
 

                             7840 Graphics Drive, Suite 100    |     Tinley Park, Illinois 60477    |    advis.com 
 

 

April 26, 2021 

 

VIA E-MAIL  

Ruby Potter  

Health Facilities Coordinator  

Maryland Health Care Commission  

4160 Patterson Avenue  

Baltimore, Maryland 21215 

 

Re: Hope Health Systems, Inc – Matter No. 20-03-2444 – Completeness Response  

 

Dear Ms. Potter, 

 

On behalf of applicant Hope Health Systems, Inc., we are submitting the below response to the 

MHCC questions in its letter dated April 12, 2021.  

 

1. The In the response to question two in completeness questions dated 11/22/2020 the 

response stated the approval of zoning for the use of a psychiatric hospital had not 

been finalized. In addition, you confirmed that the zoning for the land is for 

“manufacturing- light.”  Please update the response to this completeness question 

about zoning approval.  

 

HHS, with support from the County Executive and other county officials, is in discussion with the 

county council member for the district where the proposed hospital would be located to craft 

language for legislation to be introduced that will permit the construction and operation of the 

hospital as matter of right.    

 

2. As has been pointed out by questions from HSCRC, the applicant seems to have 

mixed and mingled its assignment of assets, expenses, and revenues between and 

among various entities it controls.  For example:  

 

a) Page 5 of the CON application states that HHS owns the building in Woodlawn. 

b) Directly contradicting the statement immediately above, page 7 of the CON 

application states that HHS leases the building. 

c) Exhibit 3 in the application – a copy of a lease between Hope Health Properties, 

LLC (landlord) & Hope Health Hospital (tenant) – further confuses the issue, i.e., 

does this mean Properties owns the building, contradicting what is stated in a)? 
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d) Page 10 of the completeness responses dated 01/07/2021 states that HHS owns 100% 

of HHP…which this could explain the apparently contradictory statements re: 

ownership made in a) and c)?  

Please provide an organization chart for your company showing the relationships between 

the applicant and the other entities, defining them as either subsidiary corporate entities or 

operating divisions. At minimum, the chart should include Hope Health Systems, Hope 

Health Properties and Hope Health Hospital.  Supplement that chart with a written 

description of each involved entity and its role within the organizational structure.   

 

Applicant Response: 

 

Relationship of Parties - Hope Health Properties, LLC (HHP) is the owner of the real property 

located at 1726 Whitehead Road and 2605 Banister Rd, Baltimore, MD 21215 (the “HHP 

Properties”). Hope Health Systems, Inc. (HHS) leases space within each of the HHP Properties.  

HHS is not a member of HHP and there is no hierarchal relationship between the parties.  HHS 

currently provides services with a number of state and local agencies, primarily in Maryland. HHS 

will continue providing these services it what will designated as its Outpatient Services Division. 

The proposed psychiatric hospital will be a second operating division of HHS.  

 

 

 

 

 

 

 

 

Financing of Improvements and Working Capital –  

 

The HHP Properties are held as collateral on HHP mortgage debt incurred for acquisition and 

renovation of the HHP Properties. HHS, as the primary tenant in the HHP Properties, is a guarantor 

of the HHP mortgage debt. HHP intends to refinance the balance owed on its existing mortgage 

and consolidate that balance with additional funds borrowed to pay for the improvements to the 

Whitehead Road property that are required to facilitate the development and operation of the HHS 

psychiatric hospital (HHH). HHP anticipates more favorable interest rate and other terms than 

applicable to its existing mortgage debt. HHP and HHS have negotiated amendments to the HHS 

lease that reflect the above refinancing (See Exhibit II).   

 

 

 

 

 

 

Hope Health 

Systems, Inc. 

Hope Health 

Hospital 
Hope Health 

Properties, 

LLC 
Outpatient 

Services 
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Figure 1 – Hope Health Properties Mortgage Re-Financing 

 

 

 

Please find audited financial statements for Hope Health Systems, Inc. from 2017 and 2018 

attached.  The 2019 audited financial statements are in the process of being finalized by our current 

accountant and should be available for review in the next few weeks.  HHS will provide the 2019 

statements as soon as they are completed for MHCC’s review.   

 

The applicants have submitted revised Tables D, E, J, K, and L to reflect the changes in project 

costs.   

 

COMAR 10.24.07, State Health Plan for Facilities and Services:  Psychiatric Services 

 

Standard AP 11 

 

3. In your modified application you state that your proposed rates include ancillary 

charges, while other providers such as Sheppard Pratt do not include ancillary 

charges.  

a. Is there a similar concern for the providers listed in Figure 2.1 with University of 

Maryland, Johns Hopkins, Medstar Franklin Square and Carroll Hospital 

Center? 

b. Did you calculate the cost per discharge by all discharges with selected DRGs, or 

just those discharges with length of stay under 30 days? 

 

a. Applicant Response: As previously indicated, HHS does not have full access to data that 

discloses either the assumptions made by current providers in arriving at their initial operating 

projections or the actual expenses or revenues of those providers1. We have, to the extent 

possible, aligned our expense and revenue projections in accordance with what we believe to 

be industry standards and best practices. It is possible, if not likely, that our actual expenses 
 

1 Within pages 8-9 of Sheppard Pratt’s comments filed on March 31, 2021, Sheppard Pratt notes that their FY 2020 

average inclusive per date rate for children and adolescents is $1,522. This increase seemingly accounts for the 

ancillary charges they left out in its initial arguments. (See, Sheppard Pratt Comments to Modification 3/31/2021. 

Page 8-9).  It further validates the concern that the HSCRC data may not be an accurate summary of costs. 

Current Loan

Terms Terms Difference

Loan amount 2,750,000$    5,677,866$ 

Amortization period (in Mths) 300              300            

Interest rate 5.370% 4.000% -1.370%

Monthly payment amount 16,803$        30,153$      13,350$      

Annual payment amount 201,632$      361,837$    160,205$    

Total principal/interest/fees 3,721,156$    6,759,947$ 3,038,791$ 

New Loan
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may be less than those of other providers, particularly as relates to overhead and facility 

maintenance2.     

 

b. Applicant Response: HHS properly included all acute care stays, rather than those deemed as 

long-term acute care stays. As noted above, the guideline states “…average total cost for an 

acute (<30 days) psychiatric admission…” The 30-day definition is seeking to define the acute 

status at the time of admission, rather than seeking to exclude acute care stays for psychiatric 

patients that had a stay for longer than 30-days. The state health plan defined “Acute 

Psychiatric Services as “mental health services provided in a hospital setting to patients with 

short lengths of stay of generally 30 days or less.” COMAR 10.24.07 (emphasis added). This 

definition gives guidance on admission protocols.  The State Health Plan indicates that the 

intent of a definition was to limit those services for patients provided care in an acute setting, 

rather than long term care setting. In the event that a patient has a stay for longer than 30 days 

they would still be considered acute and would still be subject to care from both an acute care 

and psychiatric acute care hospital. The premise of the psychiatric hospital is that it would be 

more equipped to handle a psychiatric stay and would therefore be able to reduce the costs, 

including for those long stay outliers, which must be included in the cost analysis. 

 

Other Criteria from COMAR 10.24.01.08G 

Viability 

4. The modification lowers the projected rate from $1,658 to $1,585.   

a) What assumptions were made to drive this result? 

 

Applicant Response: HHS reviewed the various FY21 unit rates approved for Sheppard Pratt and 

Brook Lane, including the “PCD” children and adolescent room rate per day, the “ADM” 

admission charges, and the unit rates for “GTH” Group/Individual Therapies, “LABS” Labs, and 

“CDS” Drugs at Sheppard Pratt and Brook Lane.  Based on our analysis of the volumes per patient 

and internal discussions on the expected utilization of the services, HHS arrived at its per day 

charge assumption.   

 

Unit Rate Description Per Diem Rate 

Child Psych $1,198.57 

Admission Services $42.18 

Laboratory Services $12.20 

Group Therapies $40.28 

Individual Therapy $188.58 

Drugs $103.93 

Total $1,585.73 

 

 
2 We relied on Sheppard Pratt reports in instances where industry norms could not be found and when Shephard Pratt’s 

data was must current. We assumed that the data being relied upon and reported by Sheppard Pratt was complete and 

accurate 
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b). This rate is still above the average number reported by Sheppard Pratt for FY2021 

($1,257 for themselves and $1,137 for Brook Lane) for freestanding psychiatric specialty 

hospitals. Explain why this difference exists. 

 

Applicant Response: As noted above, on pages 8-9 of Sheppard Pratt’s comments filed on March 

31, 2021, Sheppard Pratt notes that their FY 2020 average inclusive per date rate for children and 

adolescents is $1,522. This increase seemingly accounts for the ancillary charges they left out in 

its initial arguments3. (See, Sheppard Pratt Comments to Modification 3/31/2021. Page 8-9).  

Again, HHS does not have full access to existing hospital provider data. 

 

It should further be noted that HHS also anticipates a charity care reduction in total overall costs 

of 4.11%, a reduction in costs due to bad debt in the amount of 11% and a reduction in contractual 

discounts in the amount of 6%. These reductions bring the average total cost of care provide by 

HHS to $1,250.98 per patient day.   

 

Tables 

 

5. Please explain your assumptions when calculating your occupancy rate. 

Applicant Response: We identified that there is a need for more than 11 beds for children and 

more than 102 beds for adolescent in Figure 12 of the filing4. We are seeking 4 beds for children 

and 12 for adolescents at single occupancy. On that basis we believe that an occupancy rate of 

85% is conservative.  As seen in Table I, HHS’s acute psychiatric days on line (e) equal 80% 

occupancy in year 1 of operations to reflect operations just starting, and 85% occupancy thereafter.   

6. Describe in more detail the factors used to figure out the $634,000 for contractual 

services. Define and describe the items included in the contractual services. 

 

Applicant Response: HHS anticipated the contractual services line item will include laundry and 

linen, housekeeping, and dietary services. The contractual rate was established based upon the 

historic cost of these services, as reported by Sheppard Pratt in its FY 2019 cost report. (see, 

response to number 7 below, please note original letter had numbering error, HHS retained the 

submitted numbering convention for consistency). HHS used the rate per patient day that Sheppard 

Pratt experienced and increased the amount 25%. The amount for each category was then 

calculated per patient day as report in Table I and added together for the final anticipated cost. 

 

Please note the modified tables attached to this response differ from the March 15, 2021 

modification filed by HHS due to a scrivener’s error where the costs per day were increased by 

15% and then again by 25%.  The costs are now properly reflected at 25% above the Sheppard 

Pratt per patient day costs.   

 
3 See, Sheppard Pratt Response from 3/1/2021, Pg. 5. 
4 We believe that the need for HHH’s services is even greater when evaluated with reference to the underserved 

segment of the population that HHH serves on an outpatient basis today.   
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8. You increased the FTE count from 59.7 to 65.1, an increase of 5.4. What informed the 

changes to the staffing projections? What resources or staffing guidelines were employed to 

determine the staffing needs as presented in the table?  

 

Applicant Response: The additional FTEs were added to demonstrate the fiscal viability of HHH 

even if the efficacy of additional personnel, as has been suggested, proves necessary.  Ultimately, 

the operations may adjust and some of these minor FTE additions may be included as contracted 

services or be handled by other personnel as dual-roles that are common in a smaller hospital 

setting.     

 

The positions added are not ones that are the subject of published staffing ratios.  For the pre-

existing staffing positions, HHS reviewed available literature56, existing operating experiences of 

facilities, and discussed the staffing ratios with our clinical operations team, including the HHS 

psychiatrists.  Existing provider ratios on staffing can vary widely by facility, as staffing is subject 

to various factors such as acuity, physical layout, technology, and patient turnover and length of 

stay.  

 

7.  How did you determine the projected cost for dietary, housekeeping, laundry/linen, 

infection control and patient safety, IT services and medical records, patient accounting 

and business office, pharmacy and supplies, and physical plant maintenance? 

 

Applicant Response: HHS’s costs projections were extrapolated from available cost reports on 

file from current providers, including figures from Sheppard Pratt as aggregated by a third-party 

data company Definitive Health, which reported the most recent cost report from the fiscal year 

ending 6/30/2019.7 HHS pulled the relevant figures from the cost report data for Sheppard Pratt 

cost centers including: 

 

• Laundry and Linen Services,  

• Housekeeping,  

• Dietary,  

• Total Med/Surg Supply Costs, and  

• Pharmacy Supply Costs. 

 

HHS also identified the number of patient days reported in the cost report and thereby calculated 

the total cost of each of the above categories by patient day. We then increased that amount by 

25% to account for possible increased costs per patient day vs. Sheppard Pratt due to their large 

volumes and possible discounts. The numbers as reported within the cost report were as follows: 

 
5https://www.aacap.org/AACAP/Policy_Statements/1990/Model_for_Minimum_Staffing_Patterns_for_Hospitals_P

roviding_Acute_Inpatient_Treatment.aspx#:~:text=training%20is%20essential.-

,Ratio%3A,treatment%2C%20medication%20and%20extensive%20functions.  
6 https://www.apna.org/files/public/StaffingPositionStatement_Full_JAPNA.pdf  
7 https://www.defhc.com/hospitals/5309/Financials  

https://www.aacap.org/AACAP/Policy_Statements/1990/Model_for_Minimum_Staffing_Patterns_for_Hospitals_Providing_Acute_Inpatient_Treatment.aspx#:~:text=training%20is%20essential.-,Ratio%3A,treatment%2C%20medication%20and%20extensive%20functions
https://www.aacap.org/AACAP/Policy_Statements/1990/Model_for_Minimum_Staffing_Patterns_for_Hospitals_Providing_Acute_Inpatient_Treatment.aspx#:~:text=training%20is%20essential.-,Ratio%3A,treatment%2C%20medication%20and%20extensive%20functions
https://www.aacap.org/AACAP/Policy_Statements/1990/Model_for_Minimum_Staffing_Patterns_for_Hospitals_Providing_Acute_Inpatient_Treatment.aspx#:~:text=training%20is%20essential.-,Ratio%3A,treatment%2C%20medication%20and%20extensive%20functions
https://www.apna.org/files/public/StaffingPositionStatement_Full_JAPNA.pdf
https://www.defhc.com/hospitals/5309/Financials
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Cost Center Amount 

Sheppard Pratt 

Per Patient Day  

(108,748 days) 

HHS Utilized 

Rate (125%) 

Laundry and Linen Service $436,834 $4.02 $5.02 

Housekeeping $3,474,020 $31.95 $39.93 

Dietary $5,929,452 $54.52 $68.16 

Total Med/Surg Supply Costs $4,974,903 $45.75 $57.18 

Pharmacy Supply Costs $3,839,067 $35.30 $44.13 

 

HHS included both FTEs and a miscellaneous expense line item to account for IT, business office, 

and plant maintenance costs.   

 

Please note the modified tables attached to this response reflect the above costs, but differ from 

the March 15, 2021 modification filed by HHS due to a scrivener’s error where the costs per day 

were increased by 15% and then again by 25%.  The costs are now properly reflected at 25% above 

the Sheppard Pratt per patient day costs.   

 

8. There is no adjustment for benefits in addition to salary totals at the bottom of Table L. 

The instructions in Table L tell the applicant to include the benefit calculation. Please 

submit a corrected Table L or explain this omission. 

 

Applicant Response: The applicants have attached a revised table L that breaks out benefit 

costs.   

 

 

Sincerely, 

 

 

 

Bryan Niehaus, JD, CHC 

Vice President 

Advis   
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EXHIBIT 1 –  
TABLE REPLACEMENTS 

  



TABLE D. ONSITE AND OFFSITE COSTS INCLUDED AND EXCLUDED IN MARSHALL VALUATION COSTS

NEW CONSTRUCTION RENOVATION

COSTS COSTS

SITE PREPARATION COSTS

             Normal Site Preparation

             Utilities from Structure to Lot Line

Subtotal included in Marshall Valuation Costs

             Site Demolition Costs

             Storm Drains

             Rough Grading

             Hillside Foundation

             Paving

 Exterior Signs

 Landscaping

 Walls

 Yard Lighting

 Other (Specify/add rows if needed)

Subtotal On-Site excluded from Marshall Valuation Costs $0

OFFSITE COSTS

             Roads

             Utilities

             Jurisdictional Hook-up Fees

 Other (Specify/add rows if needed)

Subtotal Off-Site excluded from Marshall Valuation Costs

TOTAL Estimated On-Site and Off-Site Costs not included in 
Marshall Valuation Costs $0 $0

TOTAL Site and Off-Site Costs included and excluded from 
Marshall Valuation Service* $0 $0

*The combined total site and offsite cost included and excluded from Marshall Valuation Service should typically equal the estimated 
site preparation cost reported in Application Part II, Project Budget (see Table E. Project Budget).  If these numbers are not equal, 
please reconcile the numbers in an explanation in an attachment to the application.

INSTRUCTION : If project includes non-hospital space structures (e.g., parking garges, medical office buildings, or energy 
plants), complete an additional Table D for each structure.



Hospital Building Other Structure Total
A.

1.
a.
(1) Building $0
(2) Fixed Equipment $0
(3) Site and Infrastructure $0
(4) Architect/Engineering Fees $0
(5) Permits (Building, Utilities, Etc.) $0

SUBTOTAL $0 $0 $0
b.
(1) Building $0
(2) Fixed Equipment (not included in construction) $0
(3) Architect/Engineering Fees $0
(4) Permits (Building, Utilities, Etc.) $0

SUBTOTAL $0 $0
c.
(1) Movable Equipment $875,000 $875,000
(2) Contingency Allowance $0
(3) Gross interest during construction period $0
(4) Other (Specify/add rows if needed) $0

SUBTOTAL $875,000 $0 $875,000
TOTAL CURRENT CAPITAL COSTS $875,000 $0 $875,000

d. Land Purchase
e. Inflation Allowance $0

TOTAL CAPITAL COSTS $875,000 $0 $875,000
2.

a. Loan Placement Fees $0
b. Bond Discount $0
c CON Application Assistance $60,000 $60,000

c1. Legal Fees $0
c2. Other (Specify/add rows if needed) $0

d. Non-CON Consulting Fees $0
d1. Legal Fees $0
d2. Other (Specify/add rows if needed) $0

e. Debt Service Reserve Fund $0
f Other (Specify/add rows if needed) $0 $0

SUBTOTAL $60,000 $0 $60,000
3. Working Capital Startup Costs $565,000 $565,000

TOTAL USES OF FUNDS $1,500,000 $0 $1,500,000
B.

1. Cash $1,500,000 $0 $1,500,000
2. Philanthropy (to date and expected) $0
3. Authorized Bonds $0
4. Interest Income from bond proceeds listed in #3 $0
5. Mortgage $0
6. Working Capital Loans $0
7.

a. Federal $0
b. State $0
c. Local $0

8. Other (Specify/add rows if needed) $0
TOTAL SOURCES OF FUNDS $1,500,000 $0 $1,500,000

Hospital Building Other Structure Total

1. $0
2. $167,208 $167,208
3. $0
4. $0
5. $0

TABLE E. PROJECT BUDGET

INSTRUCTION : Estimates for Capital Costs (1.a-e), Financing Costs and Other Cash Requirements (2.a-g), and Working Capital Startup Costs (3) must reflect current 
costs as of the date of application and include all costs for construction and renovation. Explain the basis for construction cost estimates, renovation cost estimates, 
contingencies, interest during construction period, and inflation in an attachment to the application.

NOTE : Inflation should only be included in the Inflation allowance line A.1.e. The value of donated land for the project should be included on Line A.1.d as a use of funds and 
on line B.8 as a source of funds

USE OF FUNDS

* Describe the terms of the lease(s) below, including information on the fair market value of the item(s), and the number of years, annual cost, and the 
interest rate for the lease. Amended exisiting lease, as see in the attached addendum.

CAPITAL COSTS
New Construction

Renovations

Other Capital Costs

Financing Cost and Other Cash Requirements

Sources of Funds

Grants or Appropriations

Annual Lease Costs (if applicable)

Minor Movable Equipment
Other (Specify/add rows if needed)

Land
Building
Major Movable Equipment



Indicate CY or FY 2022 2023 2024 2025 2026 2027 2028

 a. Inpatient Services 7,408,531$      7,871,564$      7,871,564$      7,871,564$      7,871,564$      7,871,564$      7,871,564$      
 b. Outpatient Services 
 Gross Patient Service Revenues 7,408,531$     7,871,564$     7,871,564$     7,871,564$     7,871,564$     7,871,564$     7,871,564$     
 c. Allowance For Bad Debt 814,938$         865,872$         865,872$         865,872$         865,872$         865,872$         865,872$         
 d. Contractual Allowance 444,512$         472,294$         472,294$         472,294$         472,294$         472,294$         472,294$         
 e. Charity Care 304,491$         323,521$         323,521$         323,521$         323,521$         323,521$         323,521$         
 Net Patient Services Revenue 5,844,590$     6,209,877$     6,209,877$     6,209,877$     6,209,877$     6,209,877$     6,209,877$     
 f. Other Operating Revenues (Specify) 
 NET OPERATING REVENUE 5,844,590$     6,209,877$     6,209,877$     6,209,877$     6,209,877$     6,209,877$     6,209,877$     

 a. Salaries & Wages (including benefits) 4,603,463$      4,737,773$      4,737,773$      4,737,773$      4,737,773$      4,737,773$      4,737,773$      
 b. Contractual Services 528,445$         561,473$         561,473$         561,473$         561,473$         561,473$         561,473$         
 c. Interest on Current Debt 
 d. Interest on Project Debt 
 e. Current Depreciation 
 f. Project Depreciation 
 g. Current Amortization 
 h. Project Amortization 113,772$         113,772$         113,772$         113,772$         113,772$         113,772$         113,772$         
 i. Supplies 473,329$         502,912$         502,912$         502,912$         502,912$         502,912$         502,912$         
 j. Other Expenses: Marketing, recruitment, 
training, miscellaneous 

125,000$         125,000$         125,000$         125,000$         125,000$         125,000$         125,000$         

 j. Other Expenses: Lease 167,208$         167,208$         167,208$         167,208$         167,208$         167,208$         167,208$         
 TOTAL OPERATING EXPENSES 6,011,217$      6,208,138$      6,208,138$      6,208,138$      6,208,138$      6,208,138$      6,208,138$      

 a. Income From Operation (166,627)$        1,739$             1,739$             1,739$             1,739$             1,739$             1,739$             
 b.  Non-Operating Income 
 SUBTOTAL (166,627)$       1,739$            1,739$            1,739$            1,739$            1,739$            1,739$            
c. Income Taxes -$                 487$                487$                487$                487$                487$                487$                
NET INCOME (LOSS) (166,627)$       1,252$            1,252$            1,252$            1,252$            1,252$            1,252$            

TABLE J. REVENUES & EXPENSES, UNINFLATED - NEW FACILITY OR SERVICE

INSTRUCTION : After consulting with Commission Staff, complete this table for the new facility or service (the proposed project). Table J should reflect current 
dollars (no inflation). Projected revenues and expenses should be consistent with the projections in Table I and with the costs of Manpower listed in Table L. 
Manpower. Indicate on the table if the reporting period is Calendar Year (CY) or Fiscal Year (FY). In an attachment to the application, provide an explanation or 
basis for the projections and specify all assumptions used. Applicants must explain why the assumptions are reasonable. Specify the sources of non-operating 
income. 

Projected Years (ending at least two years after project completion and full occupancy) Add years, if needed 
in order to document that the hospital will generate excess revenues over total expenses consistent with the 

Financial Feasibility standard.  

1. REVENUE

2. EXPENSES

 3. INCOME 



Indicate CY or FY 2022 2023 2024 2025 2026 2027 2028

TABLE J. REVENUES & EXPENSES, UNINFLATED - NEW FACILITY OR SERVICE

INSTRUCTION : After consulting with Commission Staff, complete this table for the new facility or service (the proposed project). Table J should reflect current 
dollars (no inflation). Projected revenues and expenses should be consistent with the projections in Table I and with the costs of Manpower listed in Table L. 
Manpower. Indicate on the table if the reporting period is Calendar Year (CY) or Fiscal Year (FY). In an attachment to the application, provide an explanation or 
basis for the projections and specify all assumptions used. Applicants must explain why the assumptions are reasonable. Specify the sources of non-operating 
income. 

Projected Years (ending at least two years after project completion and full occupancy) Add years, if needed 
in order to document that the hospital will generate excess revenues over total expenses consistent with the 

Financial Feasibility standard.  

    1) Medicare 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
    2) Medicaid 85.9% 85.9% 85.9% 85.9% 85.9% 85.9% 85.9%
    3) Blue Cross 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5%
    4) Commercial Insurance 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5%
    5) Self-pay 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
    6) Other 4.1% 4.1% 4.1% 4.1% 4.1% 4.1% 4.1%
TOTAL 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

    1) Medicare 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
    2) Medicaid 85.9% 85.9% 85.9% 85.9% 85.9% 85.9% 85.9%
    3) Blue Cross 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5%
    4) Commercial Insurance 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5%
    5) Self-pay 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
    6) Other 4.1% 4.1% 4.1% 4.1% 4.1% 4.1% 4.1%
TOTAL 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

4. PATIENT MIX
a. Percent of Total Revenue

Total MSGA
b. Percent of Equivalent Inpatient Days



Indicate CY or FY 2022 2023 2024 2025 2026 2027 2028

 a. Inpatient Services 7,408,531$       8,052,610$       8,233,656$       8,414,702$       8,595,748$       8,776,794$       8,957,840$       
 b. Outpatient Services -$                      -$                      -$                      -$                      -$                      -$                      -$                      
 Gross Patient Service Revenues 7,408,531$      8,052,610$      8,233,656$      8,414,702$      8,595,748$      8,776,794$      8,957,840$      
 c. Allowance For Bad Debt 814,938$          885,787$          905,702$          925,617$          945,532$          965,447$          985,362$          
 d. Contractual Allowance 444,512$          483,157$          494,020$          504,882$          515,745$          526,608$          537,471$          
 e. Charity Care 304,491$          330,962$          338,403$          345,844$          353,285$          360,726$          368,167$          
 Net Patient Services Revenue 5,844,590$      6,352,704$      6,495,531$      6,638,359$      6,781,186$      6,924,013$      7,066,840$      
 f. Other Operating Revenues (Specify/add 
rows of needed) 

-$                      -$                      -$                      -$                      -$                      -$                      -$                      

 NET OPERATING REVENUE 5,844,590$      6,352,704$      6,495,531$      6,638,359$      6,781,186$      6,924,013$      7,066,840$      

 a. Salaries & Wages (including benefits) 4,603,463$       4,832,528$       4,927,284$       5,022,039$       5,116,795$       5,211,550$       5,306,306$       
 b. Contractual Services 528,445$          572,702$          583,932$          595,161$          606,391$          617,620$          628,850$          
 c. Interest on Current Debt -$                      -$                      -$                      -$                      -$                      -$                      -$                      
 d. Interest on Project Debt -$                      -$                      -$                      -$                      -$                      -$                      -$                      
 e. Current Depreciation -$                      -$                      -$                      -$                      -$                      -$                      -$                      
 f. Project Depreciation -$                      -$                      -$                      -$                      -$                      -$                      -$                      
 g. Current Amortization -$                     -$                     -$                     -$                     -$                     -$                     -$                     
 h. Project Amortization 113,772$          113,772$          113,772$          113,772$          113,772$          113,772$          113,772$          
 i. Supplies 473,329$          512,970$          523,028$          533,087$          543,145$          553,203$          563,261$          
 j. Other Expenses: Marketing, recruitment, 
training, miscellaneous 

125,000$          127,500$          130,000$          132,500$          135,000$          137,500$          140,000$          

 j. Other Expenses: Lease 167,208$          170,552$          173,896$          177,240$          180,585$          183,929$          187,273$          
 TOTAL OPERATING EXPENSES 6,011,217$       6,330,024$       6,451,912$       6,573,799$       6,695,688$       6,817,574$       6,939,462$       

 a. Income From Operation (166,627)$         22,680$            43,619$            64,560$            85,498$            106,439$          127,378$          
 b.  Non-Operating Income 
 SUBTOTAL (166,627)$        22,680$           43,619$           64,560$           85,498$           106,439$         127,378$         
c. Income Taxes -$                      6,350$              12,213$            18,077$            23,940$            29,803$            35,666$            
NET INCOME (LOSS) (166,627)$        16,329$           31,405$           46,483$           61,559$           76,636$           91,712$           

TABLE K. REVENUES & EXPENSES, INFLATED - NEW FACILITY OR SERVICE

INSTRUCTION : After consulting with Commission Staff, complete this table for the new facility or service (the proposed project). Table K should reflect inflation. Projected 
revenues and expenses should be consistent with the projections in Table I. Indicate on the table if the reporting period is Calendar Year (CY) or Fiscal Year (FY). In an 
attachment to the application, provide an explanation or basis for the projections and specify all assumptions used. Applicants must explain why the assumptions are 
reasonable.

Projected Years (ending at least two years after project completion and full occupancy) Add years, if needed in 
order to document that the hospital will generate excess revenues over total expenses consistent with the 

Financial Feasibility standard.  

1. REVENUE

2. EXPENSES

 3. INCOME 



    1) Medicare 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
    2) Medicaid 85.9% 85.9% 85.9% 85.9% 85.9% 85.9% 85.9%
    3) Blue Cross 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5%
    4) Commercial Insurance 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5%
    5) Self-pay 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
    6) Other 4.1% 4.1% 4.1% 4.1% 4.1% 4.1% 4.1%
TOTAL 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

    1) Medicare 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
    2) Medicaid 85.9% 85.9% 85.9% 85.9% 85.9% 85.9% 85.9%
    3) Blue Cross 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5%
    4) Commercial Insurance 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5%
    5) Self-pay 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
    6) Other 4.1% 4.1% 4.1% 4.1% 4.1% 4.1% 4.1%
TOTAL 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

4. PATIENT MIX

b. Percent of Equivalent Inpatient Days

a. Percent of Total Revenue



Job Category
Current 

Year 
FTEs

Average 
Salary per 

FTE

Current 
Year Total 

Cost
FTEs

Average 
Salary per 

FTE

Total Cost 
(should be 
consistent 

with 
projections in 

Table G, if 
submitted).

FTEs
Average 

Salary per 
FTE

Total Cost FTEs

Total Cost 
(should be 

consistent with 
projections in 

Table G)

1. Regular Employees
Administration (List general categories, 
add rows if needed)
Administrator $0 1.0 $150,000 $150,000 $0 1.0 $150,000

$0 $0 $0 0.0 $0
$0 $0 $0 0.0 $0

Total Administration $0 1.0 $150,000 $0 1.0 $150,000
Direct Care Staff (List general categories, 
add rows if needed)
Recreation Therapist $0 1.0 $45,000 $45,000 $0 1.0 $45,000
Social Worker $0 3.0 $52,000 $156,000 $0 3.0 $156,000
RN $0 9.5 $76,000 $722,000 $0 9.5 $722,000
Occ. Therapist $0 1.0 $87,000 $87,000 $0 1.0 $87,000
Psych Tech $0 16.0 $35,000 $560,000 $0 16.0 $560,000
Nurse Manager $0 1.0 $100,000 $100,000 $0 1.0 $100,000

Total Direct Care $0 31.5 $1,670,000 $0 31.5 $1,670,000
Support Staff (List general categories, 
add rows if needed)
Discharge Coordinator $0 1.5 $60,000 $90,000 $0 1.5 $90,000
Finance Staff $0 3.0 $71,000 $213,000 $0 3.0 $213,000
Food and Nutrition $0 2.5 $41,000 $102,500 $0 2.5 $102,500
Reception/Assistant $0 3.5 $32,000 $112,000 $0 3.5 $112,000
UR/Billing $0 2.5 $53,000 $132,500 $0 2.5 $132,500
HIM/Medical Records $0 1.0 $45,000 $45,000 $0 1.0 $45,000
Patient Services/Accounts $0 2.0 $37,000 $74,000 $0 2.0 $74,000
Purchasing /Materials Management $0 0.5 $16,500 $8,250 $0 0.5 $8,250

Total Support $0 16.5 $777,250 $0 16.5 $777,250

TABLE H. WORKFORCE INFORMATION

INSTRUCTION : List the facility's existing staffing and changes required by this project. Include all major job categories under each heading provided in the table. The number of Full Time Equivalents (FTEs) should 
be calculated on the basis of 2,080 paid hours per year equals one FTE. In an attachment to the application, explain any factor used in converting paid hours to worked hours.  Please ensure that the projections in 
this table are consistent with expenses provided in uninflated projections in Tables F and G. 

CURRENT ENTIRE FACILITY

PROJECTED CHANGES AS A RESULT 
OF THE PROPOSED PROJECT 
THROUGH THE LAST YEAR OF 

PROJECTION (CURRENT DOLLARS)

OTHER EXPECTED CHANGES IN 
OPERATIONS THROUGH THE LAST 
YEAR OF PROJECTION (CURRENT 

DOLLARS)

PROJECTED ENTIRE 
FACILITY THROUGH THE 

LAST YEAR OF 
PROJECTION (CURRENT 



REGULAR EMPLOYEES TOTAL $0 49.0 $2,597,250 $0 49.0 $2,597,250
2. Contractual Employees
Administration (List general categories, 
add rows if needed)
Clinical Director $0 1.0 $109,300 $109,300 $0 1.0 $109,300

$0 $0 $0 0.0 $0
$0 $0 $0 0.0 $0
$0 $0 $0 0.0 $0
$0 $0 $0 0.0 $0

Total Administration $0 1.0 $109,300 $0 1.0 $109,300
Direct Care Staff (List general categories, 
add rows if needed)
Psychologist $0 2.0 $70,600 $141,200 $0 2.0 $141,200
Psychiatrist $0 4.0 $250,000 $1,000,000 $0 4.0 $1,000,000
Infection Control / Health & Safety $0 0.5 $60,000 $30,000 $0 0.5 $30,000

$0 $0 $0 0.0 $0
$0 $0 $0 0.0 $0
$0 $0 $0 0.0 $0
$0 $0 $0 0.0 $0

Total Direct Care Staff $0 6.5 $1,171,200 $0 6.5 $1,171,200
Support Staff (List general categories, 
add rows if needed)
Security Officer $0 7.2 $36,500 $262,800 $0 7.2 $262,800

Physical Plant Management / Maintenance $0 1.4 $37,000 $51,800 $0 1.4 $51,800

$0 $0 $0 0.0 $0
$0 $0 $0 0.0 $0
$0 $0 $0 0.0 $0
$0 $0 $0 0.0 $0

Total Support Staff $0 8.6 $314,600 $0 8.6 $314,600
CONTRACTUAL EMPLOYEES TOTAL $0 16.1 $1,595,100 $0 16.1 $1,595,100
Benefits (State method of calculating 
benefits below) :

545,422.5 545,422.5

TOTAL COST 0.0 $0 65.1 $4,737,773 0.0 $0 65.1 $4,737,773
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EXHIBIT 2 – Lease Amendment 
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EXHIBIT 3 – Audited Financials & 
Financial Statements  
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