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TABLE F, STATISTICAL PROJECTIONS - ENTIRE FACILITY

MIEQO[ JON: Compléta this table for the entire facility, including the proposed projecl. Indicate on the table if the reporting period is Calendar Year
(CY) or Fiscal Year (FY). For sections 4 & 5, the number of beds and occupancy percentage should be reported on the basls of licensed beds. In an
‘attachment to the application, provide an explanation or basis for the profections and specify all assumptions used. Applicanls must explain why the

\assumptions are reasonable. See additional Instruction In the column to the right of the table,

Projected Years (ending at least two years afier project
Twe M”AH‘“:"' Years | Current d eomplle'l.ion and lu1(l occu:aney) Include addluonaryelrs, it
WASIIAY Actual needed In order to be consistent with Tables G and H.
Indicate CY or FY FY15 |  Fvis FY17 Fvis | Fvie [ Fvao | Fy2i
. DI GE
|a. General Medical/Surgical® 14,076 14,045| 14.9-5"_'7" 14,058] 14,013| 14,098] 14,150
[b.Icy 1276 1,198 1,176 1,180 1,185 1,185] 1,185
Total MSGA 15,352) 15,243 16,052 15,238 15,198( 15,283 15,335
¢. Pediatic 481 280 250 270 280 275 275
d. Obstelric 3,203 2,955 2,798 2,964 2,964 2,964 2,064]
hiatric! 2,205 2,255 2,183 2,260 2,260 2,265 . 2,250
Tolal Acute 21,241 20,?83 21,283 20,732 20,702 20,787 20@24
f. Rehabilitation 0 0 0 0 0 0 0
. Comprehensive Care 0 0 0 0 0 0 0
h. Other (Specify/add rows of neaded) 0 0 0 0 0 0 0
ITOTAL DISCHARGES 21,241 20,733 21,283 20,732 20,702 20,787 20,824
2. PATIENT DAYS
a. General Medical/Surglcal” 63,789 64,513 65,480 56,926/ 54,004 51,265| 49,603
b. ICU 7,726 7,086 7,050 6,962 6,992 6,692| 6,992
Total MSGA 71,514 71,679 72,610 63,888 60,896 68,257 56,595
©. Pediatric 1,195 720 551 720 720 720 720
d. Obstetric 7,084 7,262 6,766 7.1g§| 6,910 6,620 6,437
e. Acute Psychlatric 12,649 12,750 11,282 12,805 12,805 12,805 12,805
Total Acute 93,342 82,311 91,1'19 84,609 81,431 76,402 78,
{. Rehabilitation 0 0 0| 0 0 0
. Comprehensive Care 0 0 l 0 0 0 0
h. Other (Specify/add rows of needed) 0 0 C 0 0 0 0
TOTAL PATIENT DAYS 93,342 92,311 91,119 84,609 81,431 78,402 76,657
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TABLE F. STATISTICAL PROJECTIONS - ENTIRE FACILITY
MIE_QQEQN Complete this table for the entire facility, Including the proposed project. Indicate on the tabls if the reporting period is Calendar Year
(CY) or Fiscal Year (FY). For seclions 4 & 5, the number of beds and occupancy percentage should be reported on the basis of licensed beds. In an
attachment to the application, provide an explanation or basis for the projections and specify all assumplions used. Applicants must explain why the
assumptions are reasonable. See additional instruction In the column to the right of the table.

Projected Years (ending at least two years after project

Twe Mn:;::::)m TN c":':""lm" completion and full aceupancy) Include additional years, If
A needed In order to be consistent with Tables G and H.

Indicate CY or FY FYis |  FYis FY17 Fyia. | Fis | Fvao | Fy21
3. AVERAGE LENGTH OF STAY (patlent days divided by discharges)

Ia. Generel Medical/Surgical* 45 4.6 4.4 4.0 39 3.8| 35

[b. 1cu 6.1 59 6.0 59 59 5.9| " 58
Total MSGA 4.7 4.7 4.5 42 4.0 3.8 3.7
o, Pediatrc 2.6 2.6 22 23 23 23 23
d. Obstelrc 26 25 24 24 2.3 22 2.2
8. Acute Psychlalric 5.7 57 5.2 53 53 53 5.3]
Total Acute 4.4 45 43 41 39 38 37

Il. Rehabilitation . . ¥ e I 3
g. Comprehensive Care . . . + .
h, Other (Specify/add rows of needed) . . . o
TOTAL AVERAGE LENGTH OF STAY 44 4.5 43 41 3.9 3.8 a7
4. BER O IC ENSED BEDS

|a. General Medical/Surgical* 240 251 240| 240 240 240 240

[b-1cuiccy 28 27 27 27 27 27 27
Total MSGA 268 278 267 267 267 267 267
¢. Pedialrc 9 9 9 9 9 9 9
d. Obstetric 37 37 37 37 37 37 37
o. Acute Psychiatric 40 40 40 40 40 40 40
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TABLE F. STATISTICAL PROJECTIONS - ENTIRE FACILITY
,&‘\_ISIBQG_TLQN Comp!ate rhfs mbfe for the ann're fac!.firy, lnc!udfng the proposed profect. Indicate on the table if the reporting period Is Calendar Year
(CY) or Fiscal Year (FY). For sections 4 & 5, the number of beds and occupancy percentage should be reported on the basts of licensed beds. In an
altachment ta the application, provide an explanation or basls for the projections and specify all assumptions used. Applicants must explain why the
lassumptions are reasonable. See additional insuucﬁan in the column lo the right of ihe tabls.

Projected Years (ending at least two years after project
e M°:;::§Tnl Yeera c‘:’:“':ﬁ” completlion and full occupancy) Include additional years, if
) o needed In order to be consistent with Tables G and H.

Indicate CY or FY FY15 FY16 FY17 FY18 FY19 FY20 FY21
Total Acute i 354 364 " 853 353 353 353 353
f. Rehabilitation 0 0 0 0 0 0
g. Comprehensive Care 0 0 0 0 0 0
h. Other {Specify/add rows ol needed) 0 0 0 0 0 0
TOTAL LICENSED BEDS 354 364 353 359 353 353 353
5. OCCUPANCY PERCENTAGE IMPORTANT NOTE: Leap year formulas should be changed by applicant lo reflect 366 days per yaar.

a. General Medical/Surglcal* 72.8% 70.2% 74.7% 65.0% 61.6% 58.4%) 66.6%
b. ICU 75.6% 71.5% 71.5%| 70.6% 70.8% 70.8% 70.9%
Total MSGA 73.1% 70.3% 74.4% 65.6% 62.6%| 69.6% 68.1%
c. Pedialic 38.4% 21.8% 16.8% 21.9% 21.9% 21.8% 21.9%
d. Obstetric 59.1% 53.6% 50.1% 53.3%| 51.2% 48,9% 47.7%
o. Acute Psychlatric 86.6% 87.1% 77.3% B87.7% B7.7%| B7.6% B7.7%
Total Acule 72.2%) 69.3% 70.7% 55.7* 63.2% 60.7% 59.4%
f. Rehabilitation - - - - - -
9. Comprehensive Care - - - . .
h. Other (Spectly/add rows of needed) - - - -
TOTAL OCCUPANCY % 72.2% 69.5%) 70.7% 65.7% 63.2%| 60.7%| 59.4%
6. OUTPATIENT VISITS
la. Emergency Department® 86,609 78,770 71,487 72,200 71,000 70,500 70,000
F Same-day Surgery® 13,352 12,965 12,280 13,857 14,298 14,407 14,488]
c. Laboratory*

ld. imaging*
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TABLE F. STATISTICAL PROJECTIONS - ENTIRE FACILITY

INSTRUCTION : Complete this table for the entire facility, including the proposed project. indicate on tha table if the reporting period is Calendar Year
(CY) of Fiscal Year (FY). For sections 4 & 5, the number of beds and occupancy percentage should be reported on the basls of licensed beds. In an
attachment to the application, provide an explanation or basis for the projections and specify all assumptions used, Applicants must explain why the
assumplions are reasonable, See additional Instruction In the column to the right of the table.

Projected Years (ending at least two years after project
L Mo(';g:z;"' ey c":::::‘r,'," completion and full occupancy) Include additional years, if
needed in order to be consistent with Tables G and H.
Indicate CY or FY FY15 FYi8 FY17 FY18 FY18 FY2_0_ FY21
!a. Other {Specify/add rows of needeg]° 340,800 330,748 306,263 273,480 283,062 286,104 292,577
TOTAL OUTPATIENT VISITS 440,761 422,483 390,030 359,537 369,258 371,011 377,065
7. OBSERVATIONS'*
a. Number of Patients 10,699 10,419 8,868| 9,800] 9,750] 9,700 9,650
|b. Hours 487,874 466,110 340,910] 367,100 385,126 383,150 381,175

* Include beds dedicaled to gynecology and addictions, If separate for acute psychlatre unit.

** 8ervices Included In the reporting of the *Observation Center®, direct expenses Incurred In providing bedside care to observation pafients; fumished by the hospital on the hospilal's
premises, Including use of a bed and perlodic monitering by the hospital's nursing or other statf, In order to determine the need for a possible admission to the hospitals as an inpatient.

Such senvices musl be ordered and documented In writing, glven by a medical practitioner; may of may not be provided in a distinct area of the hospital.

1 and Ob

tion status accounts for tha large FY'16-FY 17 variance.

***Fluctuations In calegodzing of patients originating in the ED beh Inpat

"Includes only those patients discharged from MFSMC's Psychlalric Unit. Some patients cared for on
Included In this count. They are included In the General Medical/Surgical count.

?Excludes ED pateint visits that resulted in an admission,

dical Roors are discharged with Psychialic MS-DR@s. These patient are nol

*This data represents all MFSMC patient visits with a Same Day Surgery Cod, Including endascopy, Interventional paln, ete. Soma of thase cases do not lake place In MFSMC's ORs and

so ara not Included In the OR Need calulation.

*MFSME accounts for Imaglng and Laboratory volume In Relative Value Units {RVUs) not patient isits, For conslstency In the summing of outpatient visits, MFSMC Is not Including the
RAVUs here. MFSMC will forward the Commisslon stalf the appropriale RVU dala at the slaff's request,

¥includes dlinic Visits, physician office Vislts, elc.
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Table G
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TABLE G. REVENUES & EXPENSES, UNINFLATED ENTIRE FACILITY

* Compiele this lable for the entire Taciity, Including the proposed pioject. Table G should reflect current dollars (no infiation). P
consistent with ﬂrapm}aalfonsm Table F and with the costs of Manpower lisled In Table L. Manpower. Indicale on the lable If the reporting period is Calendar Yaer(GY) or Flscal Year (FY). In
an attachment lo the appiication, provide an c:wlmrlon or basls for the projections and specify all assumptions used. Applicants must explain why the assumptions are rsa:mm Specify
the sources of pon-oparaling Income, Sea adaitional Instruction In the column to the right of the table.

Projected Years (ending at least two years after project completion and full eccupancy) Add
L M°t‘;3::,m 1oy c:::l:;l\;:" columns If needed In order to document that the hospltal will generate excess ravenues over
total expenses consistent with the Financial Feasibllity standard.
Indlcate CV or FY, |Frzeis__[Fv2o0ie FY2017 __ |Fy2018__ [FV2019  [FY2020  [Fv2021 | | ]
1. REVENUE
 a. Inpatient Services 342,280 | § 349,256 344892 |8 347948|% 348384 [$ 355978 |§ 360,629
b. Oulpatient Services 321,486 | $ 343,454 351000|$ 365076|% 368888 |% 372004 |§ 374,033
Gross Patient Service Revenues 663,766 | §  692,710| 8 696,702| 8 713,022| § 717,272|8 728883 |5 735662| § -$ A .
¢. Allowance For Bad Debt 18511 | $ 26,600 | § 26,129 27,068 27,168 | § 27,646 | 27,913
d. Conlractual Allowance 149425 | § 153,170 149,604 154,704 166,400 | $ 158,181 |§ 150,044
e. Charity Care 29568 6,765 6,380 65208 6,497 | 66145 6,679
Net Patlent Services Revenue f 492874|8  506,175|$ 514779|8 6524631|8 527,207|8 5364418 641,027| 8 -8 =18 .
1. Other Operaling Revenues
Specifyladd rows i needed) $ 12281 |% 13273 | § 13.483 $ 11,800 (% 11033|$ 11813 |$ 11,818
;.'Eropzmmanevmue $ b05155|8  519448|§ 525263|§ 535440|8 639,140|8 6482548 652844|$ 1S Ak ]
“;ﬁ;‘;’“"w"’“"""”"'““ $ 258764 |$ 272800 |s 270407|s 274909 | 268463 | 266978 |5 280207
b. Conlractual Services § 4,704
¢. Interest on Current Debt $ 8016 | § 76871 | § 7665| $ 7,789 | § 7.775| § 8938 | § 9,138
d. Interest on Project Debl $ -
. Current Depreciation § 24281 % 22855 |$ 22814|$ 22814|% 22817|$ 22821 |8 23621
1. Project Depreclation $ - $ 418 8% 8
g. Current Amontization § =
h. Project Amortization $ *
1. Si § 75260|8% 75283 | § 73,687 | § 76673 |8 765044 (8 T4222|$ 73,056
oy oo Spectyladdrowsll s pu457(s  eazar|s  oiaee|s  eazes|s esso7|s vooss[s 1022
k. Purchased Services 44,339 46,921 36,766 35,759 84537 [§ 34369 34238
TOTAL OPERATING EXPENSES 487,721 508,357 | 511,631 |$ 511,850 |6 605230 |§ 506379 |§ 502,535 |3 -1s -1s :
3. INCOME
, Income From Operation 17,434 11,091 6732 248818 330041$ 4187618 50309 |$ -8 =18 .
E. ﬁon &:mﬂng Income 37 (m
[SUBTOTAL § 17,471 1089%|§ 16732|§ 24588|8 53904|§ d41675|8 50309|% -1 $ -1 $ -
©. Income Taxes
NET INCOME (LOSS) 3 J7ari|s  ogo0ls 16752\ S 24888\ 3 339048 47675|5  50309|F 13 13 :
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TABLE G. REVENUES & EXPENSES, UNINFLATED - ENTIRE FACILITY

+ Complete Ihjs able for the entire. !a&'-rm Including the proposed project. Table G should rellect current 0ollars (no,infiahion). Frojected feventss and expenses shouw [
consistant with the projecrlona In Tabla F and with the costs of Manpower listed In Table L, Manpower. Indicate on the table If tha reponiing period Is Calendar Year (CY) or Fiscal Year (FY). In
an arfad'unem to the application, provide en explanalion or basls for the projections and specily all assumplions used. Applicants musl ekplaln why the assumplions are masmab«'e Specify
the sources of non-operating Income. See additional Instruction In the column 1o.tha right of the labls,

Profected Years (ending at least two years after project completion and full occupane! Add
s Mo:; :‘t::;nl Yo O:m::::r colurm ns it neade(d In nr?!al to ducum:nl that the‘;\oipllal wllrgeneraln excess refanu:g over
Y = total expenses conslstent with the Financlal Feaslb!h’lx standard.
Indicate CY or FY FY 2015 F‘Ii’_ﬂlb |FY 2017 IF_‘I 2018 IF\' 2019 IFY2020 FYMI
5 PATIENT IR
a. Paercent of Total Revenue
1) Medicare 43.1% 43.8% 44.5% 44.5% 44.6% 44.56% 44.5%
2) Medicaid 25.6% 24.9% 25.4% 25.4% 26.4% 25.4% 25.4%
3) Blua Cross 10.3%| 9.4% 9.3% 9.3% 9.3% 0.3% 9.3%
4) Commercial Insurance B.6% 8.6% 7.9% 7.8% 7.8%) 7.9% 7.9%
5) Self-pay 3.7% 3.6% 2.7% 2.7% 2.7% 2.7% 2.7%
6) Other B.8% 9.9% 10.2% 10.2% 10.2%) 10.2% 10.2%
TOTAL 100.0% 100.0% 100.0% 100.0%| __ 100.0%| _ 100.0% 100.0% 0.0% 0.0% 0.0%
|G- Parcent of Equivalent Inpatlent Days = - = —
1) Medicare 43.1% 43.8% 44.5% 44.6% 44.5% 44,6% 44.6%
2) Medicald 26.6% 24.9% 25.4% 25.4% 25.4% 25.4% 256.4%
3) Blue Cross 10.3%| 9.4% 9.3% 8.3%) 9.3% 0.3% 9.3%)|
4) Commerclal Insurance 8.6% 8.56%) 7.9% 7.8% 7.9%) 7.0%) 7.9%
&) Sell-pay 3.7% 3.6% 2.7%) 2.7% 2.7% 2.7% 2.7%
8) Other 8.8%| 9.9% 10.2% 10.2% 10.2% 10.2% 10.2%
TOTAL 100.0%| 160.0% 1% 100.0% fw 100.0% 1})_0._2_% 0.0% 0.0% %
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TABLE H. REVENUES & EXPENSES, INFLATED - ENTIRE FACILITY

Complate this tabls for the entire faclity, Including the proposed profect. Table H should refiect inflati

should be consistent with

Tanil

In Tabls F. Indical

,.

)

INSTRUCTION: Projectad and
on the teble if the reporting pariod Is Calendar Year (CY) or Fiscal Year (FY). In an altachment to the application, provide en explanation orbeslsbrhprohcmwwﬂumm used, Applicants must
oxplaln why the assumplions are reasonable. See edditional Instruction in the column lo the right of the table.
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Projected Years (ending at least two years after project completion and full eccupancy) Add columns H’
moMn‘u;:‘::;)ntYom c:m;;" neaded In order to documant that the hospital will g le excass over total exp tent
with the Financlal Feas|bllity standard,
indlcate CY or FY FY2018. [Fvaois  [Fv 2oty Y2018 |FYz019  [Fv2020  [rY2021 | | [
a. Inpatient Services 342,260 349,266 344,802 350,081 8 385376 % 871,085 381,014
b. Oulpatient Services a_gysa 343,454 351,600 369,789 [$ 374903 |3 981,158 386,505
Gross Patient Service Revenues 663,766 | 692,710 696,702 ('S 720,780 | 730,308|'8 752243 768419 | § =13 :1$ =
o. Allowance For Bad Debt 18,511 26,600 26,129 27,331 21,700 28,459 20,021
d. Conlractual Allowance_ 149,425 153,170 149,504 154,672 156,123 187,751 159,368
e. Charity Care 2,956 6.765 6,380 691 6,642 6536 6,081
Net Patlant Services Revenue 492,874 508,175 514,779 532,166 539,844 559,107, 573,049 | $ oIS B B
ooner Operating Raveres (Specb/edd |s yazmr[s  maana|s  naeeas  nsco|s  mesms|s  nsisfs e
NET OPERATING REVENUE S B051s5|s  61B448|8 6782638 643000|§  Bs1777 |9  670010|3 694807 [3 I3 I3
(2 EXPENSES
8. s'a—llﬁal&W§esgﬂudmtumﬂu) 268,764 |$  272890]8 210407 S 284743]8 207,716 |§  207.200|% 299409
actual 4,704 . = |
c. Interest on Current Debt 3 891618 76711 8 7,665 3 7780 | § 777618 80388 9,138
leresl on Prolect Debt -
o. Cunren! Depreciation 24281|S  22855|§  22081a|s 228149 228178 2282108 23621
Depreclation - $ 4] 8[s 8
CmonlAmorliullon =
h. Pi Amoriizalion_ .
I 75260|S  15289|S 73667 |9  B0260|§  82300|§ _ 85500|% 60417
S PN e o s 7ias7|s  sarar|s  oniee|s  eeres|s o2737(s  tosss0s 11847
. Purchased Services § #4339 46921 |8 367669 364018  365721|8 361548 30646
TOTAL OPERATING EXPENSES $_ _asry2i8 s0n 367 |3 B11,831 (s  B2e77a | B39 ABI|$  ssadod|s  eradsd s -3 -3 B
3. INCOME
a. Income From Oporation WA LX) 167328 18212]§ 12618 1E08[8 11E13]8 HE I3 .
E Emﬁ Income 39 1
SUBTOTAL § 17413 10890|$  16732|$ 152123  12818|%  11006|$  11,513|8 s B -
C. @ Taxes
NET INCOME (LOSS) $ 17473|s  08s0|s  d6732|3  15212|3 126188 11,006 11,813 |3 <3 s )
3. PATIENT MIX
2. Porcont of Total Revanue
1) Medicare 431% 430% 44.5% 44.5% 24.6%
2) Med 265% 24.9% 25.4% 254% 26.4%
3) Blue Cross 3% 4 0.3% 8.3% 9.3% I
4) Commerclal Insurance 6% 5% 7.8% 7.9 7.8%
6) Seff-pay XE]| 5% 7% 27 %
6) Other agl ﬁf 10.2% 10. 10.2%
TOTAL 100.0% 100.0%] 100.0% 100.0% 100.0%| 0.0% _0.0% 0.0%]




TABLE H. REVENUES & EXPENSES, INFLATED - ENTIRE FACILITY

shoukd be

INSTRUCTIQN : Compiete this table for the entira facifity, ncluding the proposaed project. Table H shoukd rafisct inflation. Projected 1 and exp
on the table If the reporting pariod Is Calendar Year (CY) or Fiscal Year (FY). In an eltachment fo the epplication, provide an explanation or basls for the projections end spacify all assumptions used, Applicenls must

oxplain why the essumplions sre reasonable. See additional Instruction In the column lo the right of the table.

Istent with the projectons n Tabls F. Indicalo

Projected Years (anding at least two years after project completion and full eccupancy) Add columns i
Two M?;:::;)"t Yéan c:m::;;-r needed In order to document that the hospital wlll generata excess revenues over tolal expanses conslstent
"o} with the Flnanclal Foaslblllty standard,
indlcats CY or FY JEvants TFvaets lFvaorr [Fvaole [rvaots  [rvaeroJevzoai I 1
, Parcent o U ant Inpatlan! ays
‘ota
1) Medlcare 44.5% % [ R 5%
2) Medicald 25.4% 25.4% 254% 254 25.4%
3) Blue Cross 0. 3% D.3% 3% 0.3% 0.3%
4) Commerdlal Insurance , 7.9% 5% 7.6% 7.9%
& 7% 2.7% .7% 2.7%
10. 10.2% 10.2% 10.2%) 10.2!
00| ToooK| Toook| woo0n| 1000 0% 0% 00%)
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TABLE |, STATISTICAL PROJECTIONS - NEW FACILITY OR SERVICE
m?mmmw wmmhmmwum (the proposed profect). Mmﬂ%lﬂmn&dh mmmamrwm Famtlgmmdm and occupancy parcentsga
m:WmMmHWMhMIm» ‘sppication, provide an explanation of basis kot Ihe P vsed. App explain why he 5o additonal hsirucion i ihe column 1o e
Pro!oehdﬂaﬁ(uﬁull a31 bwo years shter pri compla! oanoewp:q years, 1o be conslslent with Tables J
indlcate CY or FY J’m [Fv 2020 [Fyzezi I I | ]
1. DISCHARGES
L»n'rmm ﬂ 14 j
12 24 A
|a.vcm
Tolal MSGA 2 38 4 o] 9o 0
c. Pedlatric
d. Obslalric
8. Acule P lric
Tolal Acute 2 ET] 7 [} [] ol
1. Rehabiitation
Comprehensive Care
h. Other rows ol needed)
TOTAL GES F1] 2] [] 0| 0
2. PATIENT DAYS
a(). Liver Transplants _ a_gl_ [7] 169
a Transplanis 60} 120 248
b. Ti nl Nl 42 2
Tolal MSGA 1 248 5335 ] [} (]
c. Pediatric
d. Obslelic
180 245 57 [] 0 0
150 248 7| [ [ ol
6.0] 6.0 [
5.0] LO| 58
3.0} 3.
[X) [ 7
h. Other 'add rows of needed)
TOTAL AVERAGE LENGTH OF STAY
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TABLEI STATISTICAL PROJECTIONS - NEW FAC!I.ITY OR SEHVICE
! .mmngmcammmwummummwummmmhmummm:mmmamrmmnwmrwfmmmu:nmwwwm
MNWMMMNMMMMW”MWMMMIMNMHM' tons #nd spocly al vsed. Applicants mus! axplah why ihe dssumplions so mmmmmhthruMbh

Mdhh&
lmchd!mmnmalmmmcmjmmmﬁumwumwﬂmm

ndlcate CY or FY 2019 [FY 2020 [Fyzoa | ] | |
4, NUMBER OF LICENSED BEDS

a. General Medica¥Surgical | | I | |

b. ICIVCCU [ :

Total ISGA —of 0 [] [] El i] n!

OCCUPANCY PERCENTAGE “MPORTANT NOTE: Lsp lormedas shoukd be changed by appbeant o rafiect 368 yoss,

._ e-day Surgen

c._Labonlo
d Imaging
] [ERL

o Othar {Specily/add rows of needed 4,672
OTAL QUTPATIENT VISITs 72z gesa] BEAT] ] O ] C
. OBSERVATIONS* T T T

I g

Number of Patienis | | |
b. Ho ] M | | | | |

clude beds Gedicaled 10 grecaiogy And s00Cions, § Saparala of Cull PSyCAING Uil
** Sarvicas Inchuded in tha fepoing of tha “Observabion Centor”, rludllpmshnnldInprvuid&\qhdndv=lnllvobwvllhnpavmlll'ﬂ?ﬂ!ldbylhlhﬂwl-llmmlmnilrlmlll Wncluding usa of a bed and pariedic mondoring by the haspital's nursng of olher stafl, In
ordar Jo determing the need lor a possible admission lo the hospdals 83 an inpatient. Such ordared and d d in writing, givan by a medical practitionar, may of may nol be provided in a disfinct area ol tha haspial
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Table J
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TABLE J. REVENUES & EXPENSES, UNINFLATED - NEW FACILITY OR SERVICE

ju.s_[ﬂm Amr consulting with Commission Staff, complete this table for the new facllity or service (the proposed project). Table J should reflect current
dollars (no Inflation). Projected revenues and expenses should be consisten! with the projections In Tabls | and with the cosis of Manpower listed in Table L,
Manpower. Indicale on the table if the reporting period Is Calendar Year (cy) or Fiscal Year (FY). In an atlachment to the application, provide an explanation or
basis for the projections and specify all assumplions used. Applicants must explain why the assumptions are reasonable. Speclly the sources of non-operating
Income.

Projected Years (ending at least two years after project completion and full eccupancy) Add years, If needed
In order to document that the hospital will generate excess revenues over total expenses conslstent with the
Flnanclal Feasibllity standard.
Indicate CY or FY |FY 2019 [FY 2020 [FY 2021 [ | |
s [
a. Inpatient Services $ 1,774 417718 8,279
b. Outpatient Services $ 8828 1,481 % 2,910
Gross Palfent Service Revenues 2,656 5,658 11,190 § [3 [] $ .
c. Allowance For Bad Debt § [] 95 | § 385
d. Contractual Allowance 4 36 663 | § 1,207
o. Chalin Care 1 24 51] 4 101
Net Patient Services Revenue $ 2179 § 47491 8 8407| 8 $ $ $ -
1. Other Operating Revenues (Specify)
NET OPERATING REVENUE $ 2,179 $ 4,?49 $ 9,407 $ $ K $ L)
PENSES
a. Salaries & Wages (including benelits) $ 1842 | § 3764 | % 4,657
b. Conlractual Services
¢. Interest on Current Debl
d. Interest on Project Debt
| 8. Current Depreciation
1. Project Depreciation $ 4% 81$ 8
. Current Amortization
h. Project Amortization
. Supplies 357 591 1,208
|. Other Expenses (Specify) 770 1,282 2,659
k. Purchased Services 80 60 | § 282
TOTAL OPERATING EXPENSES ] 3,062 5805 $ 8,714 $ $ $ $ C)
3. INCOME
8. Income From Operation $ (883)[ § (hﬂll $ 693§ [ § $ -
b, Non-Operating Income =
SUBTOTAL $ mﬁql $ (1,056){ § 693 § [ $ $ .
¢. Income Taxes
NET INCOME (LOSS) $ (683)] $ (1,056)| § 693| ¢ $ s 3 C
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TABLE J. HEVENUES & EXPENSES UNINFLATED NEW FACILITY OR SERVICE
INSTRUCTION: Ater oonsulﬁng with Commisslon Stal, compfsre this table for the new facllity or service (the proposed profect). Table J should reflect current

dollars (rio Inflation). Projected revenues and expanses should be consistent with the projections In Table | 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 pplication, provide an explanation or
basls for the projections and spectfy all assumptions used. Applicants must explain why the assumptions are reasonable. Specily the sources of non-opéraling

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 tolal expenses conslistent with the

Financlal Feaslbllity standard.
Indicate CY or FY FY2010 _ [Fv2020 [Fvaoai | | | |
4. PATIENT MIX
a. Percent of Total Revenue
1) Medicare 26.6% 48.2% 41.5%]
2) Medicald 42.9% 25.3% 25.3%
3) Blue Cross 18.6% 12.7% 20.8%
4) Commerclal Insurance 10.0% 10.8%| 12.0%
5) Self-pay
6) Other
TOTAL 100.0% 100.0% 100.0% 0.0% 0.0% 0.0% 0.0%
namml of !qulval-nt Inpatien! Days
[Total MSGA_ -
1) Medicare 28.6%) 46.2%| 41.8%
[ 2) Medicald 42.9% 25.3% 25.3%
3) Blue Cross 18.6% 17.7% 20.8%
4) Commerclal Insuranca 10.0%! 10.8%! 12,
5) Self-pay
6) Other
TOTAL 100.0% 100.0% 100.0% 0.0% 0.0% 0.0% 0.0%
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Table K
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TABLE K. REVENUES & EXPENSES, INFLATED - NEW FACILITY OR SERVICE

MIH!&HQN Ahter consulting with Commisslon Staff, complete this table for the new facllity or service (the proposed project). Table K should reflsct infiation. Projected
ravenuss and expenses should be consistent with the projections In Table I. Indicale 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 basls 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
Financlal Feasibllity standard,

Indicate CY or FY [FY 2018 [FYao20  [Fv 20z [ [ | I

1. E

a. Inpatient Services $ 1,774 | § 42398 8,630

b. Oulpatient Services $ B82 | $ 1,503 | $ 2,098

Gross Patient Service Revenues 2,656 5742] § 11,528| § - s -1$ =18 g
©. Allowance For Bad Debt [ X 198 396

d. Contractual Allowance 36 673 | § 1,336

e. Charity Care 24 62 | § 104

Ne! Patlent Services Revenus $ 2179] 8 4,620 ,691] § -$ =18 H ] 2
f. Other Oparating Revenues (Specify/add rows

of ne

NET OPERATING REVENUE $ 2179] § 4,620| 9,601 % -|§ -1$ =18 .

) E

a. Balaries & Wages (including benefits) $ 1842 | § 3888(% 4,965

b. Conlractual Services
| c. Interest on Current Debl
1 d. Interest on Project Debt

6. Current Depreciation

1. Project Depreclation $ 418 8|$ 8

@. Currenl Amortization

h. Project Amortization

I. Supplies $ 357 | § 6241 % 1,347

. Other nses (Specity/add rows of

rl. Expanses (Specify $ 770 |8 1,308 [ & 2,661

k. Purchased Senvices $ 80§ 163 | % 2093

TOTAL OPERATING EXPENSES $ 3,062 |8 5,890 | § 9,275 | $ -8 -1$ -|§ :)
3. INCOME

a. Income From Operation $ (883)] $ (1,169)| § U718 -1$ -1$ -1$ s
b. Non-Operating Income

SUBTOTAL $ (s‘syls (1,169)| § 417] 8 -|$ -8 -1¢ :
c. Income Taxes

NET INCOME (LOSS) $ (883)} § {1,169 $ (174 K] -1$ -1 -1$ :
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TABLE K. REVENUES & EXPENSES, INFLATED - NEW FACILITY OR SERVICE

INSTRUCTION: After consulting with Commisslon Staf, complete this table for the new facility or service (the proposed projsct). Table K should reflact Inflation. Projected
revenues and expenses should ba consistent with the projections In Table I. Indlcate 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 basls for the projections and speclfy all assumplions 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 hospltal wlil generate excess revenues over tolal expenses conslstent with the
Financlal Feasibility standard.
indloats CYLor £V EY.2019 [FY2020 _ JFv202i T | [ I
4. PATIENT MIX
[a Percent of Total Revenue
1) Medicare 28.6% 46.2% 41.9%
2) Medicald 42.9% 25.3% 25.3%
| 3) Blue Cross 18.6% 17.7% 20.8%
4) Commerclal Insurance 10.0% 10.8%) 12.0%
5) Self-pay
6) Other
TOTAL 100.0% 100.0% 100.0% 0.0% 0.0% 0.0% 0.0%)
b. Percent of Equivalent Inpatlent Days = =
1) Medicare 28.6% 46.2%] 41.9%
2) Medicald 42.9% 26.3% 26.3%
3) Blue Cross 18.6% 17.7% 20.8%
4) Commaercial Insurance 10.0%| 10.8% 12.0%
§) Self-pay
6) Other
TOTAL 100.0% 100.0% 100.0% 0.0% 0.0% 0.0% 0.0%
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TABLE L. WORKFORCE INFORMATION

lj‘ﬂﬂ[ﬁﬂﬁtm: List the lacility’s existing slaffing and changes required by this project. Include all major fob calegories under each heading provided in the lable. 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 aiachment lo the applicalion, explain any lactor used in converting paid hours to worked hours. Please ensure thal the projections in this table are consistent with
expenses provided in uninflaled projections In Tables F and G. See addilional inslruction n the column lo the right of the lable.
PROJECTED CHANGES AS A RESULT OF OTHER EXPECTED CHANGES IN PROJECTED ENTIRE
CURRENT ENTIRE FACILITY THE PROPOSED PROJECT THROUGH | ocp amonc nunoiiah THE LAST YEAR | FACIITY THROUGH THE
THE LAST YEAR OF PROJECTION LAST YEAR OF PROJECTION
(CURRENT DOLLARS) OF PROJECTION (CURRENT DOLLARS) CURRENT DOLLARS) *
Tolal Cost
Total Cost
Current Average Salary | Current Year Average oo{:shI;ueI:rb;w A;mragn (Mb:m
Job Category ;F;r per FTE Total Cost FTEs | Salary per profections In FTEs | Salaryper Total Cost FTEs | consistent
] FTE FTE in
Table O, ¥ Tabls G)
submitted).
1. Regular Employees
Adminlstration (List general
catagories, add rows If needed
Olffice/Clerical 239.0 $47,808]  $11,447,042 40] $98,682 $394,728] -21.2 $47,008] -$1,014,787| 221.8] $10,827,883
'Managamenl 107.0 $226,573 24,233,350 -14.6| $226,673 -$3,280,994 92.6 §20,952,35€!l
Total Administration| 3459 $103,151| _ $35,681 40| §00,662 708] _-35.7] $120,454] -$4,205.761| 314.3| _ $31,780,239
Direct Care Staff (List general
categorles, add rows if needed)
RN 773 $100,880] $77,960,94 10| $108,548| $1,085,481 -69] $100,880] -$6910,739] 714.3] $72,135,687
Care Assoclates 245 $42,278 10,339,84¢ 22| 278 16,661] 222.9) $9,423,282
Physlcians 151 _$425455] $64,190,07 6] $408,396| $2,450,374 -13]  $350,000] -$4678,945] 143.5| $61,961499
Intern/Resldents B84 $83,283| $6,080,314 0 ,»83,2_8_3] $0 B83.9 %,%9,314!
Other Direct Gare 133 $122,721]  $16,290,929 1 66,802 $66,802 -13]  $122.721] -$1,645844] 120.3] $14,711,078
Tolal Direct Care| 1,384.9 126,018] $175,771,102 17.0 11,626] $3,602,747| -117.0 20,896] -$14,152,089] 1,285.0] $165221,761
Support Stalf (List general
calegorles, add rows if needed)
Technologlsls 197 $78,1 $15,363,808 -17| $78,169] -$1,361,911] 179.1]  $14,001,987
Medical Asslistanls 70 $43.637 $3,036,821 2 $55676]  $111,351 -6]  $43,637 -$269,105 654 $2,878,977
Clinlcal Pharmacist 3l $156,550 $4,867,432 | _ -3]  $156,650 -$431,467, 28.3 $4,435,966
Other Support Slalf 65 $171,617| $11,140,185 6| $91,418 $548 506 -6 $171,617 -$987,506 65.2 0,701,185
Service/Trade 234 $41,169 $9,643,213 -21 541,169 -$854 809 213.6 788,404
Other Non Patlent Care 386, $61,971] $23003,214 -39 61,971] -$2,414,899 346.7| $21,488,316
Total Support| 9821 $69,194] $67,954,763 8.0 $82,482 $650,867| _01.8 $68,818] -$6,310,787]  898.3 2,204,833
REGULAR EMPLOYEES TOTAL| 2,712.8 $102,991| $279,407,167| 29.0 $4,657,332] -244.5] $101,376] -$24,767,657| 2,497.5] $269,296,833

ATTACHMENT 1 (Page 22 of 23)



TABLE L. WORKFORCE INFORMATION

2. Contractual Employees

Administration (List general
calegories, add rows il needed,
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$0 30 $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 0.0 $0

Direct Care Slaff (List general

calegorles, add rows if needed)
$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 ] 0.0/

Support Staff (L/st general

calegorles, add rows If needed)
$0 $0 $0 0.0 $0
$0 $0 $0 0.0 $0
$0 $0 _$0 0.0 $0
%0 $0 $0[ 00 50|

Total Support Staff $0 $0 $0 0.0 $0/

CONTRACTUAL EMPLOYEES TOTAL $0 $0) $0 0.0 §0,

Benefits (State method of

calculating benelits below) :

TOTAL COST | 2712.9 79,407,157 29.0 657,332| -244.5 4,767,657 $259,296,833



