.5  COST CENTER COL. 6 CODE i XXXXX XXXX XXXXX XXXXX
D1 |General Accounting FIS 0.2 0.1 0.2 XXXXX D1
D2 [Hospital Administration MGT 1.7 1.1 29 XXXXX D2
D3 |Patient Accounts PAC 0.8 0.8 XXXXX D3
D4 |Purchasing & Stores PUR - 0.1 0.1 XXXxXX__| D4
D5 E XXXXX__| D5
D6 - XXXXX__| D&
D7 - XXXXX_ | D7
D8 - XXXXX__| D8
D9 - XXX | D8
D10 - XXX [ D10
D11 = XXXxX_ |D11
D12 - XXXXX__|D12
E _|CAPITAL FACILITIES ALLOWANCE SCH H3 - - XXXXX E
F_|BASE YEAR ADJUSTED EXPENSES B+C+D+E 7.8 19.0 26.8 - F
BASE YEAR PROFIT (LOSS)
| G |BASE YEAR REVENUE |RECORDS | XXX | XXXXX 493] xxX0X_ | G
| H_|PROFIT (LOSS) |G-F | XXX [ ooxx 224 XXXXX__| H
FTE DATA
[ |BASE YEAR HOURS WORKED/2080 [RECORDS | 0.0] ]




OTHER INSTITUTIONAL PROGRAMS

CHE F4
INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
VOLUME BASE YEAR
DATA UNITS
| A _|No. Participants
COL. 1 CoL. 2 coL 3 COL. 4
COMMUNITY HEALTH EDUCATION WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES REVENUE
BENEFITS EXPENSES REVENUE PER UNIT
BASE YEAR DATA
B [BASE YEAR EXPENSES RECORDS 17.5 3.1 206 | XXXXX B
C |ALLOC FROM CAFETERIA, PARKING, ETC. SCH OAC 1.3 XXXX 1.3 ] XXXXX c
D |ALLOC FROM GENERAL SERVICE CENTER [ XXXXX XXXX XXXXX XXXXX D
/il ICOL. 5 COST CENTER COL. 6 CODE it XXXXX XXXX XXXXX XOXXX
D1 |General Accounting FIS 0.1 0.0 0.2 XXXXX D1
D2 |Housekeeping HKP 216 99 314 XXXXX D2
D3 |Hospital Administration MGT 3.2 2.1 52 XxXXXX_ | D3
D4 |Patient Accounts PAC - 1.5 15| X0xX | D4
DS |Plant Operations POP 33.3 44,2 77.5 XXXXX D5
D6 |Purchasing 8 Stores PUR - 0.1 0.1 XXXXX D6
D7 - XXXXX__| D7
D8 - XXXXX__| D8
D9 - XXXXX__| D9
D10 - XXXXX__ | D10
D11 X000 [ D11
D12 - XXXXX_ | D12
E |CAPITAL FACILITIES ALLOWANCE SCH H3 = . XXXXX E
F_|BASE YEAR ADJUSTED EXPENSES B+C+D+E 77.0 60.9 137.9 = F
BASE YEAR PROFIT (LOSS)
| G |BASE YEAR REVENUE [RECORDS | XXXXX | XXXXX 89.8 |  XXXXX G|
|_H [PROFIT (LOSS) |G-F | XXXXX [ xxxxx (48.1)]  XXXXX H |
FTE DATA
[ 1 _IBASE YEAR HOURS WORKED/2080 [RECORDS | 1.0] 1]




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

OADP
INSTITUTION NAME: Frederick Memorial Hospital
INSTITUTION NUMBER: 0005
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 E2E7 EBEY 2,036.3
B |NUMBER OF FTE'S RECORDS 1,458.6
B1 [LOSS PERFTE AlB $1.40
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 38279 10,391.5 14,2194
2 |DONATED SERVICES & COMMODITIES
3 |FISCAL YEAR ADJUSTED EXPENSES 38279 10,391.5 14,219.4
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
COL. 1 coL 2 CcoL 3 COL 4 COL S5 COL & CcoL 7 coL. 8
Allocated WAGES, SALARIES Other DP Col. 2+ Col. 7
SCHED CODE FTE B1*D1 Amount Basis & BENEFITS Expenses | ALLOCATION | Total Alioc Expense
D1 _|DIETARY SERVICES c1 DTY 39.5 55.1 1.98% 756 2053 281.0 3361
2 _|LAUNDRY & LINEN c2 LL - - - - - -
3 |SOCIAL SERVICES C3 SSS 256 357 1.32% 504 136.9 187 4 223.1
4 |PURCHASING & STORES c4 PUR - - 0.61% 23.5 638 87.3 87.3
5 |PLANT OPERATIONS cs POP 63.0 879 4.01% 153.6 416.8 570.4 658.3
6 |HOUSEKEEPING cé6 HKP 67.7 945 4.82% 184.7 501.3 685.9 780.4
7 ICENTRAL SERVICES & SUPPLY c7 CSs 192 267 2.41% 924 250.7 3431 369.9
8 |PHARMACY c8 PHM - - 2.82% 108.0 2932 4013 401.3
9 IGENERAL ACCOUNTING c9 FIS 228 31.8 1.30% 499 135.5 1854 217.1
10 |PATIENT ACCOUNTS c10 PAC - - 6.04% 231.0 627.2 858.3 8583
11 |HOSPITAL ADMINISTRATION C11 MGT 87.7 122.4 7.45% 2853 7745 1,059.8 1,1822
12 |MEDICAL RECORDS C12 MRD 25 34 3.39% 129.9 3527 4826 486.0
13 |MEDICAL STAFF ADM Cc13 MSA 76 106 0.46% 17.7 48.0 656 76.2
14 |NURSING ADMIN Cc14 NAD 57.7 B80.5 221% 844 2292 3137 3942
15 |ORGAN ACQUISITION OVERHEAD c15 0AQ - - - - - -
16 |MED SURGICAL ACUTE D1 MSG 2945 4111 17.55% 671.9 1,823 9 24958 29069
17 _|PEDIATRIC ACUTE D2 PED 45 6.3 0.49% 18.9 51.2 70.0 763
18 |PSYCHIATRIC ACUTE D3 PSY 272 38.0 1.91% 73.0 198.3 271.3 309.3
18 |OBSTETRICS ACUTE D4 [o]:13] 223 31.1 1.43% 546 148.3 2029 2340
20 |DEFINITIVE OBSERVATION D5 DEF - - - - - -
21 |MED SURG INTENSIVE CARE D6 MIS 28.0 39.0 1.92% 734 199.2 2726 3116
22 |CORONARY CARE D7 Ccy - - - - - -
23 |PEDIATRIC INTENSIVE CARE DB PIC - - - - - -
24 INEO-NATAL INTENSIVE CARE DS NEO 324 453 1.44% 55.2 149.7 2049 2502
25 |BURN CARE D10 BUR - - - - - -
26 |PSYCHIATRIC INTENSIVE CARE D11 PS1 - - - B - -
27 _|SHOCK TRAUMA D12 TRM - = - = - -
28 |ONCOLOGY D13 ONC - - - - - -
29 |NEWBORN NURSERY D14 NUR 18.1 253 1.21% 46.3 1256 171.8 197.1
30 |PREMATURE NURSERY D15 PRE - - - - - -
31 _|INTERMEDIATE CARE D17 IcC - - - - - -




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

OADP
INSTITUTION NAME: Erederick Memorial Hospital
INSTITUTION NUMBER: 500
BASE YEAR 43,281.00
0005
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
COoL.1 coL 2 coL. 3 COL 4 COoL 5 COL. 6 CoL T COoL 8
Allocated WAGES, SALARIES Other DP Col, 2 +Col. 7
SCHED CODE FTE B1*D1 Amount Basis & BENEFITS Expenses | ALLOCATION| Total Alloc Expense
32 |EMERGENCY SERVICES D18 EMG 1139 158.0 6.74% 2580 700.3 958.2 1,117.2
33 |CLINIC SERVICES D19 CL 133 18.6 2.79% 106.8 290.1 3969 4155
34 |PSYCH DAY & NIGHT CARE D20 PDC 35 4.9 0.18% 6.8 18.4 25.1 30.0
35 |SAME DAY SURGERY D22 SOS 233 325 2.07% 792 215.1 2943 326.8
36 |LABOR & DELIVERY D23 DEL 362 50.5 2.60% 99.4 269.8 3692 419.7
37 |OPERATING ROOM D24 OR 974 135.9 6.97% 267.0 7247 991.7 11276
38 |OPERATING ROOM CLINIC D24-A ORC 02 0.3 0.03% 12 3.2 44 47
39 |ANESTHESIOLOGY D25 ANS - - - - - -
40 |LABORATORY SERVICES D28 LAB - - 3.69% 1413 383.6 524 9 5249
41 |ELECTROCARDIOGRAPHY D30 EKG 8.2 11.4 0.55% 21.1 57.3 784 89.9
42 |INTERVENTIONAL RADIOLOGY/CARDIOVAS(|D31 IRC 229 319 1.53% 58.6 159.2 2178 2498
43 |RADIOLOGY - DIAGNOSTIC D32 RAD 30.3 42.3 218% 83.3 226.0 308.3 351.6
44 |CT SCANNER D33 CAT 15.3 21.4 1.02% 39.2 106.4 1455 167.0
45 |RADIOLOGY - THERAPEUTIC D34 RAT 04 05 - - - 05
46 |NUCLEAR MEDICINE D35 NUC 22 3.0 017% 66 17.9 245 275
47 |RESPIRATORY THERAPY D36 RES 330 46.0 1.87% 71.4 1939 2653 3113
48 |PULMONARY FUNCTION TESTING D37 PUL 1.7 24 011% 42 11.5 158 18.2
49 |ELECTROENCEPHALOGRAPHY D38 EEG 14 20 012% 47 12.8 17.5 19.5
50 |PHYSICAL THERAPY D3g PTH - - - - = -
51 |OCCUPATIONAL THERAPY D40 OTH - - - - - -
52 |SPEECH LANGUAGE PATHOLOGY D41 STH . - - - -
53 |RECREATIONAL THERAPY D42 REC - - - - - -
54 |AUDIOLOGY D43 AUD - - = = = =
55 |OTHER PHYSICAL MEDICINE D44 OPM - - - B - -
56 |RENAL DIALYSIS D45 RDL - - = - -
57 |ORGAN ACQUISITION D46 oA - - - - - =
58 |AMBULATORY SURGERY D47 AOR - - - - = N
59 |LEUKOPHERESIS D48 LEU - - - - - -
60 |HYPERBARIC CHAMBER D49 HYP 0.9 12 0.00 25 6.9 9.4 107
61 _|FREE STANDING EMERGENCY SVCS D50 FSE - - - < = -
62 |MRISCANNER D51 MRI 71 99 0.01 20.3 55.0 75.3 85.2
63 |LITHOTRIPSY D53 LT - - - = = 2
64 |REHABILITATION D54 RHB - - - - - -
65 |OBSERVATION D55 oBv 346 48.2 0.02 76.7 208.1 284.8 333.1
66 |AMB SERVICES - REBUNDLED D56 AMR - - - - = =
67 |TRANSURETHAL MICROWAVE THER D57 T™T - - = - - =
68 |ONCOLOGY CLINIC D58 OCL - - - = = -
69 |TRANSURETHAL NEEDLE ABLATION D59 TNA - - - - - -
70 |PSYCH ADULT 070 PAD - - - - - -
71 |PSYCH CHILD/ADOLESCENT D71 PCD - - - = = -
72 |PSYCH GERIATRIC D73 PSG - - - = - -
73 |INDIVIDUAL THERAPIES D74 ITH - - - = = z
74 |GROUP THERAPIES D75 GTH - - - - - -
75 |FAMILY THERAPIES D76 FTH - - - = = 5
78 |PSYCH TESTING D77 PST - - - - - =
77 |EDUCATION D78 PSE - - - - = <
78 |OTHER THERAPIES D79 oPT - - = - = B
79 |ELECTROCONVLULSIVE THERAPY D80 ETH - - - - = <




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

OADP
INSTITUTION NAME: Frederick Memorial Hospital
INSTITUTION NUMBER: 5.00
BASE YEAR 43,281.00
0005
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
COL 1 coL 2 coL 3 COoL 4 CoL 5 COoL. 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
80 |ACTIVITY THERAPIES D81 ATH - - - - - -
81 |AMBULANCE SERVICES E1 AMB - - - - - -
82 |DR. PRIVATE OFFICE RENTAL E3 DPO - - - - - -
83 |OFFICE & OTHER RENTAL E4 QOR 00 00 - - - 0.0
84 |RETAIL OPERATIONS ES REO - - - - - -
85 |PATIENT TELEPHONES E6 PTE 08 12 - = - 12
86 |RESEARCH F1 REG 38 55 - - - 55
87 |NURSING EDUCATION F2 RNS 0.1 0.1 - - - 01
88 |OTHER HEALTH PROF. EDUCATION F3 OHE 0.0 0.0 - - - 0.0
89 |COMMUNITY HEALTH EDUCATION Fa CHE 10 1.3 - - - 1.3
90 |MEDICAL SURGICAL ACUTE P2A MSG - - - -
91 |PEDIATRIC ACUTE P2A PED - - - -
92 |PSYCHIATRIC ACUTE P2A PSY - - - -
93 |OBSTETRICS ACUTE P2A 0OBS - - - -
94 |DEFINITIVE OBSERVATION P2A DEF - = -
95 |MIS INTENSIVE CARE P2A MIS - - - -
96 |CORONARY CARE P2A CCcu - - - -
97 |PEDIATRIC INTENSIVE CARE P2B PIC - - - -
98 [NEONATAL INTENSIVE CARE P28 NEO - = - -
99 |BURN CARE P28 BUR - - - -
100 _|PSYCHIATRIC INTENSIVE CARE P28 PSI - - - -
101 |SHOCK TRAUMA pP2B TRM - = - =
102 |ONCOLOGY P28 ONC - - -
103 |[NEWBORN NURSERY P28 NUR - - -
104 |PREMATURE NURSERY P2C PRE - - - -
105 |SAME DAY SURGERY P2C SDS = = 2 =
106 |INTERMEDIATE CARE P2C Icc - - = =
107 |EMERGENCY SERVICES P2C EMG - - - -
108 |CLINIC SERVICES P2C CcL - - - -
108 |PSYCH DAY & NIGHT CARE P2C PDC - - -
110 IMRI P2D MRI = - - 2
111 _|LABOR & DELIVERY P2D DEL - - - -
112 |OPERATING ROOM P2D OR - - . -
113 |OPERATING ROOM CLINIC P2D ORC - - - =
114 |ANESTHESIOLOGY P2D ANS = - = -
115 |LABORATORY SERVICES P2D LAB - - - =
116 |ELECTROCARDIOGRAPHY P2D EKG - - - -
117 |INTERVENTIONAL RADIOLOGY/CARDIOVAS(P2E IRC - - - -
118 |RADIOLOGY - DIAGNOSTIC P2E RAD - 5 5 5
119 |CT SCANNER P2E CAT - - - -
120 [RADIOLOGY - THERAPEUTIC P2E RAT - - s -
121 |NUCLEAR MEDICINE p2Cc NUC - - = <
122 |RESPIRATORY THERAPY P2E RES - - 7 3
123 |PULMONARY FUNCTION TESTING P2E PUL - - - -
124 |ELECTROENCEPHALOGRAPHY P2F EEG - - = =
125 |PHYSICAL THERAPY P2F PTH - - = =
126 |OCCUPATIONAL THERAPY P2F OTH 7 = = =




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

OADP
INSTITUTION NAME: Frederick Memorial Hospital
INSTITUTION NUMBER: 5.00
BASE YEAR 43,281.00
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
COoL 1 coL 2 CoL 3 COL 4 coL s coL e coL.7 CcoL.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 . - - -
128 |OBSERVATION P2F OBV - - - -
129 |AUDIOLOGY P2F AUD - - - -
130 [OTHER PHYSICAL MEDICINE P2F OPM - - = =
131 |RENAL DIALYSIS P2G RDL - - - -
132 |ORGAN ACQUISITION P2G OA - - 2 -
133 |AMBULATORY SURGERY P2G AOR - - - -
134 ||l FUKOPHERESIS P2G LEU - - - -
135 |HYPERBARIC CHAMBER P2G HYP - - . -
136 |FREE STANDING EMERGENCY SVCS P2G FSE - - - -
137 _|LITHOTRIPSY P2G LIT - - - -
138 |REHABILITATION P2H RHB - - . -
139 |TRANSURETHAL MICROWAVE THER. P2H T™MT - - - -
140 |ONCOLOGY CLINIC P2H ocL - - -
141 |TRANSURETHAL NEEDLE ABLATION P2H TNA - - = =
142 |PSYCH ADULT P2H PAD - - - -
143 |PSYCH CHILD/ADOLESCENT P2H PCD - - = =
144 |PSYCH GERIATRIC P2H PSG - - = 2
145 |INDIVIDUAL THERAPIES P2l ITH - - = =
146 |GROUP THERAPIES P2l GTH - - - -
147 |PSYCH TESTING P2 PST - = - -
148 |EDUCATION P2I PSE - - - s
149 |OTHER THERAPIES P2l OPT - - - =
150 |ACTIVITY THERAPY P2! ATH - - = =
151 |MED/SURG ACUTE P3A MSG - - - -
152 |PEDIATRIC ACUTE P3A PED - - = -
153 |PSYCHIATRIC ACUTE P3A PSY - - - -
154 |OBSTETRICS ACUTE P3A OBS - - = -
155 |DEFINITIVE OBSERVATION P3A DEF - - % ]
156 |MED/SURG INTENSIVE CARE P3A MIS - - - -
157 |CORONARY CARE P3A CCcu - - - -
158 |PEDIATRIC INTENSIVE CARE P3B PiC - - - =
159 |NEONATAL INTENSIVE CARE P38 NEO - - - -
160 |BURN CARE P3B BUR - - S z
161 _IPSYCHIATRIC INTENSIVE CARE P3B PSI - - - -
162 |SHOCK TRAUMA P3B TRM - - - =
163 |ONCOLOGY P38 ONC - - = =
164 |[NEWBORN NURSERY P3B NUR = = = =
165 |PREMATURE NURSERY P3C PRE - - - -
166 _|SAME DAY SURGERY P3C SDS - - - &
167 |INTERMEDIATE CARE P3C IcC - - . 3
168 |EMERGENCY SERVICES P3C EMG - - - -
169 |CLINIC SERVICES P3C CL - - - a
170 |PSYCH DAY & NIGHT CARE P3C PDC - - - 5
171 _[MRI P3D MRI = - = =
172 [LABOR & DELIVERY P3D DEL - - - -
173 |OPERATING ROOM P3D OR 01 01 - 0.1
174 |OPERATING ROOM CLINIC P3D ORC - - - -




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

OADP

INSTITUTION NAME: Erederick Memorial Hospital

INSTITUTION NUMBER: 500

BASE YEAR 43,281 .00

DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
COL 1 coL 2 COL 3 COL 4 COL 5 COL 8 coL7 coL 8
Allocated 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 - - -
176_|LABORATORY SERVICES P3D LAB - = .
177 |INDIVIDUAL THERAPIES P3D ITH - - =
178 |ELECTROCARDIOGRAPHY P3D EKG = = -
178 [INTERVENTIONAL RADIOLOGY/CARDIOVAS(IP3E IRC - - S
180 |RADIOLOGY - DIAGNOSTIC P3E RAD - E =
181 |CT SCANNER P3E CAT - = P
182 |RADIOLOGY THERAPEUTIC P3E RAT - E -
183 |NUCLEAR MEDICINE P3E NUC - E =
184 |RESPIRATORY THERAPY P3E RES - - =
185 |PULMONARY FUNCTION TESTING P3E PUL - - -
186 |ELECTROENCEPHALOGRAPHY P3F EEG - = =
187 |PHYSICAL THERAPY P3F PTH - = =
188 |OCCUPATIONAL THERAPY P3F OTH - - -
189 |SPEECH LANGUAGE PATHOLOGY P3F STH - - -
150 |OBSERVATION P3F OBV - . =
191 |AUDIOLOGY P3F AUD - - =
192 |OTHER PHYSICAL MEDICINE P3F OPM - = =
193 |RENAL DIALYSIS P3G RDL - = 3
184 |ORGAN ACQUISITION PaG CA - B =
195 |AMBULATORY SURGERY P3G AOR - - -
186 |LEUKOPHERESIS P3G LEU - - =
197 |HYPERBARIC CHAMBER P3G HYP - = =
198 |FREE STANDING EMERGENCY SVCS P3G FSE - = B
199 |LITHOTRIPSY P3G LIT - = -
200 |REHABILITATION P3H RHB - - -
201 |TRANSURETHAL MICROWAVE THER P3H TMT - = =
202 [ONCOLOGY CLINIC P3H ocL - 2 .
203 |TRANSURETHAL NEEDLE ABLATION P3H TNA - = =
204 |IMEDICAL SURG ACUTE P4A MSG - - -
205 |PEDIATRIC ACUTE P4A PED - - -
206 |PSYCHIATRIC ACUTE P4A PSY - - =
207 |OBSTETRICS ACUTE P4A OBS - = -
208 |DEFINITIVE OBSERVATION P4A DEF - - -
209 |MED/SURG INTENSIVE CARE P4A MiS - - -
210 {CORONARY CARE P4A Cccu - - -
211 |PEDIATRIC INTENSIVE CARE P4A PiC - - -
212 INEO NATAL INTENSIVE CARE P4A NEQ - = =
213 |BURN CARE P4A BUR = = -
214 |PSYCHIATRIC INTENSIVE CARE PAA PSI - - -
215 |SHOCK TRAUMA P4A TRM - - =
216 |ONCOLOGY P4A ONC - - =
217 |NEWBORN NURSERY P4A NUR - = =
218 |PREMATURE NURSERY P4A PRE - = =
219 |SAME DAY SURGERY P4A SDS - = =
220 |INTERMEDIATE CARE P4A ICC - - =
221 |EMERGENCY SERVICES PAC EMG - - -
222 |CLINIC SERVICES PAC CL - = B
223 |PSYCH DAY & NIGHT CARE P4C PDC - = =




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

OADP

INSTITUTION NAME: Erederick Memorial Hospital

INSTITUTION NUMBER: 5.00

BASE YEAR 43,281.00

DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
COL 1 CoL 2 coL 3 COL 4 COL 5 COL. 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

224 |MRI P4D MRI - - 5
225 |LABOR & DELIWVERY P4D DEL . - =
226 |OPERATING ROOM P4D OR - = -
227 |OPERATING ROOM CLINIC P4D ORC - = =
228 |ANESTHESIOLOGY P4D ANS - - B
229 |LABORATORY SERVICES P4D LAB - = -
230 |ELECTROCARDIOGRAPHY P4D EKG - = -
231 |INTERVENTIONAL RADIOLOGY/CARDIOVAS(P4E IRC - = =
232 |RADIOLOGY - DIAGNOSTIC PAE RAD - - .
233 |CT SCANNER P4E CAT - = 5
234 |RADIOLOGY - THERAPEUTIC P4E RAT - - -
235 INUCLEAR MEDICINE P4E NUC - = -
238 |RESPIRATORY THERAPY P4E RES - - =
237 |PULMONARY FUNCTION TESTING P4E PUL = =
238 |ELECTROENCEPHALOGRAPHY P4F EEG - = =
238 |PHYSICAL THERAPY P4F PTH - = =
240 |OCCUPATIONAL THERAPY P4F OTH - = -
241 |SPEECH LANGUAGE PATHOLOGY P4F STH - - =
242 |0BSERVATION P4F OBV - = -
243 JAUDIOLOGY P4F AUD - - N
244 |OTHER PHYSICAL MEDICINE P4F OPM - = 3
245 |RENAL DIALYSIS P4G RDL - 5 5
246 |ORGAN ACQUISITION P4G OA - = =
247 |AMBULATORY SURGERY P4G AOR - - -
248 |LEUKOPHERESIS P4G LEU - - 5
249 |HYPERBARIC CHAMBER P4G HYP - = =
250 |FREE STANDING EMERGENCY P4G FSE - = =
251 |LITHOTRIPSY P4G LIT - - =
252 |REHABILITATION P4H RHB - = =
253 |TRANSURETHAL MICROWAVE THER. PaH T™T - = ]
254 |ONCOLOGY CLINIC P4H OCL - - 2
255 |TRANSURETHAL NEEDLE ABLATION P4H TNA - = :
256 |PSYCH ADULT P4aH PAD - 5 3
257 |PSYCH CHILD/ADOLESCENT P4H PCD - - N
258 |PSYCH GERIATRIC P4H PSG - - =
259 |INDIVIDUAL THERAPIES P4l ITH - - 5
260 |[GROUP THERAPIES P4l GTH - = =
261 |PSYCH TESTING P4l PST - - =
262 |EDUCATION P4l PSE - = =
263 |OTHER THERAPIES P4l OPT - - 3
264_|ACTIVITY THERAPIES P4l ATH - = i
265 IMEDICAL SURG ACUTE PSA MSG - - 3
266 |PEDIATRICS P5A PED - = 5
267 |PSYCHIATRIC P5A PSY - = =
268 |OBSTETRICS P5A OBS - - =
269 |DEFINITIVE OBSERVATION P5A DEF - 5 =
270 _|M/S INTENSIVE CARE PSA MIS - - -
271 |CORONARY CARE P5A ccy - = =




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

OADP

INSTITUTION NAME: Erederick Memorial Hospital

INSTITUTION NUMBER: 5.00

BASE YEAR 43.281.00

DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
COoL 1 €oL 2 CoL 3 COL 4 COL 5 CcoL 6 coL 7 coL 8
Allocated WAGES, SALARIES Other DP Col. 2+ Col. 7
SCHED CODE FTE B81*D1 Amount Basis & BENEFITS Expenses | ALLOCATION| Total Alioc Expense

272 |PEDIATRIC INTENSIVE CARE P5B PIC - = B
273 |NEQ NATAL INTENSIVE CARE P5B NEO - - .
274 |BURN CARE PEB BUR = > 3
275 |PSYCHIATRIC INTENSIVE CARE P5B PSI - = =
276 |SHOCK TRAUMA P5B TRM - = =
277 |ONCOLOGY P58 ONC - -
278 |NEW BORN NURSERY P5B NUR - = =
279 |PREMATURE NURSERY P5C PRE - = =
280 [SAME DAY SURGERY P5C SDS - = .
281 |INTERMEDIATE CARE P5C ICC - = =
282 |EMERGENCY SERVICES P5C EMG - = -
283 |CLINIC SERVICES P5C CL - - -
284 |PSYCH DAY/NIGHT CARE P5C PDC - - -
285 |MRI SCANNER P5D MRI - = .
286 |LABOR & DELIVERY P5D DEL - = =
287 |OPERATING ROOM P5D OR - 5 =
288 |OPERATING ROOM CLINIC PSD ORC - = z
289 |ANESTHESIOLOGY P5D ANS . = =
280 |LABORATORY SERVICES P5D LAB - - 5
281 |ELECTROCARDIOGRAPHY P5D EKG - 5
292 |INTERVENTIONAL RADIOLOGY/CARDIOVAS( PSE IRC - - =
293 |RADIOLOGY - DIAGNOSTIC PSE RAD - - -
294 |CT SCANNER P5E CAT - = =
295 IRADIOLOGY - THERAPEUTIC PSE RAT - = -
286 |NUCLEAR MEDICINE P5E NUC - = .
297 |RESPIRATORY THERAPY P5E RES - - -
288 |PULMONARY FUNCTION TESTING PSE PUL - - -
299 |ELECTROENCEPHALOGRAPHY PSF EEG - - -
300 |PHYSICAL THERAPY P5E PTH - B -
301 |OCCUPATIONAL THERAPY P5F OTH - = :
302 |SPEECH LANGUAGE PATHOLOGY P5F STH - = =
303 |OBSERVATION P5F OBV - - .
304 |AUDIOLOGY P5F AUD - = -
305 |OTHER PHYSICAL MEDICINE P5F OPM - = =
306 |RENAL DIALYSIS P5G RDL - = -
307 |ORGAN ACQUISITION P5G OA - - -
308 _|AMBULATORY SURGERY P5G AOR - = A
309 [LEUKQPHERESIS P5G LEU - = :
310 |HYPERBARIC CHAMBER P5G HYP - - =
311 _|FREE STANDING EMERGENCY SVCS P5G FSE - - A
312 |LITHOTRIPSY PSG LIT - - =
313 |REHABILITATION P5H RHB - = -
314 |TRANSURETHAL MICROWAVE THER. P5H TMT - = =
315 |ONCOLOGY CLINIC P5H QCL - = -
316 |TRANSURETHAL NEEDLE ABLATION P5H TNA - - -
317 |ADULT PSYCH P5H PAD - = o
318 |PSYCH CHILD/ADOLESCENT P5H PCD - = =
318 |IPSYCHIATRIC GERIATRIC PSH PSG - - -




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

OADP
INSTITUTION NAME: Frederick Memorial Hospital
INSTITUTION NUMBER: 500
BASE YEAR 43,281.00
DISTRIBUTIONS CAFETERIA, PARKING ETC ALLOC DATA PROCESSING ALLOC
CoL 1 coL. 2 CoL. 3 COL 4 COL 5 CcoL 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
320 |INDIVIDUAL THERAPIES P51 ITH - - -
321 _|GROUP THERAPY P5I GTH - - = =
322 |PSYCH TESTING P5i PST - - - =
323 |EDUCATION P5I PSE - - - -
324 |OTHER THERAPIES P5I OPT - - = =
325 |ACTIVITY THERAPIES P5I ATH - - = .
326 |FREE STANDING CLINIC UR1 FSC1 11.4 15.9 - - - 15.8
327 |HOME HEALTH SERVICES UR2 HHC 90.2 1259 - - - 125.9
328 |RENAL DIALYSIS O P. UR3 ORD - - - - - B
328 |SKILLED NURSING CARE UR4 ECF1 - - - = - =
330 |[LABORATORY - NON PATIENT URS ULB 0.1 0.2 - - - 0.2
331 _|PHYSICIANS PART B SERVICES UR6E UPB 00 00 - - - 0.0
332 [PSCYH ADULT P3H PAD - - = =
333 |PSYCH CHILD/ADOLESCENT P3H PCD = - = -
334 |PSYCH GERIATRIC P3H PSG - = = =
335 |[INDIVIDUAL THERAPIES P3l ITH - - - =
336 |GROUP THERAPIES P3I GTH - - - =
337 |PSYCH TESTING Pal PST - - = 5
338 |EDUCATION P3i PSE - - = =
339 |OTHER THERAPIES P3i OPT - - = S
340 JACTIVITY THERAPIES P3l ATH - - = =
341 |CERTIFIED NURSE ANESTHETIST UR7 CNA - B - % . <
342 |PHYSICIANS PART B SERVICES LUR8 PSS 46 6.4 - - - 6.4
343 URS TBA3 0.1 0.1 - - - 0.1
344 UR10 TBA4 46.5 64.9 - - - 649
345 UR11 TBAS 341 47.6 - = = 476
346 UR12 TBA6 - - - - = =
347 UR13 TBA7 - - - = = =
348 UR14 TBA8 = - - - . -
349 UR15 TBAS - - - S % -
350
351
352
353
354
355
356
[ 357
358
359
360
361
382
363
364
365
366




RECONCILIATION OF BASE YEAR EXPENSES

TO SCHEDULE RE

RC

INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
Expenses Sources HSCRC Regulated Unregulated Total
Unassigned Expense Sch. UA. Lines C-B,Col. 10 28,598.8 8.324.0 36.922.8
- . P2LnACol 7
B | Physicians Part B Services URS Ln B Col 3 12,040.4 12,0404 | B
. . Sch. P3, Line A, Col. 7

C | Physician Support Services UR. Line B, COL. 3 16.5 165 C
D | Resident, Intern Services Sch. P4 & P5, Line A, Col. 7 D
E | Overhead Expense Survey Sch OES, Line P, Col. 1 86,725.6 10,222.4 96,9480 | E
F | Patient Care Centers Schs D1 - D81, Line B, Col. 4 141,246.5 XXXXX 141,2465| F
G | Auxiliary Enterprises Schs E1 -9, Line B, Col 3 2.036.3 26.9 2063.2| G
H | Other Institution Programs Schs F1 - F4, Line B, Col 3 XXXXX 658.6 658.6 | H

| | Unreguiated Services Schs UR1-UR9 - line B & C XXXXX 50,139.9 50,139.9 | |
J | Total Operating Expenses A+B+C+D+E+F+G+H+I 258,623.6 81,412.3 340.0359 | J
K | Non-Operating Expenses Non-Operating Expenses XXXXX 6.451.0 6,451.0 | K
L | Total Expenses J+K 258,623.6 87.863.3 346,486.9 | L
M | Total Operating Expenses - RE sch| Sch RE, Line S 253,917.3 86,118.7 340,036.0 | M
N | Non-Operating Expenses - RE sch | Sch RE, Line V XXXXX 6.451.0 6,451.0| N
O | Total Expenses - RE sch M+N 253,917.3 92.569.7 346,487.0| O
P | Reconciliation Amount O-L (4,706.3) 4,706.4 01| P
Q [Nomenclature XXOXXX XXXXX XXXXX XXXXX Q
Q1 | Other Non-Operating Expense Audited Financial Statements Q1
Q2 | Rounding (0.1) 0.0 (0.1)] Q2
Q3 |O/H Exp Alloc to Aux Ent Schs E2, E7-E9 409.7 (409.7) Q3
Q4 |Aux Ent Loss Treated as Fringe Sch OA 269.2 (269.2) Q4
Q5 |Capital Facilities Allow to E, F, UR 4,027.5 (4,027.5) Q5
Q6 |Ineligible 1&R Q6
Q7 Q7




STATEMENT OF REVENUE AND EXPENSES

RE

INSTITUTION NAME: Frederick Memaorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
COL 1 COL 2 COL3
Regulated Unregulated Total
Operating Revenues: 2000 000X XXX
A |Gross Revenues from Daily Hospital Services 105,525.9 - 105,5259 | A
B |Gross Revenues from Ambulatory Services 38,382.4 - 38,3824 | B
C |Gross Revenues from Inpatient Ancillary Services 134,344.6 - 134,3446 | C
D |Gross Revenues from Outpatient Ancillary Services 77.692.3 84,282.7 161,875.0 | D
E Gross Patient Revenues 355,845.2 84,282.7 4401279 | E
Deductions from Revenues: YOO YOXOXX XXX
F |Provision for Bad Debts 9,289.4 1,952.1 11,2415 | F
G |Charity/Uncompensated Care 6,161.6 812.8 69744 | G
H |Contractual Adjustments 19,851.4 24.563.4 444148 | H
H1 |Uncompensated Care Fund Payments 12,290.4 - 12,290.4 | H1
H2 |[Denials 6,247.9 1,708.9 7,956.7 | H2
| _|Other Deductions from Revenues - B - |
J Total Deductions from Revenues 53,840.6 29,037.2 828778 | J
J1 |Uncompensated Care Fund Receipts - - - J1
K Net Patient Revenues 302,004.6 55.245.5 357,250.1 | K
L [Other Operating Revenues 5,348.7 4,109.3 94580 | L
M Net Operating Revenues 307.353.3 59,354.8 366,708.1 | M
Operating Expenses: YOKX X0 XXX
N |[Salaries, Wages, and Employee Benefits 126,421.4 25,564.6 151.986.0 | N
O |Professional Fees 9,671.4 9,483.7 19,155.1| O
P _|Supplies 43,500.3 6,390.6 49,8009 | P
Q |Depreciation/Amortization, Leases/Rentals 18,672.6 7,559.6 26.232.2 | Q
R |Other Expenses 55,651.7 37,120.1 92,7718 | R
S Total Operating Expenses 253.917.3 86.118.7 340,036.0 | S
T |Excess (Deficit) Operating Revenues Over Operating Expenses 53.436.0 (26,763.9) 266721 | T
U |Non-Operating Revenues preed 22,284.0 2228401 U
V |Non-Operating Expenses XXXX 6,451.0 6,451.0 | V
W |Excess (Deficit) Revenues Over Expenses 53,436.0 (10,930.9) 42,5051 | W
X |Operating Expenses per EIPD 2.28 XOOX YOXX X
Y |Operating Expenses per EIPA 10.31 XX 00K Y
Z |Working Capital Ratio = Current Assets/Current Liabilities 1.4 Y00 X000 z
AA [Admissions 16,268 - 16,268 | W
BB [EIPA's 24,133 - 29849 | X




SCHEDULE RER

Hospital Name:
Hospital Number:

Frederick Memorial Hospital

0005

SCHEDULE RER

FY2018 RECONCILIATION OF THE AUDITED FINANCIALS

TO SCHEDULE RE
Audite_d ] Auxiliary Enterprises, Other Institutional Programs and Unregulated
Financial Miscellaneous E 1 E2 E3 E4 ES5 E6 E7 E8 E9 F1 F2 F3 Fa
Other Hith Comm. Hith.
Statements Adjustments Ambulance Parking Dr. Office | Other Office| Retait Ops. | Pt. Phones | Cafeleria Day Care Housing Research | Nursing Ed. Ed. Ed
R Je:
Gross Patient Revenue 440.127.9 - 48.3
Deductions from Patient Revenue:
Charity Care/UCC 6,974.4
Provisions for Bad Debts 11.241.5
Contractual Adjustments 44,4148
UCC Fund Payments 12,2904
Denials 7.956.7
Other Deductions
Total Deductions 82.877.8 - = - - - - - - - - - - - -
UCC Fund Receipts - -
Net Patient Revanue 357,250.1 - - - - - - - - - - - - 483
Other Operating Revenue 9.458.0 - 0.1 1,095.3 155.9 189.5 49.3 415
Total Operating Revenue 366.708.1 - - - - 01 - - 1.095.3 - - 155.9 189.5 493 83.8
Operating Expenses:
Salaries, Wages & Benefits 151.986.0 - 50.3 - 1.0 - 43.3 700.4 - 00 325.1 263.9 7.8 77.0
Professional Fees 16.062.0 - - - - - - - -
Supplies 52,984.0 - 47 - 7131 37 106 42 0.8
Purchased Services & Other 88,579.0 (2,031.2)] (a) - (928.5) - 217.5 - 102.2 (384.1) - 0.0 276 245 14.8 60.0
Depreciation/Amortization 24.201.0 0.3 - 821.8 - 179.7 - - 2.5 - -
Leases/Rentals = 2,030.8 | (a) - - - - - - - . .
Interest 52240 - 56.4 - - - - 63.3 -
Provision for Bad Debts
Total Operating Expenses 340.036.0 - - 0.0 - 403.0 - 145.5 1,095.2 - 0.0 356.3 2991 268 137.9
Income from Operations 26,672.1 - - (0.0) - (402.9) - (145.5) 0.0 - (0.0) (200.5) (109.6) 224 (48.1)
Non-Operating Revenues 22.284.0
Non-Operating Expenses {6,451.0)
Non-Operating Gains. Net 15,833.0 - - = " - - - - - . . - F.
Revenue & Gains in Excess
of Expenses & Losses 42,505.1 - - (0.0) - (402.9) - _(145.5) 0.0 - (0.0) (200.5) {109.6) 224 (48.1)




SCHEDULE RER SCHEDULE RER
Hospital Name: Frederick Memorial Hospital
Hospital Number: 0005
FY2018 RECONCILIATION OF THE AUDITED FINANCIALS
TO SCHEDULE RE
Audited
Financial Miscellaneous UR 1 UR2 URS5 UR 6 URS8 URS UR 10 UR 11 Total Total RE
FREE PRIVATE PHYSICIAN Offsite Offsite Stockman
STANDING HOME LAB NON- | PHYSICIAN | SUPPORT | Rehab (PT, | Imaging Cancer
Statements Adjustments CLINIC SERVICES | PATIENT | SPART B | SERVICES |OT, Speech)| (Diag Rad. | Treatment |Unregulaied| Regulated Total Line
Revenue:
Gross Patient Revenue 440,127.9 - 679.4 23.042.1 11.581.8 6,970.4 20,130.3 21,8305 B4,2827 | 3558452 | 4401279 | E
D i from Patient Revenue:
Charity Care/lUCC 6.974.4 32.9 150.2 B81.6 (0.4) 169.0 146.4 2331 8128 6,161.6 6,974 4
Provisions for Bad Debts 11,241.5 234 1,340.0 188.7 129.6 2754 (5.0) 1,952 1 92894 11,2415
Contractual Adjustments 44,4148 50.9 1,704.3 3,701.5 (4.3) 2.826.0 66459 9,639.0 24,563.4 19,851.4 44,4148
UCC Fund Payments 12,290.4 - - - - 12,2904 12,2804 | H1
Denials 7.956.7 70.2 166.3 468.9 5.0 236.6 4408 3211 1.708.9 6.247 9 7.9567 | H2
Other Deductions - = - - - - - - -1t
Total Deductions 82,877.8 - 177.3 3,360.8 44407 04 - 3.361.3 7.508.5 10,188.3 29,037 .2 53,8406 828778 | J
UCC Fund Receipts - = = = - - - - - -1 J
Net Patient Revenue 357,250.1 - 502.1 19,6813 7.141.1 {0.4) - 3,609.1 12.621.8 11.642.2 552455 | 3020046 | 357.250.1
Other Operating Revenue 9,458.0 - 6144 1,259.1 - - 10 - 703.3 4,109.3 5,348.7 9,458.0
Total Operating Revenue 366,708.1 - 1.116.4 20,940 4 7.1411 (0.4) - 3.610.1 12,6218 12,345.5 59,3548 | 307,353.3| 3667081 | M
Operating Exp
Salaries. Wages & Benefits 151,986.0 1,336.8 9.812.7 521.5 311.7 658.9 2840 6,004.8 5,165.4 255646 | 1264214 | 1519860 | N
Professional Fees 16,062.0 - 11.8 - 5.960.1 - 2871 131.6 6,390.6 9,671.4 16,0620 | O
Supplies 52,984.0 20.7 1.017.6 109.6 1.3 545 2,106.8 5.436.1 9.483.7 43,500.3 529840 P
Purchased Services & Other 89.579.0 (2.031.2) 3,2156 10.096.3 72411 6,129.0 4.6 3,685.2 3,388.4 3,538.8 36,4332 51,1146 87,5478 | R
Deprecialion/Amortization 24.201.0 03 552.5 290.1 106.4 0.4 - 288.0 1,.211.9 2,265.0 5,718.5 18.482.8 242013 | Q
Leases/Rentals - 2,030.9 776.0 1.1 133.2 = = 236.0 694.1 0.7 1.841.1 189.8 20308 Q
Interest 5,224.0 196.7 158.2 3.1 23 - - 155.4 51.4 686.9 4,537 1 52240 | R
Provision for Bad Debts - - -
Total Operating Expenses 340,036.0 - 6,098.3 21,387.8 8,114.9 12,404.8 663.6 4.547.7 13,848.4 16,589.1 86,1187 | 2539173 | 3400360 | S
Income from Operations 26,672.1 - (4.981.9) (447 .4) {973.9)| (12.405.2) (663.6) (937.6) (1.226.6) (4,243 6)| (26.763.9) 53.436.0 26,6721 T
Non-Operating Revenues 22,284.0 222840 - 222840 | U
Non-Operating Expenses (6,451.0} (6,451 0) - (6,451.0)] V
Non-Operating Gains. Net 158330 - - - - - - - - - 15,833.0 - 15,833.0
Revenue & Gains in Excess
of Expenses & Losses 42,5051 - (4,981.9) (447.4) (973.9)] (12,405.2) (663.6) (937.6) (1,226.6) (4,243.6)] (10,930.9) 53,436.0 42,505.1




OVERHEAD STATISTICAL APPORTIONMENT

JS1 & JS2
INSTITUTION NAME Frederick Mcmorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
oL coL2 oL 3 coL4 oL coL6 coL? COLTA CoLs coL9 coL 1o
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 OTH EXPSCHD | #OFHOURS | SOCSERV. 0AO| NETSQFEET | FISMGT.NAD | FISMGT.NAD | FISMGT.NAD EIPAs EXPENSES
A [Overhoad Expenses 3,066 8 11442 ] 13795 4.581.0 13.578.0 98778 25,1535 55224 12.196.7 1.666.4 | 53063
B |Units 272,394 2.008.760 | 27.409 92,654 [T 304,963 85,389 18.747 21.249 24,626 189,429
| C [Cost per unit $0.01 50.00] $0.05 $0.05 [T $0.03 $029 $0.29 §0.57 50.07 $0.03]
STATISTICAL APPORTIONMENT
MSG 199.366 715.204 2435 27.293 AL 87,746 20773 [ Vv ETTTIN A 45511
Pediatne Acute PED 1,105 14,741 63 2,520 [T 7633 324 | VWL [TTTIEN NI 816
Psychintric Acile PSY 21,643 40,398 269 2,888 W 9,507 2990 | VLIV AV A 4,602
OBS 20.501 76,224 205 4,256 WAL 14,008 2783 | WL [YTETINEYY [T 4,552
DEF . . - - ALLLLY 3 VLY [ETTTINN L NN :
MIS 10,307 84,732 592 3,300 VA 10861 3782 | AW [ESTTEINNN VA 5,608
] > x = - [ = ATV L L [ETEEENY VI -
P - - - - A 5 [ETETTINY ALY VAL WA -
Neo-Natal Intensive Care NEQ = 33,834 566 1.995 [T 6,568 4449 [ i AL AW (A1
AUR 3 : P WA z ALV LY [ETETIINEN [TEETININY [T -
Psvchiatrie Inicnsive Care [ - - . 5 A . [EEEEEINEYY ML [ATTEEIINN A -
12 [Shock Trauma TRM - = - - [T - AV LI TN AV 5
[ 13 |Oncology DONC . . . P VLA ] [ETTITE AL VL VA -
[ 14_[Newhomn Nursery NUR XXXXX 38210 154 670 A 2,206 2249 | VLWL ALY TN 3,046
15_| Prematurc Nurscry |FRE. XXXXX . - - VAT F ALY [EEEEEEIEN [EETENENNN WL =
16| Rehabiliation |RHE . - . - [T = LY [T [ETITINN A -
[ 17_|tntermediaie Care ce - - - [ = ALY AL VL VA -
| 18 |Emergency Scrvices EMG . 375,731 1918 8,691 [T 28,606 3.448 10578 | AV 3,628 20,070
19 _|Clinical Services CL XXX - 679 3,205 LA 10,548 26 1.890 | WA 1.230 3,097
20_|Obscrvalion OBY 19472 79.467 282 4,959 [T 16,321 32 3039 | WL 285 5332
21 |Psych Day & Night Care PDC . - 21 551 [T 1.814 1 380 [ v\ 116 SEH
22 |Lithotripsy LIT XXXXX f F - AL B [EEEEEENNN LU AETITINN [T .
[ 23 |Same Day Surgery |sps . 244 . AV 2.750 | A\ 2761 | VL 2,767 3,863
24| Free Sianding Emergency FSE . - - - AR = ALY AV M A -
| 25 |Labor & Delivery Scrvice: DEL XXXXX 76.322 484 3,065 MV 10,089 3,830 | VLW 704 TN 6,612
[ 26 [Operating Room OR XXXXX 296341 2,459 13,021 [T 42859 6,001 | WL 6.224 AL 19,902
| 27 |Operating Room Clinic ORC XXXXX . 5 - [T . [ Y 25 W 40
[ 28 | Ambulance Scrvices-Rebundicd AMR - = 579 - AL - AAARLAEANY [EEEETITNN AYTETITNY Y 408
[ 20 | Ancathesiology ANS XXX - 254 93 [ 306 131 VLW 123 [NEEEN 391
[ 30 [Laboratory Services LAB XXXXX - 8.687 4.592 VN 15014 5557 | VLA 3451 VAL 13,781
31_|Ambulatory Surgery (PBP) AMS - - - - VL . WAL [EEEETN VL - -
32 |Elcctrocardiography EKG XXXXX 21,892 75 221 A 27 562 | LMLV 410 AL 1,424
33 |Elcctrocncephalography: EEG XXXXX 12333 994 949 [T 3122 210 [ D 933 A 1,985
34_|Radiology-Diagnoslic RAD XAXXX 62,779 479 3.261 [EYEEN 10.733 1300 | i 2,047 A 5475
35 |Radiology-Therapeulic RAT XXX - 20 - VL " [ BRI 10 [NETEN 86
| 36 [Nuclear Medicine ‘I_E‘uc KXAKX = 95 360 NN 1,185 188 | ALV 206 [T 629
37 |CT Scanner CAT XXXXX 28517 3R0 584 VLAV 1.923 657 [ AW 1,062 A 2.648
| 38 |lnterventional Radiology/Cardiovascular IRC RXXXX 52,034 519 2,128 VAW 7.004 LA91 | VWANVAAAY 2,156 VAW 5.840
| 39 |Respiratory Therapy RES MNHX . 462 1,094 [N 3,602 3650 | WA 245 I 5304
| 40 _[Pulmanary Function Testing PUL MHHHX - 13 30 [EETENN 262 71 VY 187 A 317
[ 41 |Renal Dialysis ROL - . 723 496 Y 1,634 F7E] TR [AETETINAY [ENINN 1,049
[ 42_|Physical Therapy ETH XHNNX - 1,405 1,097 VA 3.610 1211 ] v 195 MWW 2.116
43| Occupational Therapy OTH XXXXX : 1.762 144 VA 473 (RN AN 77 W 2414
44 |Speech Pathology [sTH XXXXX 474 36 VW 119 T AT 70 T 663
[ 45 |Recreational Therapy REC . - - [T . AL ALY ALY WA .
46_|Organ Acquisition OA XXXXX - - - AV ALY [EETENENENN W <
47 | Ambulatory Surpery AOR XXXXX - s [T - AT [EETTINY [EEINEENEN [T -
| 48 |Leukophercsis LEU XXXXX - - - LAY - VA ALY VALY A -
| 49_|Hvperbaric Chamber HYP COXX . 18 600 LA 1,91 F3 RN 100 VW 262
50 Audinlnﬂ AUD AXXXX - - - A - RS ERNREEY [ERERSSNNNY JRRERANANNY ARRRANY -
51_|Other Physical Medicine OPM XXXXX - . - [TEN B [EEEEREEEENN [EENERNEEN ALY W -
| 52 |Transurcihral Needle Ablation TNA XXXXX - - - AARAARY = ALY ALY ALY A -
[ 53_|Magnelic Resonance Imaging MRI XXXXX . 71 503 VAW 1,662 360 [ VAW 236 YT 920
i()ncnlogclinic ocL XXXXX - - - LAY - ALV 1LV ALV ARRNANY -
55 | Transurcthral Microwave Thermotherapy T™MT - - - - AN - ALY ALY ANRRRENENNY AL -
__E_s_.kd,m'nionScnm ADM XXXXX XXXXX LSRR RNY HKAXXX 3,719 - ALY JSRRRERRNNY ARRRRRRANNY 16.600 LAY
$7_|Med/Surg Suppli MSS SOKK. XXXXX XYY . 3,262 - 1873 | Wi 1.389 [T 4,611
38 [Drugs Sold CDS XXXXX XXXXX VW . 6,597 - 5,198 | WY 1,399 [TTTEN 8.931
[E__[1oTAL | | 272394 | 2.008.760 | 27409 | 02,654 | 13,578 | 304,963 [ %5389 | 18747 | 21,249 | 24,026 | 189,429

CHECK UNITSOK IF - 0



OVERHEAD EXPENSE APPORTIONMENT

JN&R
BASE YEAR 6/30/2018
INSTITUTION NAME Frederick Mcmorial Hospital
INSTITUTION NUMBER: 0005
coL 1 COL2 coL3 COL4 COL 5 coL6 CoL7 COL8 COL8 A COL9 COL 10 coL 11 COL 12 COL 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 | $OC SERV. OAQ| NETSQFEET | OVERHEAD FISMGTNAD | FISMGT.NAD | FIS.MGT.NAD EIPAs EXPENSES OVERHEAD OVERHEAD
A |Overhead Expenses [ 3,066 8 | 11442 ] 13795 | 45816 | 13.578.0 | 98775 | 33,627.8 | 251535 | 5,522.4 | 12,196.7 | 1,666.4 | 53063 | 498454 | 834732 |
REVENUE CENTERS
22446 4074 123.6 1.349.6 | /i 28421 69673 8,770.5 | I 1T T 1,274 10,0453 17.0126
124 B4 32 24.6 | A 2472 3959 95.6 | /HHHHIIIIII i [ 22 1184 514.3
243.7 230 135 82,8 | di 3079 7310 880.7 | M W S 128, 1,009.6 1,740.6
2308 434 103 2004 | i 4537 948 7 R19.9 | miiiiiily I ST 1215 9474 1.896.1
I T A A T i - Lt ST T I JHHHSEIRAIIOY = .
116.0 483 298 163.2 | I 3518 709.1 L4 | i I I 157.0 12711 1.9802
I I L TSI I S - [y I M T AFFHTEIIIE . .
Pediatric Intensive Carc S I T I [ A, N I I I AHPRHFHARY - -
Neo-Natal Inicnsive Care I 193 285 98 6 | MY 2126 359.0 1.310.5 | i T I 1714 14818 1.8409
T I I SR [ i B W I T ] AR . .
T I T I [ T Y JHHIHHII I M AasdasAtgRN .
T T ] A AT i B I L HHHHH ] -
I I I I TSI TR N Y I JHITITIT Y AL - .
I 218 2.7 33.1 | AR 7.8 134.1 6626 | M I I 85.3 484 8821
Y I I HHH A B0 B I I I T = .
TR JHHHHHHHI T M IVVFRFYSIIIIRY i T UL I T AT - 5
i I I T I AT N T T I I I - .
L 214.0 96.5 4298 | i 926.6 16669 1.015.8 3.116.0 | mniiii 245.5 562.2 4.939.5 6.606.3
I HH 342 158.5 | i LT $343 76 556.7 | ritiiil 832 36,8 734.2 1.268.5
2192 453 142 245.2 | HHHIY 525 6 L0525 948 924.6 | [l 193 155.5 1.194.2 22467
[ 21 | L ST ] 27.3 | i 5B 871 03 VLLR | iy 79 165 136.5 2216
[ 22 |Lithotripsy LIT | ity JHIHTIT I T AHHeSHHEHOON S B N T I I T . -
23 |Same Day Surgery SDS | sy i 123 | i I [TH] VoL | i 813.4 | M 187.2 1082 1108 % 12102
| 24 |Free Standing Emergency R T I I I JYVREYFFIVIRY N Y Aty L I I . .
25 |Labor & Delivery Serviees DEL | sy 435 24.4 \5L.6 | mmintiiiy 326 8 46 L1283 | sy 403.9 | /i 1852 1.717.4 22636
| 26 |Qperaling Room OR | iy 168 8 123.7 643.9 1 /it 1.388.2 2324, 1,770.6 | miiiy 3.572.3 | Wi 557.5 5.900.5 §.235.1
| 27 |Operating Room Clinic ORC | it I 0.3 | /i I AR ¥ 0.1 | s 14.4 | miim L1 156 159
| 28 |Ambulance Services-Rebundicd AMR | s I 291 | I I [ TR T S Y I 170 17.0 461
29 | Ancsthesiology ANS | st W] 128 4.6 |t [ 27, 3R 6 | (il 70.7_| s 109 1202 1473
[ 30 |Laboratory Services LAB | i I 4372 227.1 | i 4895 [NEE V6371 | 1l 19810 | iy 386.0 4,004.1 5.158.0
| 31 |Ambulatory Surgery (PRP) AMS | i I S I T HiFHHFFFESERY N T, I I I . -
| 32_|Electrocard ; EKG | i 125 38 10.9 | miiim 235 30, 165.6 | ity 235.5 | miiiiii 399 4410 2917
33 |Elccirocncephalography EEG | /il 7.0 500 46.9 | M 1011 208, 0.8 | sy 535.7 | s 3556 662.1 867.2
[ 3¢ |Radiology-Disgaostic RAD | it 35.8 24.1 161.2 | /il 3476 364 IR3.L | 2y 1.175.0 | i 153.4 17115 2.280.2
[ 35 |Radialogy-Therapeutic RAT | Mttt L 1.0 [ it T AHHFFFASEIIYHY 1.0 18.8 | s 5.8 | i 24 24.0 250
36 _|Nuclear Medicine NUC | it I 4.8 17.8 | HHHiHiIHII 384 61.0 553 | ot 118.5 | i 176 1914 2524
37 _|CT Scanncr CAT _| ity 162 19.1 28 9 | M 623 1266 193.6 | asiiiit 6093 | /I 74.2 877.1 1.003.7
S 296 261 105.2 | i 226.9 3879 AGH.6 | ittt 1.237.3 | At 163.6 1.869.5 22574
I L 233 54.1 | it 116.7 194.1 10751 | itistéitin 140.6 | i 148 6 1,3643 1,5583
Y i 07 3.9 | il 35 13.1 2L | Sl 07,5 | i 89 1185 1316
TREIITHITH I 364 24.5 | 1 529 1138 2129 | (i T I 29.4 2423 356.1
I I 70.7 sa.2 | wiiin 1169 2419 356.7 | i [TVEA W 593 527.6 769.5
J I 88 7 7.1 | i 153 1111 4964 | A 442 | i 67.6 608 2 7193
S T 239 L8 | A 39 .5 9.0 | i 40.4 | (i 186 1779 074
[ 45 | Recrcatignal Therapy REC | /it i L L ST T T LY ST I JHIHHHII - -
| 46 |Qrgan Acquisition OA | ity ] L L N YT P iy Y HYHBII JHHHHITHIIT =
47 | Ambulatory Surgery AOR [ /it i I ] I HHFSHHRISSHONY B T I I JHHTHTI = -
| 48 |Leukapheresis LEU | diiiis I I I Sttt A B T I i TR THIHTHITNT . =
49_|Hyperbaric Chamber HYP | it I 09 29.7 | i 639 94.5 2.5 | i ST | i 73 669 1614
| 50 |Audiology AUD | /I S i I A T S W I I I T : -
| 50 _[Qther Physical Medicine OPM_| /it I T AREHHVVSISEESY BRI T N Y NI T I THHFRRAAIIY - .
Transurthral Needle Ablation TNA | /i T I SR A [ S I I T AR - -
| 51 _|Magnctic Resonance Imaping MRI__{ /il S 35 250 | wimim 538 824 105.9 | ittt 135.7 | sl 258 2673 3497
| 52 [Oncology Clinic QCL | il I T T AL L N I ST T I - -
Transurcthral Microwave Thermotherapy [ TMT | it I HHHHH A I i B R T ST T A - -
| 53 |Admission Services ADM_| i T I Attt 3,719.1 | Atttiiiiii 37001 | nimiiii I LT 10233 | i 11233 48424
[ 53 [m Supplics MSS | il I At Tttt 33618 | aiiii 32618 5517 | A 797.2 | A 1292 1.478.1 47398
4 |Dn|g§ Sald CDS | /it I AHsshAARAAIOAY A 6.597.2 | i 6.5972 1.531.3 | /ittty BO2.9.| IR 2502 2.5844 9.181.6
E _|TOTAL 3.066 8 1.144.2 1379.5 4,581.6 13,578.0 9877.8 33.627.8 25.153 5 5.5224 12,1967 1.666.4 53063 498454 83.473.2




Departmental Equipment Allowance

H2

INSTITUTION NAME Frederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER 0005
COL. 1 COL. 2 COL. 3 COL. 4 COL. 6 COL.6 COL. 7 COL. 8
COSsT 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 185 10 1,397.7 139.8 - 21.0 2.1 141.9
H2 B CcCuU - 10 - - - - - -
H2C PIC - 10 - - - - - -
H2D NEO 878 | 10 1,389.5 138.9 - 1.2 0.1 139.1
H2 E BUR - 10 - - - - - -
H2 F TRM - 10 - - - - - -
H2G| ONC - 10 - - - - - -
H2 H OR 1,888.7 [ 10 6,120.3 612.0 - 43.6 4.4 616.4
H2 | AOR - 10 - - - - - -
H2 J LAB 188.2 | 10 2,814.3 281.4 - 1,172.0 117.2 398.6
H2 K IRC 885.0 [ 10 2,820.5 282.0 - 5854 58.5 340.6
H2 L RAD 91.5| 10 3,613.4 361.3 = 121.0 12.1 373.4
H2 M CAT - 6.5 881.0 135.5 - = - 135.5
H2 N RAT - 10 658.2 65.8 - 17.8 1.8 67.6
H20]| NUC 6.3| 10 288.3 28.8 - - - 28.8
H2 P RDL - 10 - - - - - -
H2 Q HYP - 10 48.7 4.9 = - - 4.9
H2 R DTY 626 | 10 3111 31.1 - - - 31.1
H2 S LL - 10 338.0 33.8 - - . 33.8
H2 T MGT 107.1 10 1,178.7 117.9 - 32.2 3.2 121.1
H2 U EDP - 10 30,656.9 3,065.7 - 6,959.9 696.0 3.761.7
H2 V MR - 6 1,336.3 222.7 - (0.5) (0.1) 222.6
H2 W LIT - 5 - - - - - -
H2 X ETH - 10 - - - - - -
H2Y TRP - 5 - - - - - -
H2 Z T™MT - 5 - - - - - -
Total 53,852.9 5,521.8 - 8,953.6 895.3 6,417.1




DISTRIBUTION OF CAPITAL FACILITIES ALLOWANCE

INSTITUTION NAME rederi morial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER 0005
coL. 1 coL 2 coL3 CoL 4 coL 5 coL & coL 7 coL 8
ALLOWANCE SOURCE DIETARY LAUNDRY COMM. DATA PROC. DEPT. TOTAL
A |TOTAL INTEREST HOSP RECORDS 224 NN ERENANS LErieine dHrerreied i IRERNERNIan; i
B |TOTALIJEFR§CIATION HOSP RECORDS 26,232 200 IR RRRRR NN Sttt fHtiiiiiitd Hniii FELEEErEREL EKRRRRARANS
¢ INTENSIVE EQUIP DEPR H2 TOTAL 6.417.1 311 338 1214 37617 24695 64171
{ D LDG & GEN EQUIP DEPR B-C 19,815 1 LA LEirieiees [ LU i 19,8151
| E |BL EN EQUIP DEPR & INT A+D 250381 IEEIRARERNNS 1t 11ttt IREERRRRRRE] FEILEEEERLL 250391
|__F _ISTANDARD UNITS 375,463 272,394 2,008,780 125385 125,385 [ERERRRRETES RN
G _|ALLOWANCE PER UNIT 0.066688 0000114 0.000017 0.000966 0030001 it [RINRREENINS
r NET SQ
DISTRIBUTION CODE FT_BASIS
HO1 |[MEDICAL/SURGICAL |MSG B7.746 58517 22 120 288 893.2 (RN RRNAL] 6,808 4
PEDIATRIC PED 7633 509.0 03 a7 ftiiitil 19.5
HO3 PSY 9,507 534.0 2 29 8.7 IAERRRRRNN) 298 |
OHSTETRIC OBS 14,008 9342 23 27 835 | LIIIIIITTIT 1,0240
H FINITIVE OBSERVATION DEF - - - - pilritiiri =
MEDICAL SURGICAL ICU MIS 10,861 7243 12 14 37 1135 1418 9859
CORONARY CARE ccu - - - - - -
H PEDIATRIC ICU PIC - - - - - =
109 |[NED NATAL [CU NEO 6,565 4378 5 06 43 1335 1391 7152 |
H10 [BURN CARE AUR . . = - < :
H11 [PSYCHIATRIC ICU PSi - - - - [t -
H12 |SHOCK TRALUMA TRM B - 5 E . E
H13 [ONCOLOGY ONC i : S E - -
| H14 [NEWBORN NURSERY NUR 2,206 1471 HipriiLEiin 06 2.2 67.5 Hittieel 2174
| H JHEELLEEREE - - - L -
| H - - - - i .
| H - - - - IXERRRERRRE) -
i H B B0 19077 - 63 136 4208 L 23484
10,548 7034 IRy - 1.8 575 e 762 8 |
1,814 1210 - - 0.4 11.4 IRXXRRRRRRY) 132.8 |
- - = - L =
2,750 183.4 - - 2.7 azsa s 26689
1,662 1108 JIriiiiriit - 06 17, 2226 3518
& DELIVERY 10,088 672 JAitiiid 13 44 136 I ERRE AT, 814.5
ING ROOM 42 859 28582 1 50 11.8 3587 616 4 3,858.4 |
ING ROOM CLINIC ORC [RASRRRRRAN) - 0ga 0 I 0.
OBV 16,321 1,088 4 22 13 33 103. JIf e 1,199.1
ANS 308 204 TR - a3 7. [RRnRr i 283
MSS TERNARRRNANS FLibiEeer 32 97 JHpEr 1010
GS cOs Jiiiiiii 1 84 187 ST 2043
H30 |LABORATORY SERVICES LAB 15,114 1,007.9 IEYENR RNy, - a7 2703 3986 16855




H3B
DISTRIBUTION OF CAPITAL FACILITIES ALLOWANCE

INSTITUTION NAME morial Hospital BASE YEAR 43.281.0
INSTITUTION NUMBER 0005
oL coL. 2 coL. 3 COoL. 4 COoL 5 COL.6 coL 7 CoL 8
ADJ. SQUARE
DISTRIBUTION FOOTAGE GENERAL DIETARY LAUNDRY COMM DATA PROC DEPART TOTAL
BASIS |
H32 [ELECTROCARDIOGRAPHY 727 BAB| /1171111717 04 03 202 | [ 790

H33 [INTERVENTIONAL RADIOLOGY/CARDI|IRC 7,004 467.09] LITITTEEELE 08 36 1124 3406 9246
H34 [RADIOLOGY-DIAG RAD 10,733 TASTT] L 11 3 1004 3734 1,1939 |
H35 |CT SCANNER CAT 1823 128.34] (110111111 05 1 516 135! 3175
H36 |RADIOLOGY THERAPEUTIC RAT [ - 0. 1 67 696 |
H37 [NUCLEAR MEDICINE NUC 1,185 §78.03] i . 0.4 11 28 120
H38 |RESPIRATORY THERAPY RES 3602 —szd021] (il - 3 1168 | (L1111 3608 |
H38 [PULMONARY FUNCTION PUL 262 $1747] J0LIIEEITTT - 02 58| (1T 23
H40 |EEG EEG 3122 $20820] tililirilil 02 1 35, [T 2448
H41 [PHYSICAL THERAPY PTH 3810 S240.75] 1111111111 - 1 42 T 2843
H42 |OCCUPATIONAL THERAPY OTH 473 §3154] JILILLLITIT - 17 529 | [/I/1IIIIT1 86.1
H43 |[SPEECHILANGUAGE STH 119 S§7.94] JIriiiEiEnd - 05 w2l Jiiii 226
H44_|RECREATIONAL THERAPY EC - - - = ST -
H45 [AUDIOLOGY AUD I - - . [T .
H46 |OTHER PHYS. MEDICINE |OF’M - - [T -
H47 |RENAL DIALYSIS oL 1,634 $108 97 - - 07 2.7 - 1314
H4B [ORGAN ACQUISITION oA LI - - . [T -
H49 [LEUKOPHERESIS LEU TN - - - [T +
H50 |HYPERBARIC CHAMBER HYP 1,974 $13164] 11111111111 . 0.1 a2 49 1398
H51 | LITHOTRIPSY [Wid LI - - . - -
H52 [TRANSURETHAL MICRO THERM T™MT . p R = A *
H53 [ONCOLOGY CLINIC OcL [ = - = [ -
HE4 | TRANSURETHRAL NEEDLE ABLATIQE'TNA L - - - [T -

1 SUBTOTAL ABC 304,963 §20.337.51] (AIIITIITT 338 1211 3617 | JNIAEI 26.754.7
H55 [RESEARCH REG ST F
H56 |NURSING EDUCATION RNS [T -
H&7 |OTHER HLTH PROF EDU OHE PLETEEELE =
H58 [COMM HEALTH EDU CHE S -
H59 | FREE STANDING CLINIC FSC 31,413 $2,004 89| [TTITITITIT] 208489
HED |HOUSING HoU [ -
HB1 |AMBULANCE AMB > 2 [ -
H62 |[PARKING PAR [T, -

| HA3 [CAFETERIA CAF 10,107 $674.02 [TTTIT NI 6740
HE4 |DOCTOR OFFICE RENT oPO [ -
HBS5 [OFFICE OTHER RENT OOR [T -
HE8 |RETAIL OPERATIONS [RED [ %

|_H67 |[PATIENT TELEPHONES PTE T -

| HG8 |DAY CARE ETC. DEB [T .
HES [HOME HEALTH SERVICES HHC 25261 $1,684 62 [ 1,684 6
H70 |O/P RENAL DIALYSIS ORD T .
H71 |SKILLED NURSING CAR ECF I -
H72 [LAB NON/PATIENT ULE [ =
H73 |PHYS PART VICES UPE 3719 $248.01 T 2480
H74_|CERTIFIED NURSE ANEST, CNA (I -

TOTAL DISTRIBUTED XYZ 375,463 525,039.05] - 338 121.1 37617 . 314562




OTHER FINANCIAL CONSIDERATIONS G

INSTITUTION NAME: i 1 BASE YEAR 6/30/2017

=3
5

INSTITUTION NUMBER 0!

*_m;ﬁ_m ot b s o e
| SOURCE TOTAL DIRECT PERCENTAGE
COoL 1 coL 2 CoL 3

(8,018 O]
78150 - [7.6150)]
(158330 = {15,833 0}

13 828

ooy
5485

i LeMeN+Q+P __ 548
PERCENTAGE CALCULATION

Lol B B
[ Tel Otner Financial Consideralions G:R+Q | m
|_S [Other Financinl Considuration Percent R 7] | WHARMA W, -56%

S48 4




THIRD PARTY DIFFERENTIAL

PDA

INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
SOURCE [ INPATIENT [ OUTPATIENT | TOTAL |
CHARGES, DEDUCTIBLES, CBA COL 1 COL 2 COL 3
A |GROSS PATIENT REVENUE, HSCRC REGULATED SCHRE, LINE E 239,870.5 115,974.7 355,845.2| A
B |MEDICARE REVENUE, HSCRC REGULATED RECORDS/BUDGET 113,759.0 33,171.0 146,930.0| B
C |MEDICAID REVENUE, HSCRC REGULATED RECORDS/BUDGET 7,773.8 2,024.7 9,798.5( C
D |[BLUE CROSS REVENUE, HSCRC REGULATED RECORDS/BUDGET 32,895.0 20,392.2 53,287.2| D
E |IMCO SUBCONTRACTED MEDICARE, MEDICAID, HSCRC REGULATED ** RECORDS/BUDGET 36,846.9 20,685.5 57,6324| E
F |[MEDICARE DEDUCTIBLES PAID BY MEDICAID & BC< HSCRC REGULATED RECORDS/BUDGET i i 2,063.7( F
G |[UNCOMPENSATED CARE, HSCRC REGULATED™* RECORDS/BUDGET 6,065.9 9,385.1 15,451.0{ G
G1|OTHER PAYORS A-B-C-D-E-G 42,529.9 30,316.2 72,846.1| G1
RATIOS, LEVEL lll COSTS
H [Ratio of Medicare & Medicaid Charges Col3(B+C)/A Wi Wi 0.4404 | H
| |Ratio of Blue Cross Inpatient Charges Col1 D/Col3 A 0.0924 il i [
11 |Ratio of Blue Cross Outpatient Charges Col2 D/Col3 A i 0.0573 Wi 11
J |Ratio of HMO Charges Col3 E/Col3 A Wi Hin 0.1617 | J
K |Ratio of Deductibles Paid by Medicaid & Blue Cross Col3 F/Col3 A i Hinn 0.0058 | K
L |Ratio of Uncompensated Accounts Col3 G/Col3 A i Hinim 0.0434 | L
M [Ratio of Other Payors Charges Col3 G1/Col3 A M i 0.2047 | M
N [Level Il Costs Schedule MA i i 261,407.1| N
DIFFERENTIAL CALCULATION
O [Gross Revenue HSCRC Regulated * Hniinm i 286,311.7] O
P |Payor Differential 1-(Col 3 O/N) i i 0.0953 | P




REVENUE CENTER RATE SUMMARY

INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
UNITS PAT CARE OTHER PHYSICIAN RESIDENT | | e CFA -
OF DIRECT OVERHEAD OVERHEAD N/A SUPPORT INTERN LEVEL BLDG & GENRL DEPART- LEVEL
MEASURE EXPENSES EXPENSES EXPENSES EXPENSES EXPENSES | EQUIPMENT MENTAL 1}
DESCRIPTION CODE COL1 CcaL2 COL3 COL4 COLS COL8 coL7 coLs CoL9 COL 10 COL 11
| A1l |Med/Surg Acute MSG 55,187 29,7734 6.967.3 10,045.3 i 46.,786.0 6.773.6 348 53.594.4
2 |Pediairic Acute PED 306 3244 395.9 118.4 i §38.7 519.1 0.4 1,358.2
3 |Psychiatric Acute PSY 5,991 29898 731.0 1.009.6 Hihit 47304 7266 3.2 5,460.2
4 |Obstetrics Acute 0BS 5.675 27834 948.7 947.4 i 46795 1.020.4 3.6 5.703.5
5 | Definilive Observation DEF it
| 6 |Med/Surg Intensive Care MIS 2,853 3,7820 709.1 1,271.1 Hiin 5,762.2 841.4 144.5 6.748.1
7 _|Coronary Care ccu I
8 |Pediatric intensive Care PIC 1
9 [Neo-Natal Intensive Care NEO 5,076 4,448.7 359.0 1,481.8 i 6.289.5 575.6 139.6 7.004.8
10 |Bum Care BUR i
11_|Psychiatric Intensive Care PSI Hiii
12 |Shock Trauma TRM it
13 _|Oncology ONC i
14 |Newborn Nursery NUR 4,608 2,249.5 134.1 748.0 i 3,131.6 216.8 0.6 3.349.0
15 |Premature Nursery PRE Hinn
16 |Rehabilitation RHB ninn
17 |Intermediate Care ICC i
18 _|Emergency Services EMG 735,544 14,026.2 1.666.9 4,939.5 i 20,632.5 23420 6.3 22.980.8
19 |Clinical Services CL 93,130 19155 534.3 734.2 it 3.1840 762.8 3.946.8
20 |Qbservation OBV 129.352 3.460.5 1.052.5 1,194.2 ittt 57071 1,195.6 3.6 6,906.3
21 _|Psych. Day & Night Care PDC 2,459 380.7 87.1 136.5 i 604.3 132.8 737.1
22 |Lithotripsy LIT i
23 |Same Day Surgery SDS 5.534 2,761.2 101.4 1,108.8 i 3,971.4 268.9 4.240.3
24 |Free Standing Emergency FSE iy
25 |Labor & Delivery Services DEL 111,966 4,533.8 546.2 1,717.4 Hin 6.797.4 813.2 1.3 7.611.9
26 |Operating Room OR 859,020 12,2344 23246 5.900.5 i 16.6 20,476.1 3.237.1 621.4 243346
27 |Operating Room Clinic ORC 6,520 255 0.3 15.6 nni 41.3 0.8 42.1
| 28 |Ambulance Services-Rebundled AMR 578.5 291 17.0 i HilHn i 624.6 i N 624.6
| 29 | Anesthesiology ANS 948.351 254.1 273 120.2 i 401.6 283 429.9
30 |Laboratory Services LAB 13,799,310 9,008.7 1,153.8 4,004.1 i 14,166.7 1,286.9 398.6 15,852.2
31 |Ambulatory Surgery (PBP) AMS i
32_|Electrocardiography EKG 792,886 972.6 50.7 441.0 i 1.464.3 78.6 0.4 1,543.2
33 |Electroencephalography EEG 239,113 1,173.7 205.1 662.1 M 2,040.9 2445 0.2 2,285.6
34 |Radiology-Diagnostic RAD 733,745 3.347.7 568.8 1,711.5 L 5,627.9 819.4 3745 6,821.8
35 |Radiology-Therapeutic RAT 30.211 63.7 1.0 240 it 88.8 20 67.6 158.4
36_[Nuclear Medicine NUC 115.024 394.3 61.0 1914 i 646.7 91.2 288 766.7
37 |CT Scanner CAT 1,216,146 1,718.9 126.6 877.1 Hiiin 27226 181.5 136.0 3,040.1
38 |Interventional Radiology/Cardiovascular |IRC 122.506 3,746.4 387.9 1.869.5 N 6.003.8 583.1 341.5 6,928.4
| 39 |Respiratory Therapy RES 3,662,618 3.894.6 194.1 1,364.3 Hin 5,452.9 360.8 58137
40 |Pulmonary Function Testing PUL 49,467 194.4 131 118.5 i 325.9 235 3494
41 _|Renal Dialysis RDL 1.594 7227 113.8 242.3 Hinn 1,078.8 1314 1,210.2
42 |Physical Therapy PTH 310.134 1,405.4 241.9 5276 i 21749 2843 2,459.2
43 |Occupational Therapy OTH 303,171 1.762.1 111.1 608.2 Hi 24814 86.1 2,567.5
44 |Speech Language Pathology STH 78,741 474.2 29.5 177.9 i 681.6 22.6 704.2
45 |Organ Acquisition 0A i
46 |Ambulatory Surgery AOR ittt
47 |Leukopheresis LEU i
48 |Hyperbaric Chamber HYP 1,007 107.9 945 66.9 Hnin 269.3 135.0 4.9 409.2
49 |Audiology AUD M
50 | Other Physical Medicine OPM it
51 | Transurethral Needle Ablation TNA 1
52 |Magnetic Resonance Imaging MRI 316.871 5385.9 824 267.3 M 945.6 129.3 2226 1,297.5
53 |Oncology Clinic OCL i
54 | Transurethral Microwave Thermotherapy | TMT i
55 | Admission Services ADM 16,600 Hin 3,719.1 1,123.3 Hinin i i 4,842 .4 S i 48424
| 56 |Med/Surg Supplies MSS 24626 26,411.4 3.261.8 1.478.1 I i i 31,1512 101.0 i 31,252.2
57 |Drugs Sold CDS 24626 8.646.5 6,597.2 25844 lii i I 17.828.1 204.3 Hithini 1B.032.4
58 Hi
[ B [ToTAL 24,809.968] 161,162.5 | 33,6278 [ 49,8454 | 16.6 | 234,652.2 | 242205 [ 2,534.4 | 261.407.1 |




REVENUE CENTER RATE SUMMARY

MA

INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
-------- OFC -———-- PAYOR ADJUST
LEVEL DIFFER- LEVEL CROSS MISC HSCRC LEVEL AVERAGE
DIRECT PERCENTAGE 1} ENTIAL v SUBSIDY ADJ ADJ v RATES
DESCRIPTION CODE COoL1 coL2 COL3 CoL4 CoLS COL 6 COLT COL8 coLg COL 10
| A1 |Med/Surg Acute MSG (3.116.7) 53,594 .4 5,106.0 58.700.4 58,700.4 1,063.66
2.00| Pediatric Acute PED (79.0) 1.358.2 129.4 1,487.6 1,487.6 4,861.43
3.00] Psychiatric Acute PSY (317.5) 5,460.2 520.2 5,980.4 5.980.4 998.23
4.00| Obstetrics Acute 0OBS (331.7) 5,703.5 543.4 6,246.9 6,246.9 1,100.78
5.00| Definitive Observation DEF
| 6.00| Med/Surg intensive Care MIS (392.4) 6.748.1 642.9 7.391.0 7,391.0 2,590.60
7.00|Coronary Care ccu
8.00| Pediatric Intensive Care PIC
9.00| Neo-Natal Intensive Care NEO (407.4) 7.004.8 667.4 7,672.2 76722 1,511.46
### |Bumn Care BUR
##4 | Psychiatric Intensive Care PSI
### | Shock Trauma TRM
i | Oncology ONC
#i# | Newbom Nursery NUR (194.8) 3,349.0 319.1 3,668.1 3.668.1 796.03
### | Premature Nursery PRE
### | Rehabilitation RHB
#i#H# | intermediate Care icc
# | Emergency Services EMG (1.336.4) 22,980.8 2,189.4 25,170.2 25,170.2 34.22
| ##4 | Clinical Services CL (229.5) 3,946.8 376.0 4,322.8 43228 46.42
| #4t# | Observation OBV (401.6) 6,906.3 658.0 7.564.3 7.564.3 58.48
| ### | Psych. Day & Night Care PDC (42.9) 737.1 70.2 807.3 807.3 328.32
##t | Lithotripsy LT
### | Same Day Surgery SDS (246.6) 4.240.3 404.0 4.644.3 4,644.3 839.23
#4t | Free Standing Emergency FSE
### | Labor & Delivery Services DEL (442.7) 7.611.9 725.2 8,337.1 8,337.1 74.46
### | Operating Room OR (1.415.1) 243346 23184 26,653.0 26,653.0 31.03
### | Operating Room Clinic ORC (2.5) 421 4.0 46.1 46.1 7.08
| ### | Ambulance Services-Rebundled AMR (36.3) 624.6 59.5 684.1 684.1
| ##H# | Anesthesiology ANS (25.0) 429.9 41.0 470.9 4709 0.50
### |Laboratory Services LAB (821.9) 15,852.2 1,510.3 17,362.5 17.362.5 1.26
### | Ambulatory Surgery (PBP) AMS
##i# | Elecirocardiography EKG (89.7) 1.543.2 147.0 1,690.2 1.690.2 213
#i# | Electroencephalography EEG {132.9) 2,285.6 217.8 2.503.4 2.503.4 10.47
##t# | Radiology-Diagnostic RAD (396.7) 6.821.8 649.9 7.471.7 74717 10.18
### | Radiology-Therapeulic RAT (9.2) 158.4 15.1 173.5 1735 5.74
| ### | Nuciear Medicine NUC (44.6) 766.7 73.0 839.7 839.7 7.30
#4## | CT Scanner CAT (176.8) 3.040.1 2B9.6 3.329.7 33297 2.74
##i# | Interventional Radiology/Cardiovascular |IRC (402.9) 6,928.4 660.1 7,588.5 7,588.5 61.94
#H# | Respiratory Therapy RES (338.1) 5,813.7 553.9 6,367.6 6.367.6 1.74
### | Puimonary Function Testing PUL (20.3) 349.4 33.3 382.7 382.7 7.74
### | Renal Dialysis RDL (70.4) 1,210.2 115.3 1.325.5 1,325.5 831.58
| ### | Physical Therapy PTH (143.0) 2.459.2 234.3 2,693.5 2.693.5 8.68
| ### | Occupational Therapy OTH (149.3) 2,567.5 2446 28121 2,812.1 9.28
| ##H# | Speech Language Pathology STH (41.0) 704.2 67.1 771.3 7713 9.80
| ### | Organ Acquisition OA
#t# | Ambulatory Surgery AOR
#iHt | Leukopheresis LEU
#it# | Hyperbaric Chamber HYP (23.8) 409.2 39.0 448.2 448.2 445.06
### | Audiology AUD
### | Other Physical Medicine OPM
### | Transureihral Needle Ablation TNA
| ### | Magnetic Resonance Imaging MRI (75.5) 1.297.5 123.6 1.421.1 14211 4.48
##t | Oncology Clinic OCL
### | Transurelhral Microwave Thermotherapy |TMT
| ##4 | Admission Services ADM (281.6) 48424 461.3 5303.7 5.303.7 319.50
| #it | Med/Surg Supplies MSS (1.817.4) 31,252.2 29774 34.229.6 34,229.6 1.389.98
| ### | Drugs Sold CDS (1,048.6) 18,032.4 1.718.0 19,750.4 19,750.4 802.01
i
| B |TOTAL [ (15.201.8)| 2614071 | 24,9047 | 286.311.8 | 286,311.8 | mmmiim




OVERHEAD EXPENSE SUMMARY OES

INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR 6/30/2018

INSTITUTION NUMBER: 005

DISTRIBUTE TO:
Physician Data General
Part B Centers Processing Service Centers
EXPENSES TOTAL Sch P2 Sch DP1 Sch C1-C14
A |Dietary Services 2,730.70 27307 A
B |Laundry and Linen 1,144.20 11442 | B
C |Social Services 3,496.00 34960 C
D [Purchasing and Stores 1,606.40 16064 | D
E |Plant Operations 10,816.00 10,816.0 | E
F |Housekeeping 4,385.50 43855 F
G |Central Services and Supply 2,891.90 28919 G
H [Pharmacy 6,195.90 6,1959 | H
| _|General Accounting 3,244.90 32449 | |
J |Patient Accounts 7.349.20 7,349.2 | J
K [Hospital Administration 25,640.30 256403 | K
L |Medical Records 5,155.80 51558 | L
M |Medical Staff Administration 1,590.20 1,5902 | M
N _|Nursing Administration 6.481.60 6,481.6 | N
O_|Organ Acaquisition (0]
P_|Data Processing 14.219.40 14.219.4 P
Q |Totals 96,948.00 14,219.4 82,7286 | Q




UNREGULATED SERVICES

FSC1 UR1
INSTITUTION NAME: al al BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
VOLUME BASE YEAR
DATA UNITS
l A VISITS coL 1 coL. 2 coL 3 coL 4
FREE STANDING CLINIC SERVICES WAGES, SALARIES| TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, | REVENUE
BENEFITS EXPENSES | REVENUES | PERUNIT
BASE YEAR DATA
B [BAS EXPENSES [RECORDS 9957 ai74 18131 ] RO B
C_|ALLOCATION FROM GAFETERIA, PARKING, ETC. SCH. OA 159 HHAXK 158 XXX c
D _|ALLOCATION FROM GENERAL SERVICE CENTERS [ YOOCOXX XXX XRAXK XAXFX_ | D
i COST CENTER Col 5 COL_6 CODE il FIOAXK, AHAKK XRNHN XRARR il
| 1 |Cepreciation & Amorization DEP XRARK 5525 552 X% | D1 |
D; Fis 129 44 17.3 XXX | D2
HEP 1133 51 165 XXXXX__| 03
ILT 196. 156, WANAX | D4
LEA KK 716, 7760 | XXXXX__| DS
MGT 238 15. 3/B| XXX | DB
PAC 11 11. XOXX__| D7
POP 1750 2322 407 2 XX | 08
PUR BE 86 XXXXX__| D9
XXXXX__|010]
XXXXX__| D11
XXXXA__|O12
XXX | D13
XXXXA__|D14
[D15 XRAXE_|D 51
E |Capial Faciities Alowance Records 20949 20949 |  MAXKA | E
F_|Base Year Adjusied Expensas [B+C+DrE 1,336 8 47618 60983 F
BASE YEAR PROFIT (LOS
BASE YEAR R [ 1 lﬂeconnsl FOURMK XXHXK 11164 XXXXX | 6 |
PROFIT (LOSS) [ | la-F FHXHRXK R @om g ot [ H |
FTE DATA
[[1_|BASE YEAR HOURS WORKED / 2080 I I [RECORDS 186 [




UNREGULATED SERVICES

HHC UR 2
INSTITUTION NAME: Fraderick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
VOLUME BASE YEAR
DATA UNITS
|T VISITS 122,103 coL. 1 coL. 2 coL. 3 coL. 4
HOME HEALTH SERVICES WAGES, SALARIES| TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, | REVENUE
BENEFITS EXPENSES REVENUES PER UNIT
___ BASE YEARDATA
| B _|BASE YEAR EXPENSES |RECORDS 8,523.0 85585 17,0815 XXXXX B
C_|ALLOCATION FROM CAFETERIA, PARKING, ETC |SCH. 0A 1259 XXXXX 1259 HIX, [
D_|ALLOCATION FROM GENERAL SERVICE CENTERS it XXX HIHAX, XERXX, OO o
i COST CENTER Cal 5 COL 6 CODE [ MR, XXXXX XXXXX OUKR |l
| D1 |Depraciation & Amorization DEP 280.1 2901 KXKXR_ | D1]
| D2 |General Accounting Fis 1218 41.2 1630 XXXXX | D2
| D3 |Housekeeping HKP 911 217 1328 OO, 03
D4 ILT HHKXK, 158 3 1582 XXXXX__| D4 |
LEA XXXXX 1 1.1 X0 | DS |
IMGT 810.0 532 1,342 XXX | DB
POP 1408 186 327 oo | 07|
PUR BD. 80. XXXXX__| DB
| o8 KOO | pa
[D10] XXXXX__|D10
D COAXX_ D11
D13 XXXX__ [D12
D13 O |D13
D1 XOOXX__ | D14
|D15 KOO, |D15
|_E |Capilal Facliifies Allowance Racords 16846 1,6846 RN E
F_|Base Year Adjusied Expansa |B+C+DeE 98127 11,5752 21,387.8 0.1752
BASE YEAR PROFIT (LOSS;
BASE YEAR REVENUE | IﬁEcoRDs] RODOX___ | X000 | 208404 | XK | G |
H_|PRCFIT (LOSS) | I6-F WOOCX_ | 000k | @aray woaX | H |
FTE DATA
[[1_[BASE YEAR HOURS WORKED / 2080 | | |RECORDS 990 | i




UNREGULATED SERVICES

uLe UR 5
INSTITUTION NAME: rigk Memorial | BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
VOLUME BASE YEAR
DATA UNITS
[ A CAP 1982 ed 510,433 coL. 1 coL 2 coL 3 coL 4
LABORATORY -NON PATIENT WAGES, SALARIES| TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, | REVENUE
BENEFITS EXPENSES REVENUES | PERUNIT
___ BASE YEARDATA
| B |BASE YEAR EXPENSES RECORDS| 198 5,796.0 68158 | UK B
C_[ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH_OA 02 XXXXX 0.2 000X C
D_|ALLOCATION FROM GENERAL SERVICE CENTERS HHH R KRHKEX, XRAXX XK. D
i COST CENTER Col JcoL. 6 CODE I FOUORK XXXXX XXXXX XXXXX
| D1 |Deprocintion & Amartization DEP HOOOXX 1084 1064 | XXKXX__| D
| D2 [Genaral Accounting FIS 486 16 4 650 |  XXXXX_ | D2
| D3 |Housokeeping HKP 18.0 ¥ 262 | XXXXX | D3
| D4 |intorast Long Term LT KXXHX . K XXXXX D4
1 D5 | nials LEA, XXXXX 133, 1332 |  XXXXX | DS
| D6 |Hospital Administration MGT 407.2 267, B74.7 XXXXX D&
| D7 |Patiant Accounls PA 163 4 1934 HHHAR, o7
Planl Operations POP 278 38 B4 XXXXX__| D8
PUR 32, 322 XOUXA | D9
XXXXX__| D10
XXXEX__| D1t
|012] XXXXX__ (D12
D13 KOO | D13
(D14 OOX__| D14
D15 [D15
E_|Capital Facililles Allowance Records HAARK E
F_|Base Year Adjusied Expenses [B+C+DHE 5215 7.5934 8.114.9 00158 F
BASE YEAR PROFIT [LOSS)
[ G |BASE YEAR REVENUE 1 AN HIHHA, 71411 SOUOLK G
| H_[PROFIT (LOSS) _ ] G-F KOOOUX___ | 30X (8738) XOXXK_ | H |
FTE DATA
[BASE YEAR HOURS WORKED / 2080 I RECORDS| a7 1



UNREGULATED SERVICES

uPB URS6
INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
VOLUME BASE YEAR
DATA UNITS
I A NO. OF FTEs 014 coL.1 coL 2 coL.3 coL 4
PHYSICIANS PART B SERVICES WAGES, SALARIES| TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, | REVENUE
BENEFITS EXPENSES REVENUES | PERUNIT
BASE YEAR DATA L mevees /e
8 YEAR EXPENSES RECORDS] 7831 117573 12,0404 | WOGOK__| B
C [ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH. OA 0.0 XX, 0.0 |  XXKXX C
D _|ALLOCATION FROM GENERAL SERVICE CENTERS T, HOCOX WX XXXXX XXXXX D
COL 6 CODE il XXKHXX OO HXHAX. HOORXX
DER. RRHXK 0.4 04| XXXXX__| D1
FiS 86 24 15 xoox [ p2]
[HKP 13 D6 0] XXXXX__| D3
LT XXXXX 2 3 OO | D4
POP 187 24 434 XXXXX__| D5
PUR 569 569 KXXXX | D6
XXXXX | D7
XXX | b8
XXX | D8]
XXXXX | D10
000X D11
MLﬂ
XHKARX D13
XXXXX | D14
XXXXX D15
E_|Capital Facilil:os Allowance Records 248.0 2480 XXXXX E
F_|Base Year Adjusied Exponses IB+C+D+E 3117 12.083.2 12404 8 87804 58181 F |

BASE YEAR PROFIT [LOSS
BASE YEAR REVENUE | [ |RECORDS NAOCORK XAAKX 0.4 Te, G
PROFIT | | l6.F xx‘__'_: HIRK YHIAX | nz.nos._i;l w
FTE DATA
|_|BASE YEAR HOURS WORKED / 2080 I I ps[ o1 1]




UNREGULATED SERVICES URGA
UPB - Detail
INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
M 2 (3) (4) (5) (6) (7) (8)
Wages,
Salaries &
Fringe Other Total Hospital
Code MEDICARE PROVIDER/SUPPLIER TYPE DESCRIPTIO  Benefits Expenses  Expenses Revenue Based FTEs

2 Physician/General Surgery 0.0 770.8 770.8 0.0 Yes 0.0
5 Physician/Anesthesiology 0.0 1080.5 1080.5 0.0 Yes 0.0
6 Physician/Cardiovascular Disease (Cardiology) 0.0 597.7 597.7 0.0 Yes 0.0
13 Physician/Neurology 0.0 289.5 289.5 0.0 Yes 0.0
16 Physician/Obstetrics & Gynecology 0.0 904.8 904.8 0.0 Yes 0.0
17 Physician/Hospice and Palliative Care 175.6 8.2 183.8 0.0 Yes 0.1
18 Physician/Ophthalmology 0.0 404 404 0.0 Yes 0.0
26 Physician/Psychiatry 419 26.7 68.6 0.0 Yes 0.0
30 Physician/Diagnostic Radiology 0.0 295.4 2954 0.0 Yes 0.0
37 Physician/Pediatric Medicine 0.0 102.9 102.9 0.0 Yes 0.0
83 Physician/Hematology-Oncology 94.2 0.0 94.2 0.0 Yes 0.0
93 Physician/Emergency Medicine 0.0 1811.7 1811.7 0.0 Yes 0.0
XX HOSPITALIST 0.0 6082.4 6082.4 0.0 Yes 0.0
zz OTHER (Provide detailed description) 0.0 82.0 82.0 0.0 Yes 0.0
311.7 12093.2 12404.8 0.0 0.1




UNREGULATED SERVICES

PSS URS8
INSTITUTION NAME: Fredprick Memarial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
VOLUME BASE YEAR
DATA UNITS
I A NUMBER OF FTES coL 1 COL.2 COL.3 COL 4
PHYSICIAN SUPPORT SERVICES WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, REVENUE
BENEFITS EXPENSES REVENUES | PERUNIT
BASE YEAR DATA
B BASE YEAR EXPENSES RECORDS B479 6479 | XOOXX B
ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH. OA 64 XHHRX Bd| XXX [ C
D ALLOCATION FROM EEM SERVICE CENTERS Jiiii XK, RAHRR XXXXX XXXXX D
L} COST CENTER COL 6 CODE i SOXKKXX XA, KAAXK HAHAX, [
01 |General Accountin FIS 46 1.6 62 XXXXX 1
| D2 [Purchasing & Stores PUR 31 31 XXX | D2
| D3 XXXXX__| D3
| D4 XXHXK__ | D4
| D5 XXXXX__| D5
| D6 KOO | DB
D7 XXXXX__| D7
| 08 OO | D8 |
08 XGOOL | D9
XX 1010
D HOAXX, D11
D XOOX__|D12]
0 KR D13
D XXOKX__|D14
1D XXXXX__ | D15
Capilat Faciliies nea Records XXXXX E
F_|Base Year led Exponses B+C+D+E 658 9 45 86356 F |
BASE YEAR PROFIT (LOSS|
BASE YEAR NUE I [RECORDS FOOURK WO | 6]
H_[PROFIT (LOSS) | EXKHAKK RAXAK 3 AKX H
FTE DATA
[I_IBASE YEAR HOURS WORKED [ 2080 I [RECORDS 16) ]




UNREGULATED SERVICES

TBA3 UR9
INSTITUTION NAME: rick Memairial | BASE YEAR £/30/2018
INSTITUTION NUMBER: 0005
VOLUME BASE YEAR
DATA UNITS
A VISITS 128,297 coL 1 coL.2 coL 3 coL. 4
Offsite Rehab (PT, OT, Speech) WAGES, SALARIES] TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, | REVENUE
BENEFITS EXPENSES | REVENUES | PERUNIT |
___BASE YEAR DATA
[B _|BASE YEAR EXPENSES [RECORDS 142 34376 34518 XXXXX__| B
C |ALLOCATION FROM CAFETERIA, PARKING, ETC. |ScH oA 0.1 0.1 XX c
D _|ALLOCATION FROM GENERAL SERVICE CENTERS it RHKKKIK, | OO preEEY XXXXX D
1] COST CENTERCol 5 COL 6 CODE i YOOXXX XXXXX 000 XAXKK I
| D1 |Depraciation & Amorization DEP HIAA 288, 2880 | 000X | D1}
| D2 |Genoral Accounting FIS 246 8 32 XHAXKX | D2
| D3 [Loases & Rentals |LEA KHHKK 238.0 238 XK | D3]
| D4 [Hospital Adminisiration MGT 2450 1610 406, WO | Bd
| D5 |Patient Accounis PAC 1164 116 4 XXX | D5
| D6 |Purchasing & Stores PUR 163 18 XXXXX DB
5] XXXAx_ | D7
DB XXXXX__| D8
[ D3 XOXX__| 09
Bl XXXXX__ | D10)]
D11 KAXAX_ D11
[D12 XXXXX__|D12
D13 XXXXX__ | D13
| D14 XXXXX__[D14]
| D18 XXX | D15
E_|Capital Facilities Allowance Records HXHAKK, E
F_|Base Yoar Adjusted nses 1B+C+D+E 2840 42637 4.547.7 o.0354] F |
BASE YEAR PROFIT [LOSS
G |BASE YEAR REVENUE | [RECORDS] OO0UOK_ | 00X 3.510.1 KKK | G |
H_|[PROFIT (LOSS) ] 6-F WK | 00 (937 6)]  XXXXX H
FTE DATA
|_|BASE YEAR HOURS WORKED / 2060 | [RECORDS] 7] J




UNREGULATED SERVICES

TBA4 UR 10
INSTITUTION NAME: Fraderick Memoria! Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
VOLUME BASE YEAR
DATA UNITS
|7 TREATMENTS 85678 coL. 1 coL. 2 coL 3 coL 4
Offsite Imaging (Diag Rad, CT Scan, MRI) WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, | REVENUE
BEMNEFITS EXPENSES REVENUES PER UNIT
__ BASEYEARDATA
| B |BASE YEAR EXPENSES [RECORDS 4,935.7 46879 86236 HOOOK B
C_|ALLOCATION FROM CAFETERIA, PARKING, ETC. |SCH. oA B4S XXXXX 649 XXXXX c
D |ALLOCATION FROM GENERAL SERVICE CENTERS Mt JOOCR AR KO0 KAXXX XXX D
COST CENTER Col 5 [coL. & CODE [T IO, AR UK XXXXX il
| D1 |Depreciation & Amorization DEP RN 1211 1211 OO | D1
| D2 [General Accounling Fis 686 23 81, A
| O3 |Housekeaping |HKP 80 5 40. 130. OO | D3|
| D4 [interest Long Term ILT HXHHK 155.4 155 4 XXXXX | D4
| 05 |Loases & Rentals LEA XXXXX CETR 694, XK 1 Ds |
| D6 |Hospital Administration MGT 707.7 465 1,172 | D6 |
| D7 |Patiant Accounts PAC 336 3361 XXXXX | D7
| D8 |Ptani Operations POP 1383 183 3218 | 000N | DB
| 09 [Purchasing & Stores PUR 455 455 XXXXX__| D8
D10] X000 D0|
D11 XXX | D11
D12 MHRHXX__| D12
D13 XXXXX__|D13
D14 XXXXX D14
(D16 XXXXX__|D15
E_|Capital Facilities Allowance Records 2K E
F_|Base Year Adjusted Expenses |5~c+n»e 6,004 8 78436 13,8484 01616] F
BASE YEAR PROFIT (LOSS)
G _|BASE YEAR REVENUE | | z 00K 12,6218 HIHHAK G
PROFIT (LOSS | | G-F OO KOO | (12266 X0 [ H|
FTE DATA
[ TEASE YEAR HOURS WORKED / 2080 | | RECORDS 46.5 [




UNREGULATED SERVICES

TBAS UR 11
INSTITUTION NAME: Eredarick Memonal Haspital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005

VOLUME BASE YEAR
DATA UNITS
|7A 49917 coL. 1 coL 2 coL 3 coL 4
Stockman Cancer Treatment Center WAGES, SALARIES TOTAL EXPENSE
SOURCE & FRINGE OTHER EXPENSES, | REVENUE
BENEFITS EXPENSES REVENUES | PERUNIT
__BASE YEARDATA
e IEASE YEAR EXPENSES RECORDS 34312 7.275.0 10,7082 | YOO 8
C_|ALLOCATION FROM CAFETERIA, PARKING, ETC. SCH OA 476 XXAXX 476 | ROUX c
| D |ALLOCATION FROM GENERAL SERVICE CENTERS [ HAHAXXX RN, RO RANOL D
i | COST CENTER Col § [COL 6 CODE [ XXXXXXX XXXXX XXXXX T
ot izati IDEP JOORX. 22850 22650 | XOMX | D1
IGE 763 258 1022 | XXX | D2
HKP 298 135 432 | XXXRX_ | D3
ILT RAKK 514 514 X0XX | D4
LEA 0. 0.7 | XXXKX_ | DS
IMGT 15349 1,008 € 2543
PAC 6723 872,
POP 458 [ 108,
PUR 50 5008 |
Recoids
Be+C+OE 5.165.4 11,4237 16,589 1
BASE YEAR PROFIT [LOSS)
[ G _|BASE YEAR REVENUE ] 1 [RECORDS|  KOOLUK | XXX 123455 | W00 | 6|
|_H_|PROFIT (LOSS | | IG.F WO | XK 43 XN H
FTE DATA

[T TBASE YEAR HOURS WORKED / 2080 | |

|RECORDS 341 ]




INSTITUTION NAME:

INSTITUTION NUMBER:

Schedule

UNREGULATED SERVICES SUMMARY

Froderick spital

005

Entity Name and Address

URS

BASE YEAR

6/30/2018

Nature of Service

UR-1

UR-2

UR-3

UR-4

UR-5

UR-6

UR-7

UR-8

UR-8

UR-10

UR-11

UR-12

UR-13

UR-14

UR-15

CENTER FOR DIABETES AND NUTRITION SERVICES
7211 BANK COURT

SUITE 240

FREDERICK, MD 21703

FMH HOME HEALTH SERVICES
605 E. CHURCH STREET, SUITE 2

FREDERICK, MD 21701

(INCLUDES HOSPICE & DME)

FMH (UNREGULATED) LAB

FiH ROSEHILL PLAZA

1562 OPOSSUMTOWN PIKE

FREDERICK, MD 21702

|(INCLUDES ALL OFFSITE LAB LOCATIONS)

PHYSICIAN PART B

400 WEST SEVENTH STREET
FREDERICK, MD 21701

PHYSICIAN SUPPORT VICES
400 WEST SEVENTH STREET

FREDERICK, MD 21702

FMH (UNREGULATED) REHAB SERVICES

FMH ROSEHILL PLAZA
1562 OPOSSUMTOWN PIKE
FREDERICK, MD 21702
(INCLUDES ALL OFFSITE REHAB LOCATIONS)

FMH (UNREGULATED) RADIOLOGY SERVICES

FMH ROSEHILL PLAZA
1562 OPOSSUMTOWN PIKE
FREDERICK, MD 21702
(INCLUDES ALL OFFSITE RADIOLOGY LOCATIONS)

STOCKMAN CANCER TREATMENT CENTER
LAZA

1562 OPOSSUMTOWN PIKE
[FREDERICK, MD 21702

FRINGE BENEFITS

MEDICAL SERVICES

HOSPITAL BASED PHYSICIANS

PHYSICIAN PART B SERVICES

PHYSICIAN SUPPORT SERVICES

PART B PHYSICIANS

MALPRACTICE

PHYSICIAN SUPPORT SERVICES

Offsite Rehab (PT, OT, Speech)

Offsite imaging (Diag Rad, CT Scan, MRI)

Stockman Cancer Treatment Center



ANNUAL COST SURVEY

INSTITUTION NAME Frederick Memorial HBASE YEAR 6/30/2018
INSTITUTION NUMBER 0005
COL1 COL 2
CATEGORY COSTS PERCENT

A Salaries & Wages 101.855.6 40.11%
B Fringe Benefits 24,565.7 9.67%
C Depreciation & Amortization 18,482.8 7.28%
C1 Operating Leases 189.8 0.07%
D Interest Expense 4,5637.1 1.79%
E Medical & Surgical Supplies 24.,468.5 9.64%
F IV Solutions and Pharmacy 3,886.4 1.53%
G Laundry, Linen, Uniforms 580.0 0.23%
H Films & Solutions 8.2 0.00%
| Blood, Plamanate, Albumen 1,029.8 0.41%
J Contracted Services 51,963.5 20.46%
K Professional Fees 7.721.2 3.04%
L Agency Nurses

M Malpractice Insurance 2,227.7 0.88%
N All Other Insurance 398.2 0.16%
0 Telephone 813.4 0.32%
P Utilities & Water 2,169.8 0.85%
Q Food 961.0 0.38%
R Printing, Office Supplies, Copying 1,344.6 0.53%
S Chemical, Solutions, Lubrication, 3.458.0 1.36%
T Other (Detail over 20% of supply 3,256.0 1.28%
U Total 253,917.3 100.00%

ACS



TRANSACTIONS WITH RELATED ENTITIES

TRE

INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
COL 1 COL2 COL 3 COL4 COLS5 COL6
RELATED VALUE OF ASSET OR SERVICE VALUE OF ASSET OR SERVICE | CATEGORY DESCRIPTION
No. ENTITY PROVIDED TO THE HOSPITAL PROVIDED BY THE HOSPITAL CODE OF TRANSACTION
1 Frederick Surgical Services Corf H Interest Income
2 |Frederick Medical Services Org H Interest Income
3 |Frederick Health Services Corp 203,229 H Repayment of loan to hospital
4 |Frederick Health Services Corp G Investment
5 |Frederick Health Services Corp 60,000 H Repayment of loan to hospital
6 |Frederick Health Services Corp H Loan to FHSC
7 |Frederick Health Services Corp 507,388 B Hospital purchased services from OHS
8 [Frederick Health Services Corp B Hospital purchase services- Dr Mann
9 [Frederick Health Services Corp 84,440 C Insurance provided by hospital
10 [Rosehill of Frederick, LLC 410,768 F Rent paid by hospital
11 |Rosehill of Frederick, LLC H Repayment of loan to hospital
12 |Rosehill of Frederick, LLC H Interest Income
13 [Emmitsburg Properties, LLC G Interest expense
14 |Frederick Health Services Corp 52,800 A Management fee
15
16
17
18
19
20
21
22




SUPPLEMENTAL BIRTHS SCHEDULE

SB

INSTITUTION NAME: Frederick Memorial Hospital BASE YEAR 6/30/2018
INSTITUTION NUMBER: 0005
Admissions for EIPA Counts
A [Neonates not charged an Admission Charge 12
B [Admissions from monthly reports ADM revenue center 16,256
C Total 16,268
Cases for Charge Per Case (CPC) Calculations
D _|Neonates not charged an Admission Charge 12
E |Births from monthly reports Nursery (NUR) revenue center 2,439
F Sub-Total 2,451
G [Admissions from monthly reports ADM revenue center 16,256
H Total 18,707




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

Hospital Name: Frederick Memorial Hospital
Hospital Number: 0005

HSCRC
Other Operating Revenue: 2018 Schedule
Release of gifts funds 34420 G/GR
Grants/Federal Financial Awards G/GR
Investments - G/GR
Other 1,908.7 G/GR
Total - RE Col 1, Line L 5,348.7
Non-Operating and Net Unregulated Revenue:
Ambulance Services E1
Parking - E2
Doctor's Private Office Rent - E3
Office & Other Rental 0.1 E4
Retail Operations - Eb
Patients Telephones - E6
Cafeteria E7
Day Care - ES8
Housing - E9
Research 155.9 F1
Nursing Education 189.5 F2
Other Health Profession Education 493 F3
Community Health Education 89.8 F4
Freestanding Clinic Services 1,116.4 UR 1
Private Home Services 20,940.4 UR2
Outpatient Renal Dialysis - UR 3
Skilled Nursing Care - UR 4
Laboratory Non-Patient 71411 URS
Physicians Part B Services (0.4) UR6
Certified Nurse Anesthetists - UR7
Physician Support Services - URS
Adult Day Care 3,610.1 UR9
Radiation Therapy 12,621.8 UR 10
Investment Income 8,018.0 G/GR
Other 15,361.3 G/GR
Total - RE Col 2, Ling M + Line U 81,638.8
Non-Operating and Net Unrequlated Expenses:
Ambuiance Services - E1
Parking 0 E2
Doctor's Private Office Rent - E3
Office & Other Rental 403.0 E4
Retail Operations - E5
Patients Telephanes 145.5 E6
Cafeteria 1,095 E7
Day Care - E8
Housing 0 EQ
Research 356.3 F1
Nursing Education 299.1 F2
Other Health Profession Education 26.8 F3
Community Health Education 137.9 Fa
Freestanding Clinic Services 6,098.3 UR1
Private Home Services 21,387.8 UR 2
Outpatient Renal Dialysis - UR3
Skilled Nursing Care - UR 4
Laboratory Non-Patient 8,114.9 URS
Physicians Part B Services 12,404.8 URS
Certified Nurse Anesthetists - UR7
Physician Support Services 663.6 UR 8
Adult Day Care 4,547.7 UR9
Radiation Therapy 13,848.4 UR 10
Total - RE Col 2, Line S + Line V 86,118.7




FY2018 SUPPLEMENTAL SCHEDULE - i
Supplement to FS & RE Schedules to Disclose Non-Operating Revenue and Expense

Hospital Name: Frederick Memorial Hospital
Hospital Number: 0005

Income Statement

IRE Line T |Excess (Deficit) Operating Rev. over Operating Expenses ] XXXXX ] 26,672.1 |
RE Line U Detailed Non-Operating:- Income/(Expense)

U1 Contributions (Unrestricted) XXXXX

U2 Interest & Investment Income 8,018.0 XXXXX

U3 Investment - Gains/(Losses) - Realized XXXXX

U4 Investment - Gains/(Losses) - Unrealized (1,114.0) XXXXX

us Swap Agreements - Gains/(Losses) - Realized 1,271.0 XXXXX

\ Other (Specify) 5,296.0 XXXXX

\ Loss on extinguishment of debt XXXXX

\' Other non-operating income 2,362.0 XXXXX

RE Line W Excess Profit/(Loss) XXXXX 42,505.1

Supplemental Schedule - FS and RE Schedules
Other Significant Financial Information

CC Swap Agreements - Gains/(Losses) - Unrealized XXXXX
DD Collateral Received/(Posted) - Swap Agreements XXXXX
EE Retirement of Debt - Gains/(Losses) XXXXX
FF Pension Adjustment - Defined Benefit Plans 10,633.0 XXXXX
GG Other (Specify) (5,337.0) XXXXX
HH Total XXXXX 5,296.0




SUPPLEMENTAL SCHEDULE - 1ll

Reconciliation of Depreciation and Lease / Rentals

Hospital Name:
Hospital Number: 0005
Fiscal Year 2018

Frederick Memorial Hospital

Leases /
Depreciation Rentals Total

UA Schedule - Line A 24.201.3 2,030.9 26,232.2

Allocation of E & UR Schedules:
E1 - - -
E2 821.8 - 821.8
E3 - - -
E4 179.7 - 179.7
E5 - - -
E6 - - -
E7 2.5 - 2.5
E 8 - - -
E9 - - -
UR 1 552.5 776.0 1,328.5
UR 2 290.1 1.1 291.3
UR3 - - -
UR 4 - - -
URS 106.4 133.2 239.5
URG6 0.4 - 0.4
UR7 - - -
UR S8 - - -
UR9 288.0 236.0 524.0
UR 10 1,211.9 694.1 1,906.0
UR 11 2,265.0 0.7 2,265.8
UR 12 - - -
UR 13 - - -
UR 14 - - -
UR 15 - - -

RE Schedule - Line Q 18,482.8 189.8 18,672.6

18,672.6



SUPPLEMENTAL SCHEDULE - IV

Reconciling the amount of uncompensated care per

the hospital's audited financial statements and trial balance

Hospital Name: Frederick Memorial Hospital
Hospital Number: 0005
Fiscal Year 2018

Audited Financial Statements:

Bad Debts 11,241.5

Charity Care 6,974.4

Uncompensated Care per Statement 18,215.9
Trial Balance:

Bad Debt Write-offs 11,241.5

Charity Write-offs 6,974 .4

Change in Balance Sheet Reserve

Bad Debt Recoveries

Other -

Uncompensated Care per Trial Balance 18,215.9
Annual Report of Revenues, Expenses, and Volumes:

Uncompensated Care - Schedule PDA 15,451.0

Unregulated Charity & Bad Debts 2,764.9

Other

Uncompensated Care Per Report 18,215.9




FY 2018 SUPPLEMENTAL SCHEDULE - V

Detail of MCO Revenue (in 000's)

Hospital Name:

Frederick Memorial Hospital

Hospital Number: 0005
Fiscal Year 2018

Payor Inpatient Outpatient Total
MA HMO Other 422.0 162.4 584.5
Amerigroup Corp Claims Dept 3,783.2 2,235.3 6,018.5
Medstar Family Choice 208.4 78.2 286.6
JAI Medical System 9.6 12.4 21.9
Maryland Physicians Care MCO 8,721.0 5,563.3 14,284.3
MA HMO Other 2 14.0 0.1 141
Priority Prtners John Hopkins 7.717.3 5,109.0 12,826.4
MA HMO Riverside 0.0 0.0 0.0
United Community Plan 3,214.6 2,313.8 5,5628.4
HMOUMHP 1,5638.8 868.6 2,407.3
Unicare Healthplan 2949 59.2 3541
Value Options MDMHA 4,322.6 1,781.6 6,104.1
Amerigroup Corp VA MA Claims 19.7 29.1 48.8
MA HMOKAIS 26.0 25.5 515
Priority Prtners J Hopkins PAC 0.0 0.0 0.0
Untd HIlth Care Americhoice PAC 0.0 0.0 0.0
Value Options MDMHA PAC 0.0 0.0 0.0
MC Other 250.7 87.2 3379
Medicare Other 0.0 (0.3) (0.3)
MC Aetna Golden Medicare HP 2,250.6 792.7 3,043.3
MC Evercare 0.0 1.2 1.2
HMOPPA 46.9 18.4 65.2
MC Blue Cross of Western NY 0.0 2.3 23
JHADV 625.7 297.9 923.6
MC Aetna Private Fee For Serv 0.0 3.1 31
MC Advantra Freedom Coventry 19.2 8.8 28.0
MC Freedom Blue 88.8 486 137.4
MC HMOKAIS 0.0 1.0 1.0
MC American Progressive Opt 0.0 0.0 0.0
MC Humana Medicare 715.8 166.4 882.2
MC United Medicare PPO 2,554.0 989.6 3,543.6
SNF Nursing Facility 31 30.0 331
OTHER 0.0
Total 36,846.9 20,685.5 57,632.4




FY 2018 SUPPLEMENTAL SCHEDULE - VI

Clinic Detail

Visits, RVUs and Revenues by Clinic

Hospital Name:

Frederick Memorial Hospital

Hospital Number: 0005
Visits RVUs Revenue

CARE CLINIC 199 2,239 60,837
OP CARDIAC REHAB 6,603 32,970 911,508
WOUND CARE 4,672 28,693 786,329
ANTI COAG 11,361 21,896 604,164
PULMONARY FUNCTION 248 517 14,302
PRENATAL 2,932 6,675 184,164
CANCER CENTER 0 140 3,925
Total 26,015 93,130 2,565,229

(V2 line 2 col. 3)

Hospital Records




SUPPLEMENTAL SCHEDULE VI
Outpatient Services Survey
Frederick Memorial Hospital

For The Fiscal Year Ended June 30, 2018

Name of Outpatient
Service & Rate Center if Applicable

Description of Services Provided

Physical Location/Address

Regulated/
Unregulated

FMH Emergency Department

Hospital facility offering state of the art emergency and
observation services.

400 West Seventh Street Frederick, MD 21701

Regulated

FMH Same Day Surgery

Hospital facility offering a variety of outpatient surgical
services.

400 West Seventh Street Frederick, MD 21701

Regulated

FMH Cardiac Cath Lab

Hospital facility offering state of the art cardiac
catherization services.

400 West Seventh Street Frederick, MD 21701

Regulated

FMH PPHP

Outpatient hospital based program specifically designed
for patients requiring outpatient psychiatric services.

400 West Seventh Street Frederick, MD 21701

Regulated

FMH Laboratory

Hospital facility offering chemistry, hematology, blood
bank and pathology testing services

400 West Seventh Street Frederick, MD 21701

Regulated

FMH Radiology

Hospital facility offering state of the art imaging
technology. Services include Digital Radiolography,
Digital Mammography, Fluoroscopy, MR, CT,
Ultrasound, and Nuclear Medicine.

400 West Seventh Street Frederick, MD 21701

Regulated

FMH Rehabilitation

Hospital facility offering physical therapy, occupational
therapy and speech therapy services.

400 West Seventh Street Frederick, MD 21701

Regulated

FMH RT/Pulmonary Function Lab

Hospital facility offering respiratory therapy and
pulmonary function lab services.

400 West Seventh Street Frederick, MD 21701

Regulated

FMH Sleep Lab Center

Hospital facility offering sleep disorder diagnosis
services.

400 West Seventh Street Frederick, MD 21701

Regulated

FMH Wound Care Clinic

Hospital facility offering state of the art wound and skin
care and Hyperbariac treatment services.

400 West Seventh Street Frederick, MD 21701

Regulated

FMH Prenatal Clinic

Hospital clinic facility offering prenatal care services to
pregnant women.

400 West Seventh Street Frederick, MD 21701

Regulated

FMH AntiCoag Clinic

Hospital clinic facility offering anticoagulation monitoring
and maintenance services.

400 West Seventh Street Frederick, MD 21701

Regulated

FMH CARE Clinic

Hospital clinic facility offering medical and care
management and coordination, health literacy, chronic
disease management education, medication
management and social work services. Target
population includes hospital and ED discharges, primary
care referrals and others referred by community service
agencies.

400 West Seventh Street Frederick, MD 21701

Regulated

FMH Cardiac and Pulmonary Rehab
Clinic

Outpatient hospital based program specifically designed
for patients who have experienced a recent cardiac
event and COPD patients requiring medically monitored
exercise with behavioral and educational programs
designed to help patients control symptoms, improve
their dailing living activities and restore their ability to
function independently.

400 West Seventh Street Frederick, MD 21701

Regulated

FMH Smoking Cessation Clinic

Hospital clinic facility offering smoking cessation

counseling.

400 West Seventh Street Frederick, MD 21701

Regulated




SUPPLEMENTAL SCHEDULE VII
Outpatient Services Survey
Frederick Memorial Hospital

For The Fiscal Year Ended June 30, 2018

Name of Outpatient

Service & Rate Center if Applicable

Description of Services Provided

Physical Location/Address

Regulated/
Unregulated

FMH Regional Cancer Treatment Center

Outpatient facility offering state of the art technology to
maximize cancer treatment outcomes. Programs
include Oncology Care Clinic, Infusion Center, Radiation
Oncology, and Cyberknife technology.

501 West Seventh Street Frederick, MD 21701

Unregulated ir

FMH Rosehill Plaza

Outpatient facility providing Imaging (Digital
Radiography, Digital Mammography, Fluroscopy,
Ultrasound, Bone Density Scans, CT, MRI), and
Laboratory services. Rehab (PT, OT, ST) services are
no longer provided at this location.

1562 Opossumtown Pike Frederick, MD 21702

Unregulated

FMH Crestwood

Outpatient facility providing Imaging (Digital
Radiography, Ultrasound, Digital Mammography, Bone
Density DEXA Scans, CT, MRI, PET and Breast
Biopsy), Laboratory and Rehab (PT and OT) services

7211 Bank Court  Frederick, MD 21703

Unregulated

FMH Urbana

Outpatient facility providing Imaging (Digital
Radiography, Digital Mammography), Laboratory,
Physical Therapy Services and Immediate Care services

3430 Worthington Blvd Frederick, MD 21704

Unreguiated

FMH Rehabilitation Liberty

Outpatient facilty providing Rehab services (PT, OT and
ST).

194 Thomas Johnson Drive
Suite B

Frederick, MD 21702

Unregulated

FMH Rehabilitation Aspen Ridge

Outpatient facility providing Rehab services (PT and
OT).

163 Thomas Johnson Drive

Frederick, MD 21702

Unregulated

FMH Rehabilitation Mt. Airy

Outpatient facility providing Rehab services (PT, OT and
ST).

Mt. Airy Plaza 1502 Main Street

Mt. Airy, MD 21771

Suite 303

Unregulated

FMH Home Healith

Facility program providing comprehensive heaithcare
services in the home environment using a tailored plan
to meet individual needs. Registered nurses, therapists
(PT/OT/ST), home health aides and social workers work
in unison to ensure appropriate care.

605 East Church Street Frederick, MD 21701

Unregulated

FMH Hospice Facility program providing compassionate support to 516 Trail Avenue  Frederick, MD 21701 Unregulated
terminally ill patients and their families. Outpatient
Regulated
Inpatient

Behavioral Health Services

Hospital owned physician practice. Practice includes
four Psychialtrist.

400 West Seventh Street Frederick, MD 21701

Unregulated

Pain and Pallative Care

Hospital owned physician praclice. Practice includes
two physicians and three nurse practitioner /physician
assistants.

400 West Seventh Street Frederick, MD 21701

Unregulated

Wound Care

Hospital owned physician practice. Practice contains
one physician.

400 West Seventh Street Frederick, MD 21701

Unregulated




SUPPLEMENTAL SCHEDULE VII
Outpatient Services Survey
Frederick Memorial Hospital

For The Fiscal Year Ended June 30, 2018

Name of Outpatient Regulated/
Service & Rate Center if Applicable Description of Services Provided Physical Location/Address Unregulated
Parkview Medical Group Hospital owned multi-site physician practice. Practice |Liberty 194 Thomas Johnson Drive Suite A Unregulated

includes ten Family Practice physicians and seven nurse
practitioner/physician assistants. The Practice is
located on five sites.

Frederick, MD 21702

Myersville Ventrie Center 3000-D Ventrie Court Myersville, MD 21773

Unregulated

Mt. Airy Peacock Center 504 E. Ridgeville Bivd Suite

Unregulated

120 Mt. Airy, MD 21771
Crestwood 7211 Bank Court Suite 231 Frederick, MD Unregulated
21703
Buckingham's Choice Nursing Home 3200 Baker Unregulated
Circle Adamstown, MD 21710
Union Bridge Family Practice Hospital owned physician practice. Practice includes Union Bridge Family Practice 104 North Main Street Union Bridge, |Unregulated

two Family Practice physicians and one nurse MD 21791
practitioner/physician assistant.
Oncology Care Consultants Hospital owned physician practice. Practice includes OCcC 501 West 7th Street Frederick, MD 21701 Unregulated

four Oncology physicians and one nurse
practitioner/physician assistant.

Center for Chest Disease Hospital owned physician practice. Practice includes Center for Chest Disease 501 West 7th Street Frederick, MD 21701 |Unregulated
two Thoracic Surgeon physicians.
Center for Breast Care Hospital owned physician practice. Practice includes Center for Breast Care 7211 Bank Court #110  Frederick, MD 21703 |Unregulated

two Breast Surgeon physicians and one nurse
practitioner/physician assistant.

Orthopaedic Specialists of Frederick

Hospital owned multi-site physician practice. Practice
includes five Orthopaedic physicians and three nurse
practitioner/physician assistants. Practice is located on
four sites.

Orthopaedic Specialists of Frederick 52 Thomas Unregulated
Johnson Drive Frederick, MD 21794
Orthopaedic Specialists of Frederick-Urbana 3430 Unregulated

Worthington Drive Suite 101 Frederick, MD 21704

Orthopaedic Specialists of Frederick-Crestwood
7211 Bank Court Frederick, MD 21703

Unregulated

Orthopaedic Specialists of Frederick-Mt. Airy 504 E.

Ridgeville Blvd Mt. Airy, MD 21771

Unregulated

Frederick Urology Specialists

Hospital owned physician practice. Practice includes
three Urology physicians and one nurse practitioner.

Frederick Urology Specialist 900 Toll House Avenue Frederick, MD 21701

Unregulated

Immediate Care

Hospital owned Urgent Care physician practice.
Practice located on three sites

Immediate Care 850 Oak Street Frederick, MD 21702

Unregulated

Immediate Care-Urbana
21704

3430 Worthington Blvd. Frederick, MD

Unregulated




SUPPLEMENTAL SCHEDULE ViI
Outpatient Services Survey
Frederick Memorial Hospital

For The Fiscal Year Ended June 30, 2018

Name of Outpatient Regulated/
Service & Rate Center if Applicable Description of Services Provided Physical Location/Address Unregulated
Surgical Specialists Hospital owned physician practice. Practice includes Surgical Specialists 7211 Bank Court Suite140 Frederick, |Unregulated
five surgeons and one nurse practitioner/physician MD 21703
assistant.
Endocrine & Thyroid Specialists Hospital owned physician practice. Practice includes Endocrine & Thyroid Specialists 7211 Bank Court Suite  |Unregulated

three physicians and two nurse practitioners.

240 Frederick, MD 21703

Internal Medicine Associates Hospital owned physician practice. Practice includes Internal Medicine Associates 300 West 9th Street Frederick, MD 21701 |Unregulated
five physicians.

FMH Dental Clinic Hospital supported clinic designed to provide indigent  |FMH Dental Clinic 516 Trail Avenue Frederick, Unregulated
dental services. One dentist serves as clinic director MD 21701

with services provided by University of Maryland dental
students.

OUTPATIENT SERVICES NOT OWNED BY THE HOSPITAL LOCATED IN REGULATED SPACE




SUPPLEMENTAL SCHEDULE VIII

Frederick Memorial Hospital

Debt Collection/Financial Assistance Report

For The Fiscal Year Ended June 30, 2018

1. Collection Agency Name
a. Nationwide Credit Corporation
b. National Hospital Collections
¢. Credit Management Company
d. Credit Bureau Collection Services
e.
f.
g
h

2. Number of Liens

1.

3. Number of extended payment plans
J- 3,156

FINANCIAL ASSISTANCE

4. Number of applications for financial assistance received
k. 1,267

5. Number of applicants for financial assistance approved
L 7,273



FY 2018 SUPPLEMENTAL SCHEDULE - IX

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

Hospital Name: Frederick Memorial Hospital
Hospital Number: 0005

(in 000's)
Detail Expense Dollars
Total $0.00

(3,256)




SUPPLEMENTAL SCHEDULE - X

Gross Patient Revenue Reconciliation

Schedule

Section |

Line #

N

Section ll

3,4

Hospital Name: Frederick Memorial Hospital Base Year: 6/30/2018
Hospital Number: 0005
TOTAL GROSS PATIENT REVENUE
Col 1 Col 2 Col 3
Inpatient Outpatient Total
Total In-State Revenue 228,065,462 | 109,549.417 | 337,614,879
2|Total Out-State Revenue 11,804,973 6,425,285 18,230,258
3|Total Gross Patient Revenue | 239,870,435 | 115,974,702 | 355,845,137
TOTAL MEDICARE/NON-FFS REVENUE
Col 1 Col 2 Col 3 Col 4 Col 5
In-State Out-State In-State Out-State Total
/P Revenue | I/P Revenue | O/P Revenue | O/P Revenue Revenue
4|Medicare FFS Revenue 109,178,232 4,176,175 31,858,907 1,732,270 | 146,945,584
Non-FFS Revenue 5,911,126 899,195 2,250,919 176,103 9,237,343
6| Total Revenue 115,089,358 5,075,370 34,109,826 1,908,373 | 156,182,927






