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TABLE F. STATISTICAL PROJECTIONS· ENTIRE FACILITY 

iii$fBuorloN: ~plst~-thfs hibls for the enflref a-;;,ffY, fnctuding the proposed project. lndica~e on th1ilable ff (he reporting period Is Calendar Year 
'(C'(}'or Fl$cptYear,(Ff'i?. For stiC/lo(IJ 4 & ~. th! numf>er of beds tine! OCCUP,Bno/ psrcen{ags shoUld b81'8fJ;Prted on the b8s/s1of ~f!SBd beds. In an 
'attachf1!6nt to ,the applicallfh,,Prov/de fVl IIJ!flkliJB~ or f:!asls for the pfolec.Uons and spec[,ty allassumptJOns used. Appllcsnts must -~xplaln why the 
'sssumptf6ns·are reasonable. See additkNJa/ Instruction kl' the column to the right of the tali/e. 
I . . '. ~ . , . ' .... ~ 

Two Most Recent Yaara Current Veer 
Projected Yeara (ending at least two years alter project 

(Actual) Actual"' 
completion and full occupancy)lncluda additional years, If 

neadad In order to be cone latent with Tablaa 0 and H. 
lndlo.te CY or FY FY15 I FY18 FY17 FY18 I FYUI I 'FY20 I FY21 

11. OISCHAROEs 
a. General MedlcaVSuralcal' 14,076 14,045 14,877 14058 14013 14,098 14160 
b. ICU 1,276 1,198 1,176 1180 1165 1185 1185 
ToiJIIMSGA 15.352 15.243 18052 15.238 15188 15;283 15335 
c. Pe<lallfe 481 280 260 270 280 275 275 
d. Obstetric 3,203 2,955 2 798 2,964 2,964 2,964 2964 
le. Acute I 2205 2,255 2183 2260 2280 2,285 . 2250 
Tole/Acute 11241 20733 21283 20732 20702 20787 20814 
f. Rehabilitation 0 0 0 0 0 0 0 
Ia. Comprehensive Care 0 0 0 0 0 0 0 
tt. Other (Speclfyfadd rows or needed) 0 0 0 0 0 0 0 

TOTAL DISCHARGES 21,241 20,733 21,283 20,732 !1.0,702 20,787 20,824 

2. PATIENT DAYS 
a. Generel MedlcaVSurglcal' 63769 64,613 65460 56,926 54,004 51 ,265 49603 
b. ICU 7726 7,066 7050 6,962 6992 6,692 6,692 
ToiJIIMSGA 71.1114 71579 72'5.10 en~ 80996 58,257 56585 
c. Pedlallfe 1195 720 651 720 720 720 720 
d. Obstellfe 7984 7262 6766 7,196 8,910 8,620 6437 
e. Acute Pavchlatrlc 12649 12,750 11,292 12805 12805 12,805 12805 
ToiJIIAcure 03,$42 92Sit 91119 84,60'J 81~1 78.~ 78,557 
I. Rehablfitatlon 0 0 0 0 0 0 0 
[g. Compnhenslve Care 0 0 0 0 0 0 0 
h. Other (Speclfyfadd rows of needed) 0 0 0 0 0 0 0 

TOTAL PATIENT DAYS 03,$42 92,311 11,119 84,6119 81,431 78,41J2 78,1SS7 
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TABLE F. STATISTICAL PROJECTIONS· ENTIRE FACILITY 
INSTRUCrroN: C~piete U,is fibi~ i;~~ e~itr~ facitity, Including lh9 propo.sed projact. Indicate on thalablelf tha reporting parlof! Is Calendar Year 
'(CY}.'oi fikat'Yaar (FY). For sections 4 & 5, lha numbar of bec1s and occupancy parctntaga should ba reporl!id on the basis o[ licensed bails. In an 
~s.t.t_s,qhm,ffll fo lht~,f!;PP.Iicsl/on, p~vlde ~n ,axp/snalion or basis for tile pro]f!Ciions snq SMCify all assumptions ustid. Applicants must axp/sln why tha 
as~umpliOns ata reasonable. Saa additlbnsllnstructlo{lln /he column to the right of the table • . '" . .. . " -· .. . 

Two Mott Recent Years Current Year 
ProJected Years (ending at least two years after proJect 

(Actual) Actual'" 
completion and lull occupancy) Include additional years, If 

needed In order to be consistent with Tables 0 and H. 
fnd/~1• CY or FY FY15 I FY16 FY17 FY18 FY1.8 I F.Y20 I FY2t 
3. AVERAGE LENGTH OF STAY (patient days divided by dlachargea) 

a. General MedicaVSurglcal' 4.6 4.6 4 .4 4.0 3.9 3.6 3.5 

b. ICU 6.1 6.9 6.0 5.9 5.9 5.9 5.9 

Tot.IMSGA 4.7 4.7 4.5 4.2 4.0 3.8 3.7 

c. Pedlatr1c 2.6 2.6 2.2 2.3 2.3 2.3 2.3 

d. Obstetric 2.6 2.5 2.4 2.4 2.3 2.2 2.2 

e. Acule Psychiatric 5.7 5.7 6.2 5.3 5.3 6.3 5.3 

Tots/Acute 4.4 4.5 4.3 4.1 3.9 3.8 3.7 

I. Rehabilitation . . . . 

g. Comprehensive Care . . . 
h. Other (Spaclly/edd rows of needed) . . 

TOTAL AVERAGE LENGTH OF STAY 4.4 4.6 4.3 4.1 3.9 3.8 3.7 

4. NUMBER 01' LICI!NS! D BEDS 
a. General MedicaVSurglcal' 240 251 240 240 240 240 240 
b. ICU/CCU 28 27 27 27 27 27 27 
TotaiMSGA 268 278 287 287 287 287 287 
c. Pedlatr1c 9 9 9 9 9 9 9 
d. Obatetnc 37 37 37 37 37 37 37 
e. Acute Pavchlatr1o 40 40 40 40 40 40 40 
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TABLE F. STATISTICAL PROJECTIONS- ENTIRE FACILITY 
f&~Y;F,q¢[/§fjjaorrjlit~.iii/;-~'it"bi{ip; ii]; ~~~~;~[;pi(iiy,' i~i~ing the proposedprOJect. ffl</lc.aie Of' the iabl~ If th~ r,eportif!g Pf!rW. ~ .Q~Ignqf!r 'fear 
(¢'Y)~or.f¥s{'?.ear (F)?. F..or.se¢11Qns>4:& 6, the n_um~; of./;Jeds and occu~ncy percentagBShOf/ld 1?f Tf!port.fic!.Ofl thiJ '!a~~ otlif:ens.er;Jb;ei;Js. In en 
~~ttaphm~nt :tiJ't/!8 .BP,/?.Iication,: erpyfdeiJ'? ,e!ft?j~~tfon ~(:tia,sls for the proj~fi9hs ~ri~ ~p~ sf/ essumptfons usect. NiPficants must I}Xplaln why the 
'ilssumptfohs ara teasonablri. Se'e ad<fllionallmtniC/f.on ln'the column to the 'right of fhe 'table • . ' . -. ~ . ... - .. '~ ' ' ' "· ' 

,. ' . 
Two Most Recent Years Current Year 

Projected Years (ending at least two years after project 

(Actual) Actual"' 
completion and full occupancy) Include additional years, If 

needed In order to be consistent with Tables 0 and H. 
Indicate CY or FY FY15 . FY16 FY17 FY1il' FY19 F:l'20 ' FY21 
Tola/Acuta :fs.t 384 353 '353 ·sss ·sss S53 
f. Rehabftitallon 0 0 0 0 0 0 0 
g. Comprehensive Care 0 0 0 0 0 0 0 
h. Other (Specify/add rows of needed) 0 0 0 0 0 0 0 

TOTAL UCENSEO BEDS 3M 364 353 353 353 363 363 

5. OCCUPANCY PERCENTAGE •tMPORTANT NOTE: Leap year formulas should lui changed b app/IC81ll to reffec/366 days per year. 

a. General MedicaVSurglcal' 72.8% 70.2% 74.7% 65.0% 61.6% 68.4% 56.6% 

b.ICU 75.6% 71.6% 71.6% 70.6% 70.9% 70.8% 70.9% 

Tota/MSGA 73.1% 70.3% 74.4% 65.6'+ 62.6% 69.6% 68.1% 

c. Pedlalrlc S6.4% 21.9% 16.8% 21.9% 21 .9% 21.9% 21.9% 

d. Obslelllc 59.1% 63.6% 5o.1•.!. 63.3% 51.2% 48.9% 47.7% 

e. Acute Paychlalllc 86.6% 87.1% 77.3% 87.7% 87.7% 87.5°.4 87.7% 

TotaiAcut• 72.2% 69.3% 70.7% 
., 

65.7% 63.2" 60.7% 59.4% 

I. RehabU~aUon . . . . 
g. Comprehensive care . . . . . 
h. Other (Specify/add rows of needed) . . . . 

TOTAL OCCUPANCY" 72.2% 69.15% 70.7% 05.7% 63.2% 50.7% 59.4% 

II. OUTPATIENT VISITS 
a. Emergency Oepartmenl1 86,609 78,770 71,487 72,200 71,000 70,500 70,000 

b. Same-day Surgery" 13,352 12,965 12,280 13,857 14,296 14,407 14,486 

c. Laboralorl 
d.lmaglng4 
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TABLE F. STATISTICAL PROJECTIONS· ENTIRE FACILITY 
tfi$fii@fifit,: Pompiite this-taiJie fo; the entire facility, inciuding the pr9/)0sed project. Indicate on the table ff the reporting period Is Calendar Year 
(CY} o.f F/~~1 Ye~r (FY). For sectiqns 11 4 5, the number of beds and occupency percentage shoyld be reported on the basis of licensed beds. In an 
a"aclim.ent to' tha apPriCatlon, provide ap' explanation or basis for the projections and specify all assumptions used. Applicants must explain why tha 
assumptiOns are (easonable. See a'diiiilo'nallnstructlon In the column to ihe rlglit of the table . - .. 

Two Moat Recent Years Current Year 
Projected Yeare (ending at leut two yeare after project 

(Actual) Actual'" 
complellon and full occupancy) Include addlllonal yeare, lf 

needed In order to be consistent with Tables G end H. 
Indicate CY or FY FY15 FY18 FY17 FY18 FY19 FY20 FY21 
a.Oiharl~~/addrowsofneede~$ 340.SOO 330,748 308,263 213.4ao 263962 286,104 292,577 

TOTAL OUTPATI!NT VIS"S 440,711 422,463 310,o:JO 151,637 HI,IU n t,ou 317,0M 

7. OBSERVATIONS" 

a. Number ot PaUenll I 10,61191 10,4191 8,888 9,8001 9,7501 9,7001 9,&50 
b. Hours I 487,8741 466,110 340,910 387,100 385,1251 383,1501 381,175 . lnciiJde beds de<lealed to gynecology and addictions, n separa!e lor ecu!e psychla!llo unJL 

"Services Included In the reporting of the 'ObsaMIHon Cen!er', dlttcltlCptr\S8t lnctned In pro'lldlng bedside cera to obstrva!lon paGen!s; fOOllshed by the hospital on the hospllal's 
pramlsts,lncludng use ole bed end periodic IT!Mtoring by the hospital' I n~nlng orotler staff, In order to da!ermloa VIe need for a possllla admission to the hospllals as en lnpa!lenL 
Such etrvlcas must be ordered and docl.wnen!ed In Wilting, given by a medical pracUI!ofoer. may or may not be pro'lldad In allsUnct area ollhe hospital. 

'"Auctuatlons In categorizing of paUen!s orlglne!lng In the EO between lnpaUent and ObservaHon status accooots for the large FYt6-FYt7 varlence. 

'Includes ody those paUenll clschlrged lrorn MFSMC'a Paychla!llo Unit. Some patients cared lor on medical aoor. are dlscharged v.lth PtycNa!dc MS.OAGs. These paUenl art not 
lnciLJCM<I In r.s CCU1L They art InclUded In lht Gen- Medical/Surgical counl 
' Excludes ED patllntvlslls that realitad In en admission. 

~Is da!a rlj)lesents al MFSMC paUent Ills lis ~th a Seme Day SIA'9'fY Code, Including endosoopy, lnter;entlonal pain, etc. Some ollhest casts do not tal< a plaoa In MFSMC'e OAt and 
10 era not Included In the OR Need caluauon. 
'MFSMC accounts lor Imaging and LaboratOI)' volume In Aela!ivt Value Units (AVUs) not paUentlllslll. For consls!ency In t1e t\ITVI\!ng of outpaUanlllls~s. MFSMC Is not Including the 
RVUs here. MFSMC ~n forward the Cor!vnlsslon 1!aH the epproprlate RVU <leta allhe atafl'e request. 

11ncludet dlnlc vlsl!l, physician olkelllslts, ale. 
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Table G 
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TABLE G. REVENUES & EXPENSES, UNINFLATED- ENTIRE FACILITY 
INSTRVCT!ON: ~tltJ:I/8 Jsble fortM entl;s fsCility,' ltfcMJ1ng IM·~ "P.fi>Jttt Ti/iiS"G shoyld,tBflect current do/lilts (rio Inflation). P~ed ri~ iff<!l~u ihOutd fHJ 
00fl84tenl wflh the pro/ectJoM In Table F and With tt..,co514 of M,anpower listed In Teb/11 L ~wet. Indicate on the /able lflha repol1ing perlOfl /$ Caleridar.Yesr (CYJ or Fiscal Ylllf (FYJ. In 
an ttladlmel]t IO.lhe appal/on, prorliJe an iigJiana/f<rr of, basis, for the Prp~acllons and.Sfl!!!l.fy 8!1 assiJml)llons used. Appl~ts triUslexpWn lltly ft.. ass~·~ tB~sonsb/1. $p6clfi; 
IM"sourr:N.o! ~fl!lftiD'~. See acklltJona/lilsl!tidfon In lhs.colunin to lt.._rl{JIJiol.lhelllbfll. · 

Two Moat Recent Yeara Curnnt Veer 
ProJected Ytara (t ndlng at lsast two yeart alter proJect complaUon and full occupancy) Add 

(Actual) ProJected 
columns If natded In order to document that the hoapltal will generataexcass revanuee over 

total expen111 consistent with the Financial Feasibility 1tandard. 
lndlcste CY or FY FY2015 IFY2018 FY2017 FY2018 FY2019 FY.2020 FY2021 I I I 
t. REVENUE 
a. lnpadent Services s 342280 s 349,268 $ 844892 $ 347948 $ 348384 $ 355,978 s 380,629 
b. Outpatient Servtcas s 321,486 s 343 454 $ 351900 s 365076 s 368,868 $ 372,904 s 374,933 
Groaa Patient SHVtc. Rtvsnuu $ 683168 $ 692110 $ 6H'1n ' 713022 ' 111,212 $ 728683 ' 735~ ' . $ . ' . 
c. Allowance For Bad Debt $ 18511 s 26,800 $ 26,129 s 27,066 $ 27,188 s 27,646 s 27,1113 
d. Conlnlctual Allowance s 149425 s 153170 $ 149,504 s 154,794 s 168,400 $ 158,161 s 169,944 
e. Charity Care $ 2968 s 6,765 $ 8,380 $ 8,520 $ 6,497 $ 6,614 $ 8,679 
N1t Pstt.nt s.Mcas Revenu1 II 4nB74 .$ 606176 $ lt4,'m -, 624641 ' 621,207 $ 63«441 

., 
141()21 , . , . , . 

f. Other Operating Revenues s 12,281 $ 13,273 s 13,483 $ 11,800 $ 11,933 s 11,813 $ 11,818 
Speclty(add rows W needed) 
NETOPERAnNO REVENUE ' 605166 , 619448 I 628.263 I 63«440 , 639140 I 148.254 ' 662.344 I . ' . ' . 
2. 
a. Salaries & Wages (Including 
~nefils) s 258,784 s 272,890 $ 279,407 $ 274,989 $ 268.483 $ 266,978 s 259,297 

b. Contractual Servtcas • 4,704 

c. Interest on Current Debl s 8,918 $ 7,871 $ 7,865 $ 7,789 $ 7,n5 $ 8,938 s 9,138 
d. Interest on Project Debt s . 
e. Current Da~tlon s 24,281 $ 22,855 $ 22,814 $ 22,814 s 22,817 $ 22,821 $ 23,821 
f. Pto)act Oepracladon s $ 4 s 8 s 8 
g. Current Amordzadon s . 
h. ProJect AmordzeUon $ . 
I. Supphs $ 75,260 $ 75,283 $ 73,887 $ 78,873 s 76,044 $ 74,222 $ 73,958 
J. Other Expenses (Speclyfedd rowa W s 71,457 s 82,737 $ 91,192 $ 93,789 $ 98,697 s 99,043 s 102,278 
~-
k. Purchased Servtcas s 44339 $ 48 921 $ 38786 $ 35799 $ 34 537 $ 34,369 s 34,238 
TOTAL OPERA liNG EXPENSES IS 487!72"1' ' 508367 IS 511 631 $ 511.153 s 605.238 IS 50U711 I$ 602.535 s • $ ·IS . 
S.INCOME 
e. Income From Ooerallon • 17.434 ' -11091 IS 18.732 s 24.588 $ 33904 I$ .41.876 IS !0.809 IS . s • Is . 

I D. Non·opereUng ncome '$ 37 $ (201 
SUBTOTAL $ 11.411 $ 10890 II 16132 s 24688 s 331104 , 4"1..87.5 ., 60.309 1$ . ' . ' . 
o. Income Taxes 
NET INCOME {LOSS). :t •"t7.'4T1 :t 10'890 I 18132 

., 
24.688 I 33.904 ' 41876 II 60.309 ' . ' . ' . 
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TABLE G REVENUES & EXPENSES UNINFLATED ·ENTIRE FACILITY . • 
_ _ _ _. ;JJMifJ!~~~~tpJs lliblifO(thfllilllre·ra~t!IY.: lfl¢!rXJJft911Wfii:op01i!f1.i'!Pi,ct.··rs,bl~,a sho!Jid teflkleuifBfi_t CIOIIAi.S, (~-l{l,llft_ljonJ. ·m~-;w~~-aild e~lifSIIOfild.b( 

cpM.~Sient lf/th_ lh& firP/~'In Tabli F. arid wl_th fll&'ti_o$1$ o.f ~er Rsti1i:lln Ta~L.IJa{IPOW&r.'lndlcats on Iii• tab/~ Ftttr9 ,p&tlng ~ _ IS .~r ~ur (CY) 9r Fls;cal Y9.11r (F'(). In 
iln atta~t'to ihe"flPP!!c:t!iJon· ~·an e tBhaticih orbiS/s fdr the~ aild spe(;ffY.a/lassu t!OOS Used. 'App/reaiiis must &X/>Ialn 1m th&·assumpt/cii§ are reasonable. ~ ihe:scli~:Ot.~qng~:.siisaJ'~;Ili$inJCitOn)n'lliB Coli'imh_tO.fl)e'ri;;iotthitibl8: mP. - • · · • . r. ·. -- · · · · ~ .. 

Two Moat Recent Year• CUrrent Year 
ProJected Yeare (ending atleaat two years after proJect completion and lull occupancy) Add 

(Actual) ProJected 
columns If needed In order to document that the hospital will generate excess revenues over 

total expenses consistent with the Financial Feasibility atandard. 
Indicate CY or FY FY2015'. FY-20-18 FY2017 I:Y 2018 F.Y'20f9' . ' FY2020 IFY.2021. I 

., 
I 'I 

4.PATIEN MIX 
a. Percent ol Totsl Revenue 

1) Madlcara 43.1% 43.8% 44.5% 44.5% 44.5% 44.5% 44.5% 
2) Medicaid 26.6% 24.11% 25.4% 25.4% 25.4% 25.4% 25.4% 
3) Blue Cross 10.3% 9.4% 9.3% 9.3% 9.3% 9.3% 9.3% 
4) Commercial Insurance 9.6% 9.5% 7.9% 7.9% 7.11% 7.9% 7.9% 
5) Self-pay 3.7% 3.5% 2.7% 2.7% 2.7% 2.7% 2.7% 
6) Other 8.9% 9.9% 1D.2% 10.2% 10.2% 102% 102% 

TOTAL 100.0% 100.0% 1oo:O'Jf. 100.0% 100.0% 100.0% 100.0% 0.0% 0.0% 0.0% 
• Percant ol Equlvalentlnpatant_uays 
1) Madlcare 43.1% 43.8% 44.5% 44.6% 44.5¥. 44.6% 44.6% 
2) Madlcald 26.5% 24.9% 26.4% 25.4% 25.4¥. 25.4% 25.4% 
3) Blue Cross 10.3% 9.4% 9.3% 9.3% 9.3¥. 9.3% 9.3% 
4) Commerclaiiii$Uronce 8.6% 8.6% 7.9% 7.9% 7.9% 7.9% 7.9% 
6)Self-pay 3.7% 3.5% 2.7% 2.7% 2.7% 2.7% 2.7% 
6) Other 8.9% 9.9% 10.2% 10.2% 10.2% 10.2% 10.2% 

TOTAL 100.0% 100.o% 100.0% 100.0% ·1oo:O% 100.0% 100.0% 0.0% . 0.0% 0.0% 
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TABLE H. REVENUES & EXPENSES, INFLATED· ENTIRE FACILITY 
INSTBUCUQN: Comp/e/IJ W, I!Jblt for/ho tnh flciRy. /ncAJdlng/ho ptOpOsHpte/tct. TebltH lhouldrefl.cllnfleiJon. ~revenuu andeKptMU lhould "-oonslsltnhtilh 1M J>I'OJtclloMln Tablt F./nd1clle 
on 1M table,,. reporling ptrlod h Clltndllr Ytlr (CV) or Fila/ Yter(FY). In 811altechmenllo 1M eppbllon, ~en t~ntiJon ()(be~ for lie ptO/ecfloM and~''~ us.d. ~ mu# 
exp/etl why 1M euunyJI/oM are fii$0Mb/e S.t .adlllonellnlll1ic:liM In 1M colutM 1o 1M rlghl of lilt tablt 

Two Mo.t~ntYNII Current Year Projected Ytall (ending ttlent two YNII tiler projtet compleUon tnd full occupancy) Add colum11111f 

(Actual) Projected neodtd In order to document that tilt hoepiUI will ~ntralt excnt rtvtnutl ovtr tolaltxpan'" conslsltnl 
with tht Fl..,nclal FeulbUity eltndard. 

lndlcele CY or FY FY2011 '1IFY2011 FY2017 F.Y 2018 IIFY·2011 FY2020 _li'Y 2021 _i( _!1 ' II I 
. REVENUI 

a. lnDIIItnt Strvtc.s $ 342 280 $ 349 256 $ 344892 IS 3S0981 $ 35537& I$ 371035 381914 
b. OWltllenl Servtc.s $ 321488 IS 343434 IS 351900 IS 369789 374833 IS 381158 388&05 
Grost PtUtnl StiVIct RtVIIIUU IJ .,, .. rl UZ.710 II 8H712 fJ 720780 f 73U08 fJ 76Z,U3 78«"41t J . $ • I$ . 
c. AJowanoe For Bad Oebl IS 18611 $ 26600 IS 28129 $ 27331 27700 $ 28459 29021 
d. Conlraclual Nkr-Nance $ 149425 $ 153170 $ 149ro4 $ 154e72 158123 $ 157751 159 38a 
t . Cha111YCar. I$ 2958 $ 8.765 IS 8380 II 8691 8.64 IS 6836 e.va· 
Nt l Pelltnl StrvfCtl Rtvtnut J 402,174 •• 10f.171 • 514170 • 83211S '83UU $ ' 5$UOl U7304f If • IL ·IS . 
I. Olhet ~1Ung Revenues (Specll'f/edd 
rcwt II needed $ 12,281 $ 13,273 $ 13,483 $ 11,600 s 11,933 $ 11,813 • 11,818 

Nf!T OnRATING RMNU! 1$ 50515f 1$ 1- 511':441 • 521253 1•1 wue !'I 5$1117 11$1 ' 51101D I 51411l LL •II ... . 
I 2. IW'I!NII~II 
•· Sellr1el & Weaee (lncludlno beneM• IS 2&8764 1$ 2n890 1$ 279 407 $ 284743 IS 287 718 $ 297,203 " 289 293 
b. Conlrec:lutl Setvioas s 4704 
c. lnllltll on Cu'Tinl Debt s 8918 s 7871 IS 7W IS 7789 IS 7775 II 8838 s 9138 
d. lnlwul on Ptoleel Oebl . 
t . Ctntnt Dtlndallon 24281 s 22855 s 22.814 $ 22814 1$ 22817 s 22 821 $ 23&21 
. Proled DtDtlldallon . II 4 s 811 8 

l a. CI.f'ltntAmottlullon . 
h. Ptoled AmOIIIzellon 
L SuooiiH s 75280 $ 75283 IS 73687 $ 80269 II 82390 s 85500 I :t 89477 
J. ~ Elq)tnses (S9'dly/edd rows If 
need s 71,457 $ 82,737 $ 91,192 $ 98,7&8 $ 102,737 $ 108,480 • 115,111 

:. Putdlastd S..M<:.$ IS 44339 $ 45921 $ 38768 IS 38401 " 38721 " 361641' 38848 
TOTAL OPERA TINO I!XPI!NSf!S IS (487-7211 s 608 357, II) 511831' II 12877411 s ~5u:1st IS' 559'10411 (873'384 II •l!_ ... •' 
3.JNCOMI! 
l.lneom•l'rom ODAI'IIIon 1$ (17 4341 1$ (11 ot1 " 187321' 15212" 121181' 11106 " 11813 IS~ •I$ ... . 
b. N Income IS 39 II 1201 
SUBTOTAL 1$ 17,473 • 10.890 IS 11732 ,, 11Ut2 • 12111 • ~ff 106 1'£ 1f 513 • ·Ill . • . 
c. Income Texu 
Nf!T INCOMB (LOSS 1'1 17.473 • 10190 IS um • 11Ut2 IS 1Utf • ~11106 If 11513 IS •• . • • 
4. PAni!NT MIX 
•· P•rcenl of · 01111 Rt .. nut 

1 Mtdlcln 43.1% 43.8% 44.5% 44.5% 44.5% 44.6% 44.5% 
2iMtdiCIId 25.5% 24.9% 25.4% 26.4% 25.4% 2U% 25.4% 
3 BlueCtou 10.3% 9.4% 9.3% 8.3% 9.3% 9.3% 9,~ 
4 Cornm•rd•Jinluranee 8.6% 8.6% 7.8% 7.9% 7.9% 7.9% 7.9% 
618elf.oav 3.7% 3.6% 2.7% 2.7~ 2.7'lli 2~ 2.11! 
6 Other 8.8% 9.9% 10.2% 10.2% IO.Z'h 1021' 10.2% 

TOTAL 100.~ 100.~ 100.~ too:~ 100.~ 1110.~ ~100.~ D.~ o.~ D.~ 
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TABLE H. REVENUES & EXPENSES, INFLATED· ENTIRE FACILITY 
IN$TBIJCDQN: C«rtppit.lh/~ table for the .iltre fdly,lncJuding lire propo~ fJifi«:L Teble H ahould rt!IKI ~lion. PrQjecled rtW/liJf! attd expenses should bt corul~lenl wfth the ptfljeclioM ~Table F. /ndice/8 
on the llblf If the rtporling ,.11od Is Celfndat Yur (CY} or Fl$C81 Ytar (FY}. Ill an alllehmenllo the epplcellon, ptOvlde an up/aM lion or ba$1! for the proJecllons and IPfCIIY 11 ·~ ustd.llpplfcanls must 
exPlain why the auump/lon~ ere '"~ble See eddlllonal Alsttuc:&tl h the c:o1t.mn to the right of lire ,.,. 

Two Moel Rtctnl Yllrt Cur.eniYur 
ProJ-ct.d Yeart (ending 11 ltnttwo yurt liter project completion and full occupency) Add co1umn11f 

(Actual) Projtcted 
needed In order to documtnl that tht hoepltal will u-ntrtle txcest rtvonues over totAl oxpeiiMtl consistent 

with the Financial Feasibility eblndard. 
Indicate CY or FY FY201S, ' FY 20f8 F:Y 2017 fY,2Qf8 IIFY•20ft FY2020 • P:Y•202f 
, PtiCin 0 III!QUIVIfnt npeliint 01)'1 
OIIIMSOA 
1 ~ICire 43.1% 43.8% 44.6% 44.6% 44.6% 44.6% 44.6% 
2 Medlclld 25.6% 2U% 25.4% 25.4% 25.4% 25.4% 5.4% 
3 BkleCron 10.3% 8.4% 9.3% 9.3% 0.3% 8.3% 9.3% 
4 Cornmerdallnsuranc:e 8.6% 8.5% 7.0'11 7.0% 7.8% 7.0'11 7.8'11 
6 Self-D8V 3.7% 3.6% 2.7% 2.7% 2.7% 2.7% 2.7% 
8 Other 8.8% 8.0% 10.2% 10.2% 10.2% 10.2% 10.2% 

TOTAL 100.0% 100.~ 100.0% 100.0% 100.0% 100.0% 100.0% 0.0% 0.0% 0.0% 
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TABLE I STATISTICAL PROJECTIONS· NEW FACILITY OR SERVICE 
· - illlrw-othCooM~~uA>~-~NollllltfxiM_IIclly.,_tfi._P'fi«<l. -.....,,.-,,.-tHril>d.,c.w.iorYw{CYIOti'WMYi./IFY).FOt.-i&I.IM-ot&..t.w~~ 
>hilddO.~ooiMbulrol-oido.lhMo~biM~PfO'IdoM...,....,.,..,_,,~Mid~d~-.~-q;w,~Moyiloo~M-. S..~-~~IN~bi.o 
'!lflloll!o- . 

P•oj4cr.o YWI I""<Int II lont two_. ontt p<Ofl" tomp .. oon on4"" O«V~I ... ._ - _.. • ..-• ., .,_ IO M COOtlti ... .;O. TobiOIJ ond 

Indicate cv or rr rt2011 rt2020 rt10Z1 
L DISCIWIGU 
am. u.or Tronoc~~n~t 10 14 ~ 

o(l). IOdnoy T ransollnla 12 24 .. 
ICINCCO 

ToUII.ISOA 22 :II 74 0 0 0 0 
........ ltlc 
d.Obololltc 
t . kuloPIY<IUIItc 
ToiMAcuto ~ " 14 I 0 0 0 ,_,.._.lion 

Comptohonolvo Colo 
1\.0'Nr(SI>tdJWWII ..... olnotdodl 
TOTAL IXSCHAIIOU 12 " 14 ' ' • ' t. PAT1011' DAYI 
tiD. LNtr Trlnllllanll eo 84 199 
~(I). IOdnoyTriNJ)llnll eo 120 248 
b, ICUICCU Me< Tr.,.....nl OcWl 30 42 110 
ToUIIISOA uo 241 131.1 0 • 0 0 

c.P-IItc 
d. Obslollle 
e.Aculti'MNI111c 
ToUIAcuto tiD '" m ' 0 0 0 
1. -l!on 

•Cor• 
ONr 161*11\tlclll rows ol_ntldod) 

TOTAL PAI'I!M'OAYI , .. ... m • • • • 
J. AYDIAGa UJIOTH OP ITAY 
ot . LNe<T...-s e.o e.o I. 
~Kidnoy Tronsj)lanls 8.0 1.0 ... 

. ICU'CCO ILNe< TronsoConl Onlvl 3.0 3. 3.0 
ToUIAISQA ... u 7 

Pldolltc 

' Obsloll1c 
• . Acull l'ly<Nolltc 
ToUIA•uto 
I. Rohobllltlon 

•Cor• 
Othot (Spoci¥odd,.... olnotdodl 

TOTALAVIJtAO.UNOTH~ITAY 
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~E I. STATISTICAL PROJECTIONS · NEW FACILITY OR SERVICE 

oM.'"""'~~ . lhbJo ...... ~, ........... :::·~; ITM--:1!$,!. ..... . ;,;. ,..,·i;iiO..olml*,&oiO' 

1""'"''- ' ...... _,_, . .,, I ""' ' "" O<C"';'"') ................ ...... H M- ..... ., 10 .. COOOIIIMI .... To• IOo J l l>d 

,,..,...,. , 'OffY II'Y2011 IFY2020 II'Y2021 

.Gonorall 

·~ 
Toto/c 

0111 ,__, 

..... 

~ ~ 
,,...,.,_ 

'!'_-

~ 
I4SaA 
1111 

.,.,...,. 
I TOll ... 

Ill ........ _, 
:mr.u INCl 

,DIIJl'j -- ·SWOIIY 

1110!11110 ,,.,...,_, 4,87: use 1,106 

...,_CIPII!onlt ___ .. , 
"'StMc41s nc:bMdll"'ll'lt tipOft.ing ollht~c.nW'.clttetpPtnMS na.ttdn~btdSideuttiOobservetioApatiltlls;btftishtdbyiMhosplilonU'Ithot.piara ~st•.~UMol t btdtl'ld ~lf'CftitofngbylhthosPWs~~Of othtt atlft. tn 
Cltdtt'IO cfettm*\t f\1 nttd Jot a poslibte ~a.on ION ~&Jt 11 an ~a11tnl Such ...Wttr"'nt be Otdttld and documiN td n ~. Qfttn by• rM<Inl ptaCil\Jon+r.rNyotNy not be ptOtldtd 111 cJSl't'ct .,,. Ollht ~upita1 
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Table J 
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TA~~E-J_: ~_§y~~U~~ ~-§~P~"!_SES, UNI_NFLATED ~NEW FACILITY OR SERVICE 
INSTRUCT/ON: After consulting with Commission Staff, complete this table for the 1!6W facility or seMcfl {the proposed project). Tabla J should raflect current 
,clollars'(ilp lnfflltlon). Projected ravenues and exp&nSes shol.Jld be ~tan/ with the projections In Tableland with thf costs of Manpower listed In Table L. 
Manpower. lndlcllte on the table if lha riportlng perft?d Is CI!Jandar Yaar (CYJ or R$CII/ Yaar (FY). In an attachment to lhll•ppllclltlon, provlds sn Blfp/Bnatlon or 
bas/1 for lhll projtK:tioM and &peclly all assumptions used. Applicants must explain why the assumpilons are re•sonable. Specify the sourcss of non-operating 
fncome. 

Projected Yeara (ending atleaal two yeareafler project completion and full occupancy) Add years, If netded 
In order to documantthattha hospital will generate excess revenuu over total expenses consistent with the 

Financial Feasibility atandard. 
Indicate CY or FY FY2019 IFY2020 IFY2021 I I I I 

. REVENLE 
a. Inpatient Services $ 1774 $ 4,1n s 8279 
b. Dutoatient Services IS 882 s 1481 s 2910 
Oron PaUtnt Strvlce Revenues $ :1656 I 6656 I 11190 ., • $ ·1 . I . 
c. Allowance For Bad Debt I$ 93 $ 195 IS 385 
d. Contractual Allowance $ 381 I$ 663 s 1297 
e. Charltv Care $ 24 $ 51 s 101 
Nit Patlfnt S.rvlctll RIVInUI $ 2179 I «T49 I 9407 $ • $ ·I$ ·I$ . 
f. Other Ooeratlng Revenues (Specify) 
NET OPERA TINO REVENUE $ 2179 $ «749 $ 9407 ' . ' • 1$ • I I . 
2.1!XPENSES 

a. Salarlea & Wagee (Including benefits} $ 1,842 $ 3,764 $ 4,657 

b. Contractual Services 
c. lnlereat on Currant Debt 
d. Interest on Prolect Debt 
e. Current Deorecfatlon 
f. Prolect Depreciation $ 4 $ 8 $ 8 

I g. Current Amortization 
h. Pr~~~zation 
1. SuPPnes $ 357 s 591 s 1208 
. Other Exoenses ISoeclty) s 770 s 1282 s 2 559 
k. Purchased Services s 90 IS 160 s 282 
TOTAL OPERATING EXPENSES $ 3 062 $ 6 80S $ 8714 • ·Lt • I$ • I$ . 
3. tNCOME 
a. Income From Ooerellon $ (883 $ 1058 IS 693 • . $ . $ . $ . 
b. Non-Ooeratlna Income 
SUBTOTAL $ (883 $ (t 056 $ 693 $ . $ . ' . $ . 
o. Income Taxes 
NET INCOME(LOSS) . ., {883 ' (1 056 $ 693 $ . j_ . ' . $ . 
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TABLE J. REVENUES & EXPENSES, UNINFLATED ·NEW FACILITY OR SERVICE 
/NSTBuciioN: i it., cons~fflng wflh Commt"'ssion S ti ff. ~o;,;p;;;~ this table for the nsw fscllity or setvlce {lhf P.fOPOS8d project). Table J should !8Rect cummt 
do/Jars (no' fnflslion). PIO/.cted !8VMUSS llt1d 8xp8ti$11S should be consistent wflh the projiiCtions fn Table/ tmd with 1118 costs of Manpower l/sttld In Table L. 
Mafvx!wer.lndlcete on the table ff ihe ~porilng f?Brlod Is Cll/endar Year (CY) or Flsce/ Year (FY). fn an alt~cl¥nenl lo the spplicalion, prolllde sn explsnallon or 
bss/s for the proJ&elions snd spiiCify all assumptions used. Applicants must explain why the sssumpllons '" !8115<Killble. sj,&eHy the IIOUtr:ell of non-operating 
Income. 

Prolected Y11r1 (ending at le11ttwo years alter prolect completion end lull occupancy) Add yesra,ll nHded 
In order to document that tha hospital will generate excess revenues over totalexpensae consistent with the 

Financial Feasibility standard. 

Indicate CY or FY FY2019 IFY2020 IFY2021 I I 
4. PATIENT MIX 
a. Percent o Total Revenue 

1 Medicare 28.6% 48.2% 41.9% 
2 Medicaid 42.9% 25.3% 25.3% 
3 BlueCross 18.6% 17.7% 20.8% 
4 Commarclallnsuranca 10.0% 10.8% 12.0% 
6 Salf-oav 
6 Other 

TOTAL 100.0')(, 100.0')(, 100.0')(, 0.0% 0.0')(, 0.0')(, 0,0')(, 
b. Percent or.:;qu va ent npat ant oays 
TotsiMSGA 

1 Medicare 28.6% 48.2% 41 .9% 
2 Med'ICald 42.9% 25.3% 25.3% 
3 BlueCross 18.6% 11.1% 20.8% 
4 Commercial Insurance 10.0% 10.8% 12.0% 
6)Self.pay 
6) Other 

TOTAL 100.0')(, 100.0')(, 100.0')(, 0.0')(, 0.0')(, 0.0% 0,0')(, 
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TA~LE K: R~VENUES & EXPENSES, INFL_A::fED ·NEW FACILITY OR SERVICE 
INSTRUCTION: After consulting with ~ Staff, complete this table for the new facility or urvfce (tha prof)OUd proJecQ. Teb/6 K should rallect ln/lation. Projected 
ravetiues ani:! expenS68 should be conslst11nt with the pro/fiCtions In Tab/11 1. Indicate on the tab/elf the rapori;ng peri¢ Is Calendtlr Year (CY) or Flscel Year (FY). In 11n 
attachmenlto lhll ~tion, provide an explsnat{on or basis for tha proJections and specify a/1 essumptions ustld. Applicants mwt explain why tha assumptions are 
reasonable. 

Prolected Yeara (ending at least two yeareafler project complellon and full occupancy) Add yeare, II needed In 
order to document that the hospllal will generate axcees revenues over total expenses consistent wllh the 

Flnenclal Feasibility alandard. 

Indicate CY or FY FY2019 FY2020 FY2021 _I _l 
1.RI:VI:NUE 
a. lnoatient Services $ 1,774 I$ 4239 $ 8630 
b. OuwatientSe~ $ 882 $ 1503 $ 2998 
Orou PeUent Service Revenue• $ 2658 ' 6742 $ 11628 $ • $ . ' . $ . 
c. Allowance For Bad Debt $ 93 $ 198 I$ 396 
d. Contractual Allowance IS 361 $ 673 $ 1 336 
e. Charflv Care $ 24 I$ 62 $ 104 
Net Patient Services Revenue I$ 2179 ' 4820 ' 9691 II • I$ • I I . ' . 
f. Other Operating Revenues (Specify/add rows 
olneededi 
NET OPERAnNO REVENUE $ 2179 , 4820 ' IU91 " • $ • I I ·LL . 

I 2, EXPENSES 
a. Salarfee & Waoes fii\Ciudlno benefits) $ 1 842 $ 3 888 $ 4965 
b. Contractual Servbls 
c. Interest on CUrrent Debt 
d. Interest on Pro!ect Debt 
e. CuneniDepreclation 
I. Prolecl OIOnlelation $ 4 $ 8 $ 8 

I a. Cunent Amortization 
h. Prolect Amortization 
I. SUPDiies $ 357 $ 624 $ 1347 
~~Expenses (Speclly/add rows of $ no $ 1,308 $ 2,661 

k. Purchased Sa~ $ 90 $ 163 $ 293 
TOTAL OPERAnNO EXPENSES $ 3062 IS 8990 $ 9276 $ • $ • I$ • $ . 
3.1NCONE 
a. Income From Ooerallon $ 883 i $ 1169 $ 417 • • $ • $ . $ . 
b. Non·Ooeratino lncom& 
SUBTOTAL $ (883 ' (t 169 $ 417 $ . ' . ' .. $ . 

o. Income TllCes 
NET INCOME li.OSSJ $ 1883 ' (1169 ., 411 ' . ' • $ • . $ . 
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T~~L~ ~ REVE~UES & E~PENSES, ~NFLATED- N~W FACILITY OR SERVICE 

INStRUCT/ON: After consultlnQ with 9omm'S#On $taff. CCf1JP{elslhls table/or the new facility or SIIN/ce (the pr~ed project). Table K 6hould rei/eel Inflation. Projectttd 
revenues ana expenss.s 6hould be cons/st~nt iv/th the pfrJ]ections In Tab/8 f. Indicate on the table If the reporting period Is CtJiendar Year (CY) or Fiscal Yeer (FY). In an 
attachment to the application, provld6 an llxp/Bnlltion or basis for the projections and specify all essumplions used. Applicants must explain why the essumptions arB 
reesonable. 

Prolected Years (ending at least two years after project completion end full occupancy) Add years, If needed In 
order to document that the hospital will generate excess revenue a over total expanses consistent with the 

Financial Feasibility standard. 
Indicate CV or FV FV 2019 IFV 2020 IFY 2021 I I I I 

4. PATIENT MIX 
a. Percent of Total Revenue 

1}Medloare 28.6% 46.2% 41.9% 
21Medlcald 42.9% 25.3% 25.3% 
3) Blue Cross 18.6% 17.7% 20.8% 
41 Commercial Insurance 10.0% 10.8% 12.0% 
6) Self·pay 
6l_Oiher 

TOTAL 100.~ 100.0" 100.0" O.tm o.tm 0.0% 0.0" 
~_ercent oi~IJlvalent Inpatient Daye 

1 Mecllcare 28.6% 46.2% 41.9% 
2 Mecllcald 42.9% 25.3% 25.3% 
3 Blue Cross 18.6% 17.7% 20.8% 
4 Commercial Insurance 10.0% 10.8% 12.0% 
6 Self-pay 
8 Other 

TOTAL 100.~ 100.~ 100.0% O.tm 0.0% 0.0% 0.0" 
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Table L 

' 
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Job Category 

CURRENT ENTIRE FACILITY 

C~~=t Averaa- Salary Current Vear 
FlEa per FTE TOI81 Cost 

OTHER EXPECTEO CHANGES IN FACIUTYTHROUOH THE 
OPfRATIONSTHROUGHTHELASTYEAR 
OF PROJEC170N (CURRENT DOI.LARS) LAST YEAR OF PROJECTION 

Average 
Salary per 

FTE 
Total Coat 

Total Coat 
(Miouldbe 

FlEa I:CIISlstenl lt11h 
proJBCI/oM In 

Table G) 
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