Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

New Jersey Department of Health

. Acute Care Hospitals Run Date: 06/26/2024
Hospital: 2023 Submitted Form B
Hospital Number: Patient Care Volumes orm

Inpat. Vol
Line # MSA PED OBS PsA Icu ccu NNI NBN SNF SAC TRA Total Error
1 INPAT 94852 3416 5929 817 2021 0 674 4231 0 0 -55787 56153 0
2 SAME 13634 0 0 0 0 0 0 0 0 0 0 13634 0
3 DAYS 172336 10512 14895 4567 10512 0 14723 9309 0 0 0 236854 0
4 LICEN 527 65 77 24 48 0 40 60 0 0 0 841 0
5 MAIN 434 65 77 24 48 0 40 60 0 0 0 748 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

New Jersey Department of Health

Acute Care Hospitals Run Date: 06/26/2024
Hospital: 2023 Submitted
Hospital Number: Other Statistical Data Form B5
Inpatient Statistics By Payer Admissions Patient Days
1 Horizon Blue Cross of New Jersey(Indemnity) 6311 22521
2 OtherBlue Cross(indemnity) w2 mm
""" 3 Mediare s ewrs
4 Medcad 203 o724
""" 5 CHAMPUS o a0
""" 6 MO s aare
""" 7 MedcareWMO  so8 3w
""" 8 MedicaidHMO 8 a7
""" 9 Commercilinswers 222 1us
10 ChaityCare g0 s
41 sePay w8 ses
M2 Other o o
13 PersonnalHeath mo a0
14 Totals(Sumoffneito13) osess 236854
Reported Totals On Form B (Less SNF) : 56153 236854
RO Drroe | ine 14 MR 0 0 """"
Other Statistical Data Total Amount
15 Cafeteria Average Meal Price 11
16 Estimated Annual Free Meals to All Employees 508875
17 Estimated Annual Free Meals to All Students 44425



Attachment F
Bid Solicitation 26DPP01205

T0894- Auditing Services, Acute Care Hospital Common Audit Program

New Jersey Department of Health

Hospital: Acute Care Hospitals Run Date: 06/26/2024
. 2023 Submitted
Hospital Number: Patient Care Volumes Form B6
Outpatient SameDay EMR OHS CLN O/PDIA Priv. SameDay o/p Home MICU Other Reported  Calculated Error
Volume Surgery Visits Visits Visits Visits Refer Psych Surgery DIA MICU Total Total
1 HORBLCR 3804 11170 775 1678 0 51052 0 0 0 479 0 68958 68958 0
2 OTHBLCR 346 2230 28 170 0 4712 0 0 0 68 0 7554 7554 0
3 MEDCARE 4096 5480 1847 2 0 90652 0 0 0 2587 0 104664 104664 0
4 MEDCAID 109 2120 3 50 0 3220 0 0 0 84 0 5586 5586 0
5 CHAMP 0 0 0 0 0 0 0 0 0 0 0 0 0 0
6 HMO 6261 21957 1241 2297 0 90237 0 0 0 1418 0 123411 123411 0
7 MCAREHMO 1898 3128 794 1 0 36238 0 0 0 1057 0 43116 43116 0
8 MCAIDHMO 2606 34044 925 3207 0 47512 0 0 0 978 0 89272 89272 0
9 COMMINSU 1246 6155 2315 119 0 17251 0 0 0 408 0 27494 27494 0
10 CHARCARE 260 1743 70 7 0 8675 0 0 0 48 0 10803 10803 0
11 SELFPAY 475 12508 61 25 0 8193 0 0 0 825 0 22087 22087 0
12 OTHER 0 0 0 0 0 0 0 0 0 0 0 0 0 0
13 PERSHLTH 894 2815 1184 565 0 36236 0 0 0 50 0 41744 41744 0
14 TOTALS 21995 103350 9243 8121 0 393978 0 0 0 8002 0 544689 544689 0
*%* Error Line 14 0 0 0 0 0 0 0 0 0 0 0 0
15 GROSS 21995 126353 9243 8121 0 393978 0 0 0 8002 0 567692 567692 0
16 ADMITTED 0 23003 0 0 0 0 0 0 0 0 0 23003 23003 0
17 VISITS 21995 103350 9243 8121 0 393978 0 0 0 8002 0 544689 544689 0
**Error Total
Line 15-16=17 0 0 0 0 0 0 0 0 0 0 0 0
18 PRIMARY 12537
19 NON-PRIMARY 90813
**Error EMR
 Linel17-qas+19) O
**Error
Line 14-17 0 0 0 0 0 0 0 0 0 0 0 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page I of 3 New Jersey Department of Health
Acute Care Hospitals

Hospital: 2023 Submitted Run Date: 06/26/2024
Hospital Number: Actual Cost Center Data (In Thousands) Form C

Cost Hours Hours  Hours Sal Sal Phys  syuppry Cont Oth Dep Lease Exp  Totals Error EmpSal PhySal PhyFee

Ctr Employ Phys Sal Phys Fees Employ Phys Fee Sery Exp FACI Cost Rec /Hour /Hour /Hour

MSA 2616736 0 o 1t 0 0 0O 0 0o 0o 0 0 107928 °o a12s 000 0.00
PED 303477 o o s o ! o ! o o o o o 0o 12517 0 425 0.00 0.00
OBS 353956 | o 0 1459 o ! o ! o o o o o0 14599 0 425 0.00 0.00
PSA ress2 o o o o ! o o o o oo sim o 425 0.00 0.00
Ieu sirees o 0 %876 o ! o ! o o o o o 0 3326 0 425 0.00 0.00
ceu o o o o ! o ! o o ! o o o o o o o °o 000 0.00 0.00
NNE 34r676 o 0 1430 o ! o ! o o o o o 0o 14340 o 425 0.00 0.00
NBN o o o o o o o o o o o o o °o 000 000 0.00
SNEo o o o o o o o o o o o o o o 000 000 0.00
sac o o o o o o o o o o oo o o 000 000 0.00
CLN 232390 1786 17983 9%8s5 1799 LU 8254 333%7 219 o 2t 0 55366 0 425 100728 8.40
EMR 741394 12 0 30879 12 o 2222 Stre 4608 o oo 42599 0 425 100000 0.00
OHS 9480 o o s o o 6 o B o o 0 a2 0 424 000 0.00
ANS 25870 292 o toer 24 o g1 o 2t o oo 4326 0 4124 10068 | 0.00
BB o o o ! o ! o o ! o 1 o3&z o o 0 sgd02 o 000 0.00 0.00
CCA 180089 ar o e 249 0 0 4 3600 o o 0 49760 0 4125 100810 0.00
css 8910 o o 36 o o 240 SN e o oo soro 0 42 000 0.00
mss o o °o o ! o ! o o ! o o o o o o o °o 000 0.00 0.00
DEL 300398 o 0 1230 o o 83 w0 o4 o o 0o 15364 0 42 0.00 0.00
DA 106921 o 0 440 o o 45 4 %2 o o o st o 42 000 0.00
EDG 167316 o o 61 o o 134 o ser. o ..o 7409 0 42 0.00 0.00
LAB 165643 0 148386 6832 | 0 1246 835 55794 14226 o o 0 78933 0 425 0.00 8.40
NMD 24027 o o .o o o s o 22 o oo 3246 0 425 000 0.00

ORR 1133972 0 0 46771 0 0 41968 3540 74538 0 42 166859 0 41.25 0.00 0.00



Attachment F
Bid Solicitation 26DPP01205

T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 2 of 3 New Jersey Department of Health
Acute Care Hospitals

Hospital: 2023 Submitted Run Date: 06/26/2024
Hospital Number: Actual Cost Center Data (In Thousands) Form C

Cost Hours Hours  Hours Sal Sal Phys  syuppry Cont Oth Dep Lease Exp  Totals Error EmpSal PhySal PhyFee

Ctr Employ Phys Sal Phys Fees Employ Phys Fee Sery Exp FACI Cost Rec /Hour /Hour /Hour

OPM 31276 0 o 0. 0 0O ..o 2 0o 32z 0 1625 o a12s 000 0.00
PHM 605403 o 0 24970 o ! 0 eo8r6 5 268127 o s 0 354080 0 425 0.00 0.00
DRU o o o ! o ! o o L o o o o o L °o 000 0.00 0.00
PHT 224826 o o e o ! o B 4 & o 88 0 10208 o 4125 0.00 0.00
RAD 772622 s 0 3867 8 0 226 4570 5642 o am 0 44924 0 4125 100822 0.00
RSP 252708 G 0 10423 G 0 2% 1601 1206 o L 0 18640 0 4125 100000 0.00
THR 1201398 331 394545 49552 . 334 3313 2624 130 22643 o ear 0 7e4s 0 4125 100906 8.40
PHY 271643 31563 34655 11204 31812 o1 1o o 128 o a46 0 4t 0 4125 100789 8.40
RSD 11226 15495 1429 463 18617 12 268 o CUU o s o 174 0 424 100787 8.40
A8G 1319036 o 0 54404 o 0 10234 6822 656868 70378 aonr 0 80323 0. 425 000 0.00
DTy 199465 o o g22r o o ns. 745 10685 o o o tgms 0. 425 000 0.00
Fs loese2 o 0 4%6 o o L o a8 o 28 o arzs 0. 425 000 0.00
HKP - 272%s5 o o ma2 o 0 M o 6202 o o o 18893 0 42 000 0.00
e 24415 o o oo o o (L 0 d4e6r o’ o %83 0 42 000 0.00
mAaL o o o ! o ! o o ! o o 128 o o o 8 o 000 0.00 0.00
MRD 69850 o o 28 o o 4 o a6 o o o2 0 42 0.00 0.00
oes - ries o 0 2923 o o 54 585 34606 o 523 0 esser 0 42 000 0.00
pcc2rssi0 oz om0 s o B’ o s o o 0 142 0 4125 100980 0.00
PLT o mesmr o 0 42 o o 6 0 4% o o 0. %d 0 42 0.00 0.00
B o o o ! o ! o o ! o o 0 30660 o 0 30860 °o 000 0.00 0.00
ure o o o ! o ! o o ! o o Mo o o o 1o °o 000 000 0.00
EDR 661336 9 4049 2rzrr % s %25 253 23837 o 3%’ 0 e449 0 4125 101084 8.40
INT o o o ! o ! o o ! o o o o o o o °o 000 0.00 0.00

LFB 0 0 0 0 0 0 0 0 4122 0 0 0 4122 0 0.00 0.00 0.00



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 3 of 3 New Jersey Department of Health
Acute Care Hospitals
Hospital: 2023 Submitted Run Date: 06/26/2024
Hospital Number: Actual Cost Center Data (In Thousands) Form C
Cost Hours Hours  Hours Sal Sal Phys  syupply Cont Oth Dep Lease Exp  Totals Error EmpSal PhySal PhyFee
Ctr Employ Phys Sal Phys Fees Employ Phys Fee Sery Exp FACI Cost Rec /Hour /Hour /Hour
PEN o 0o oo oo 0o 0o 0 274 0 0 0 2re o 000 000 0.00
PFE o o o o o o o o 4% o o o 4% o 000 000 0.00
KXX 14820704 50310 601047 611284 50706 5047 151651 114253 1265077 101038 11918 0 2311874 0 4125 100787 8.40
Error: 0 0 0 0 0 0 0 0 0 0 0 0 0 1526.07 H####E#E 5878
Lipe51 -
51 14820704 50310 601047 611284 50706 5047 151651 114253 1265977 101038 11918 0 2311874 0 41.25 1007.87 8.40
52 95478 0 0 3938 0 0 515 6 298249 0 573 0 303281 0 41.25 0.00 0.00
53 14916182 50310 601047 615222 50706 5047 152166 114259 1564226 101038 12491 0 2615155 0 41.25 1007.87 8.40
Error: 0 0 0 0 0 0 0 0 0 0 0 0 0 123.74 2015.74 16.79
Line 53
53 0 2615155
54 2615155
Error Line 54 (line 53 ExpRec + Total Costs = line 54 Total Cost): 0
54 2615155
55 2615155
56 0

Error Line 56: 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 1 of 2 New Jersey Department of Health Run Date: 06/26/2024
Acute Care Hospitals
Hospital: 2023 Submitted
Hospital Number: Other Cost Details (In Thousands) Form C3a
Supplies Cont.Serv. Other Exp.
A&LG 1 Telephone Costs 0 0 1
2 Outside Collection Costs 0 0 0
3 Travel and Conference 0 0 1027
4 Consultants 0 0 1910
5 Other 10234 6822 653930
6 Total 10234 6822 656868
*%% Total difference error on Line 6 0 0 0
Form C amount: 10234 6822 656868
*%* Difference between C3a and C: 0 0 0
DTY 7 Raw Food Costs 101 0 0
8 Other Dietary Supplies 17 0 0
9 Total 118 0 0
**% Total difference error on Line 9 0 0 0
Form C amount: 118 745 10685
**%* Difference between C3a and C: 0 0 0
LFB 10 FICA - OASDI 0 0 3586
11 FICA - Medicare 0 0 1
12 Worker's Compensation 0 0 95
13 Unemployment Compensation 0 0 6
14 Disability Insurance 0 0 434
15 Total 0 0 4122
*** Total difference error on Line 15 0 0 0
Form C amount: 0 0 4122

*** Difference between C3a and C: 0 0 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 2 of 2 New Jersey Department of Health Run Date: 06/26/2024
Acute Care Hospitals
Hospital: 2023 Submitted
Hospital Number: Other Cost Details (In Thousands) Form C3a
Supplies Cont.Serv. Other Exp.
PFB 16 Medical 0 0 250
17 Life and Other Insurance 0 0 56
18 Other Policy Fringe Benefits 0 0 189
19 Total 0 0 495
*** Total difference error on Line 19 0 0 0
Form C amount: 0 0 495
*** Difference between C3a and C: 0 0 0
UTC 20 Electric 0 0 8051
21 Fuel OIl 0 0 88
22 Natural Gas 0 0 2578
23 Water and Sewage 0 0 1523
24 Disposal Service 0 0 1097
25 Total 0 0 13337
**% Total difference error on Line 25 0 0 0
Form C amount: 0 0 13337

**%* Difference between C3a and C: 0 0 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 1 of 3 New Jersey Department of Health Run Date: 06/26/2024
Acute Care Hospitals
Hospital: 2023 Submitted
Hospital Number: Other Cost Details (In Thousands) Form C3b
Hours Hours Hours Sal Sal Phys Cont Oth Dep Lease Exp
CTR Employ Phys Sal Phys Fees Employ  Phys Fee Supply Serv Exp FACI Cost Rec Totals Error

FIS
26 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2% o o o o o o o o o o o 0o 0o o
% o o o o 0o o o o o 0o o 0o 0o o
29 106582 o o 6 o o T 0 4 o 2 o 423 0
30 foes82 o 0o 46 o 0o T 0 4 o 2w o 423 0
é:’;ijo 0 0 0 0 0 0 0 0 0 0 0 0 0
OGS
31 71025 0 0 2929 0 0 55 59 3461 0 52 0 6556 0
% o o o o o o o o o 0o o o o 0o
s o o o o o o o o o 0o o 0o 0o o
% o o o o o o o o o 0o o 0o 0o o
% o o o o o o o o o o o 0o 0o o
3 e 0 0 634 0 0 49 52 31145 0o 471 0 50005 0
s 7025 o 0o 223 o o 554 585 34606 0 523 0  ess61 0
Line37 0 0 0 0 0 0 0 0 0 0 0 0 0

Error:



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 2 of 3 New Jersey Department of Health Run Date: 06/26/2024
Acute Care Hospitals
Hospital: 2023 Submitted
Hospital Number: Other Cost Details (In Thousands) Form C3b
Hours Hours Hours Sal Sal Phys Cont Oth Dep Lease Exp
CTR Suppl Totals Error
Employ Phys Sal Phys Fees Employ  Phys Fee PPy Serv Exp FACI Cost Rec
PCC
38 0 0 0 0 0 0 0 0 0 0 0 0 0 0
39 273510 102 0 11281 103 0 13 0 1945 0 0 0 13342 0
40 273510 102 0 11281 103 0 13 0 1945 0 0 0 13342 0
Line40 0 0 0 0 0 0 0 0 0 0 0 0 0
Error:
PHY
41 0 0 0 0 0 0 0 0 0 0 0 0 0 0
42 0 0 0 0 0 0 0 0 0 0 0 0 0 0
43 0 0 0 0 0 0 0 0 0 0 0 0 0 0
44 271643 31563 34655 11204 31812 291 100 0 1298 0 446 0 45151 0
45 271643 31563 34655 11204 31812 291 100 0 1298 0 446 0 45151 0
L""e4-5 0 0 0 0 0 0 0 0 0 0 0 0 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 3 of 3 New Jersey Department of Health Run Date: 06/26/2024
Acute Care Hospitals
Hospital: 2023 Submitted
Hospital Number: Other Cost Details (In Thousands) Form C3b
Hours Hours Hours Sal Sal Phys Cont Oth Dep Lease Exp
CTR Employ Phys Sal Phys Fees Employ  Phys Fee Supply Serv Exp FACI Cost Rec Totals Error

EDR

46 0 0 0 0 0 0 0 0 0 0 0 0 0 0
&2 o o o o o o o o o 0o o 0o 0o o
&4 o o o o 0o o o o o o o 0o 0o o
4 o o o o o o o o o o o 0o 0o o
s o o o o o o o o o 0o o o 0o o
51 es13%6 o 4049 o121 %5 YR 9275 253 23837 0 3578 0 64349 0
. 52 e61336 4 a049 o717 %5 “ 9275 253 23837 0 3578 0 64349 o0
é’z:z 0 0 0 0 0 0 0 0 0 0 0 0 0
MAL

53 0 0 0 0 0 0 0 0 0 0 0 0 0 0
s o o o o 0o o 0o 0o 26 o o 0o 18 0o
s o o o o o o 0o 0o 26 o o o 18 o
Lines5 0 0 0 0 0 0 0 0 0 0 0 0 0

Error:



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

New Jersey Department of Health
Acute Care Hospitals

. Run Date: 06/26/2024
Hospital: 2023 Submitted
Hospital Number: Other Cost Details (In Thousands) Form C3c
Hours Hours Hours Sal Sal Phys Cont Oth De Lease Ex
CTR y Supply P P Totals
Employ Phys Sal Phys Fees Employ Phys Fee Serv Exp FACI Cost Rec

FIS C3 Form: 106582 0 0 4396 0 0 1 0 43 0 283 0 4723
C Form: 106582 0 0 4396 0 0 1 0 43 0 283 0 4723
**Error 0 0 0 (] (] (] (] 0 0 0 0 0 0

OGS C3 Form: 710215 0 0 29293 0 0 554 585 34606 0 523 0 65561
C Form: 710215 0 0 29293 0 0 554 585 34606 0 523 0 65561
**Error: 0 0 0 0 0 0 0 0 0 0 0 0 0

PCC C3 Form: 273510 102 0 11281 103 0 13 0 1945 0 0 0 13342
C Form: 273510 102 0 11281 103 0 13 0 1945 0 0 0 13342
**Error: 0 0 0 0 0 0 0 0 0 0 0 0 0

PHY C3 Form: 271643 31563 34655 11204 31812 291 100 0 1298 0 446 0 45151
C Form: 271643 31563 34655 11204 31812 291 100 0 1298 0 446 0 45151
**Error 0 0 0 (] 0 (i} (] 0 0 0 0 0 0

EDR C3 Form: 661336 94 4049 27277 95 34 9275 253 23837 0 3578 0 64349
C Form: 661336 94 4049 27277 95 34 9275 253 23837 0 3578 0 64349
**Error: 0 0 0 0 0 0 0 0 0 0 0 0 0

MAL C3 Form 0 0 0 0 0 0 0 0 128 0 0 0 128
C Form 0 0 0 0 0 0 128 0 0 128



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

New Jersey Department of Health
Acute Care Hospitals
Hospital: 2023 Submitted Run Date: 06/26/2024

Hospital Number: Items Not Included As Expense Recovery Form C5
(In Thousands)

Total Case 'A' 0

Total Case 'B' 0




Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

New Jersey Department of Health Run Date: 06/26/2024
Acute Care Hospitals
Hospital: 2023 Submitted
Hospital Number: Details On Inpatient (CIP) Form C6

(Costs In Thousands)

. Hours Sal Cont Oth Dep Lease Exp
Inpatient Care: Employ Employ Supply Sery Exp FACI Cost Rec Totals Error
1 Registered Nursing Services 4266742 179683 0 0 0 0 0 0 179683 0
2 Licensed Practical Nursing 1878 74 0 0 0 0 0 0 74 0
3 Nursing Attendants 244775 6428 0 0 0 0 0 0 6428 0
4 Unit Clerical Services 3026 96 0 0 0 0 0 0 96 0
5 Total Inpatient 4516421 186281 0 0 0 0 0 0 186281 0
Calculated Total lines 1-4 Form C6: 4516421 186281 0 0 0 0 0 0 186281
**Error Line 5: 0 0 0 0 0 0 0 0 0
""" Calculated Total lines 1-8 Form C: 4516421 186281 0O o0 0O 0O 0O 0 186281
**Error btw Form C6 /C 0 0 0 0 0 0 0 0 0

calculated totals:



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

New Jersey Department of Health
Acute Care Hospitals

. 2023 Submitted
Hospital: , , Run Date: 06/26/2024
Hospital Number: Major Moveable Equipment
(In Thousands) Form C7
Price-Level
. . Depreciation
. Year of Calculation Price Level (Co 1134 * B)($000)
Linet# Acquisition Base Factor
1 2003 0 1.346 0
2 2004 0 1.308 0
3 2005 0 1.233 0
4 2006 0 1.183 0
5 2007 0 1.123 0
6 2008 0 1.082 0
7 2009 0 1.055 0
8 2010 0 1.055 0
9 2011 0 1.027 0
10 2012 0 1.000 0
11 2013 0 1.000 0
12 2014 0 1.000 0
13 2015 0 1.000 0
14 2016 0 1.000 0
15 2017 0 1.000 0
16 2018 0 1.000 0
17 2019 0 1.000 0
18 2020 0 1.000 0
19 2021 0 1.000 0
20 2022 0 1.000 0
21 2023 0 1.000 0
22 Totals 0
Calculated Line 22: 0 0
** Error Line 22: 0
23 Price Level Depreciation Amount 0
** Error Line 23: (Difference between line 23 PDL and 0

the sum of keypunched line 22 Calculated Base minus
calculated line 22 PDL total)



Hospital:

Hospital Number:

Attachment F

Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

New Jersey Department of Health

Acute Care Hospitals
2023 Submitted

Information For Capital Facilities Allowance (CFA)

Run Date: 06/26/2024

Form D3

Building Life

1 Total Plant Square Feet Related to Patient Care

Capital Cash Requirements

Calculated Total From Line 7 to 14:

7 Principal Payment-Long Term Debt (Excl. "Balloons")

Fixed Plant Depreciation

16 Straight Line Depreciation-Bldg & Fixed Equip.

Other Capital Information

17 Early Extinguishment of Debt Losses

1777324




Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 1 of 2 New Jersey Department of Health Run Date: 06/26/2024
Acute Care Hospitals
Hospital: 2023 Submitted
Hospital Number: Patient Care Gross Revenue (In Thousands) Form E
A B (& D E F G H 1 J K L
Cir Inpatient SameDay EMR OffSite Clinics Otft Pat  Private Skilled SameDay O/P  Home  Reported Calculated Error
Surgery Service  Hea Ser Dial Tr Refer Nur Fac Psych  Surgery DIA Total Total

1 MSA 1565243 40026 < 0 o0 0 o o 0 o 0 0 1605269 1605269 O
2PED 103604 ¢ o o o o o o 0o 0o 0 11035 11035 0
3oBs 1376 6 o o o o o o o o o 02 137702 0
CaPsA ;¢ o o o o o o o o o o 31 3751 0
Csicu 316002 - %4 o o o o o o o o 0o  36le6 316166 0
'ecCU o o o o o 0o o o o o o 0o o o0
TN %6266 0 o o o o o o 0o o 0 126 156266 0
NN 0O 0O 0o o o o o o 9o o o o o o
"9sNF 0O 0 o o o o o o o o o 0o o o0
“McN o o 10 o 542 0 139 o o 0o 0 18372 182372 0
12 EMR 260386 6717 605 o 0o 0 4287 0O 0 0 0o 76175 716175 0
130 0 o o o 0o 0o + o 0o o o 1 1 0
14 ANS 1183 4 o o o o 5 o o o o 1212 1212 0
15 BBK g1 % o o o o 299 o o o o 3183 3183 0
16 ccA 163584 %6 o o 0 0 177 o o 0 0o 312027 312027 0
18 DEL 67250 4 o o o o 148 o o o o 79782 79782 0
9 DA 24169 06 o o o o 5% o o 0o 0 25809 25809 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 2 of 2 New Jersey Department of Health Run Date: 06/26/2024
Hospital Acute Care Hospitals
ospitat: 2023 Submitted
Hospital Number: Patient Care Gross Revenue (In Thousands) Form E
A B C D E F G H I J K L
. SameDay EMR OffSite . . Out Pat  Private Skilled SameDay O/P  Home  Reported Calculated
Ctr Inpatient . Clinics . Error
Surgery Service  Hea Ser Dial Tr Refer Nur Fac Psych  Surgery DIA Total Total
21 LAB 0 0 0 0 363 0 52 0 0 0 0 415 415 0
22 NMD 344916 33630 0 0 0 0 284647 0 0 0 0 663193 663193 0
23 ORR 413068 524667 0 0 0 0 22268 0 0 0 0 960003 960003 0
24 OPM 1 0 0 0 0 0 15006 0 0 0 0 15007 15007 0
25 DRU 396396 29381 0 0 0 0 987825 0 0 0 0 1413602 1413602 0
26 PHT 32590 1996 0 19618 0 0 15325 0 0 0 0 69529 69529 0
27 RAD 238790 9191 0 0 0 0 453772 0 0 0 0 701753 701753 0
28 RSP 134409 1110 0 0 0 0 14771 0 0 0 0 150290 150290 0
29 THR 14305 808 0 78 0 0 235895 0 0 0 0 251086 251086 0
30 XXX 4509521 658003 6115 19696 50789 0 2828019 0 0 0 0 8072143 8072143 0
Sum of Line 1-29
4509521 658003 6115 19696 50789 0 2828019 0 0 0 0 8072143
Difference btwn Sum and line 30
0 0 0 0 0 0 0 0 0 0 0 0
30 XXX 4509521 658003 6115 19696 50789 0 2828019 0 0 0 0 8072143 8072143 0
31 SVS 27 0 0 10174 0 0 711 0 0 0 0 10912 10912 0
32 MIC 6 0 23365 0 0 0 0 0 0 0 0 23371 23371 0
33 TOT 4509554 658003 29480 29870 50789 0 2828730 0 0 0 0 8106426 8106426 0

Sum of Line 30-32:
4509554 658003 29480 29870 50789 0 2828730 0 0 0 0 8106426

Difference btwn Sum and line 33
0 0 0 0 0 0 0 0 0 0 0 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 1 of 2 New Jersey Department of Health Run Date: 06/26/2024
Acute Care Hospitals

Hospital: 2023 Submitted
Hospital Number: Allocation Staistics Matrix Form E3
Line# Cost Center [N PHM DTY HKP LandL MRD PCC EDR PLT

1 MSA 3934761 0 597750 7664 1413006 56 46 29 120743
2 PED 592092 | o o 4966 121627 o 2 2 23744
””” 3 o8 310075 o0 0O 0 20039 0 2 2 4153
4 PSA 39547 | o o 224 55275 2 T T 7614
""" 5 Icu 253045 0O 63260 896 175189 2 3 4 20619
””” 6 c6cu o0 O 0O 0o 0 0o 4 2 o0
””” 7 NN 50188 o0 1341 112 78280 1 0 0 16455
""" 8 NN O O 92 0O 0 12 0o 0 o0
””” 9 SN 0O 0o 0o 0o 0o 0o 0o 0o o0
10 sac o o o o o o o o 0
1 CLN 31432 o o 1348 . 48722 3 T 1T 45450
12 EMR 22258909 o o 1w 1071545 21 5 5 30529
13 OHs 6278 o o 4 o o o o 821
RV ANS 830590 o o o o o o o 0
15 BBK o o o 14 o o T T 3922
16 ccA 5484934 o o 230 27056 o T 1 32097
7 css o o o o 388353 o 1 o 8821
18 Mss  3r773res o o o o o o o 0
19 DEL 823428 o o o 216873 o T 2 18773
20 DA 406677 o o 260 24731 o o T 2289
21 EDG 137283 o o 80 38946 o T 2 26404
2 LAB 838754 | o o 232 o o 3 3 30076
23 NMD 63153 | o o 6 18865 o o o 0
24 ORR 4197081 o o 20 729348 3 5 6 65990
25 oPM 1827 o o o o o o o 0
26 | PHM o o o 150 o o 2 o 11929
o7 DRU o 363 o o o o o 3 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 2 of 2 New Jersey Department of Health Run Date: 06/26/2024
Acute Care Hospitals
Hospital: 2023 Submitted
Hospital Number: Allocation Staistics Matrix Form E3
Line# Cost Center CSS PHM DTY HKP LandlL MRD PCC EDR PLT
28 PHT 34309 0 0 84 92267 0 1 2 15723
29 RAD 2268425 o o 768 416382 o 4 5 59883
30 RSP 2386731 o o 2 o o T 2 9085
o3 THR 2629385 o o 3256 128647 o 5 6 209969
32 PHY o o o 40 104632 o o 12 18378
33 RSD o o o 60 o o o T 12798
34 AG o o o 176 12049 o 8 2 89030
35 oY o o o o o o o o 46121
36 s o o o 184 o o o o 39405
-/ HkP o o o 684 o o o o 9647
38 L o o o . 4 o o o o 6190
39 MRD o o o 182 o o o o 0
40 oes o o o 52 56121 o o o 3723
VTR pcC o o o 14 27268 o o 2 18279
a2 PLT o o o . 4 o o T o 2891
43 EDR o o o 184 o o T 0 176708
44 sus 68378210 363 683723 | 23290 5440591 100 o7 7 1225637
**Error Line 44: 0 0 0 0 0 0 0 0 0
44 suB 68378210 363 683723 23290 5440591 100 97 97 1225637
45 s,rc o o o o o o 1 o 0
46 Mcu 18265 o o o o o 2 3 0
a1 TOT 68396475 363 683723 | 23290 5440591 100 100 100 1225637
**Error Line 47: 0 0 0 0 0 0 0 0 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

New Jersey Department of Health

Acute Care Hospitals Run Date: 06/26/2024
Hospital: 2023 Submitted
Hospital Number: Deductions From Gross Revenue (In Thousands) Form E4
Allowance And Adjustments TOTAL SNF SERV MICU NETOT ERROR
,,,,,,,,,, 1 Gross Revenue from PatientCare 8106426 0 104 23371 8072151 0
Allowances And Adjustments
2 Allowances and Adjustments-Prior Year | o o . o o 0 .
,,,,,,,,,, 3  Current Year Allowances - Incl. Medicare C/Y  53%39t9 0 0 0 533919 0
4 OtherUncompensated Care Subsidy (Medicare) | C o o o o o .
,,,,,,,,,, 5  Other Subsidies (Excl.Amts. On Lines4 &18) .0 .0 o0 o .o 0
,,,,,,,,,, 6  PromptPayment Discont ... °0 0O 0 o o 0
,,,,,,,,,, 7 . Personnel Health Allowances
,,,,,,,,,, 8 CoutesyAdustments 1200/ 0 0 0 120047 0
,,,,,,,,,, 9 _ Other Administrative Adjustments 6 . °6 o e e 0.
10  Total Allowances and Adjustments (Line 2 to 9) 5483966 0 0 0 5483966 0
"""""""""""" **Erroron Line 10*** o o o o o
Medical Denials
,,,,,,,, 11 MedicalDen@s 0 0 0 0 0 0
,,,,,,,, 12 Nursing Home Plcement . ¢6 . o©o o0 e o 0
13  Total (Lines 11 and 12) 0 0 0 0 0 0
"""""""""""" ***Eproron Line I3*** o o o o o
Uncompensated Care
,,,,,,,, 14 ChartyCae s 0 3 0 A7Tss 0
,,,,,,,, 15 Grants and Payments for Indigency ... 06 o0 0 0 0 0
,,,,,,,, 16 BadDebtProvision . ... Msw 0 s 0 4% 0
,,,,,,,, 17 BadDebtRecoveries ... =» 0 20 0 2800 0
,,,,,,,, 18 Charty Care Subsidy ... % 0 0 0 062 0
19  Total Uncomp. Care (Lines 14 to 18) 2044717 0 1628 0 202849 0
"""""""""""" **Erroron Line 19%** o o o o o
20  Total Deductions from Gross Revenue (Lines 10+13+19) 5688443 0 1628 0 5686815 0

***Error on Line 20 *** 0 0 0 0 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

New Jersey Department of Health
Acute Care Hospitals

Hospital: 2023 Submitted Run Date: 06/26/2024
Hospital Number: Net Inpatient Revenue (In Thousands) Form ES5
Horizon OthBlu M'Care M'Caid M'Care M'Caid Comm Charity

Line# BlueCross Cross  TitleXVIIl  TitleXIX CHAMPUS HMO HMO HMO Ins Care SelfPay Others Total Error

1 426626 203641 1273330 161617 0 563168 776748 743315 165913 81090 114081 0 4509529 0
Allowances And Adjustments

2 0 0 0 0 0 0 0 0 0 0 0 0 0 0
”””” 3 166451 90677 901397 116440 0 219435 560315 546045 100845 70647 72554 O 2844806 0
4 o o oo o 0o 0o 9o o o 9o 0o 0 0 0
”””” 5 o o0 0o 0 0 0o 9o o o 0o 0o 0o 0 0
”””” &6 o0 0O 0 0o 0o o o 9o 9o 0 0 0o 0o 0o
"""" 7 o 0O 0O o o 9o 0o 0o 9o 0o 0o 0o 0 o
”””” 8 o O 0O 0 0o 0o o0 o 0o 0o 5505 0 5508 0
”””” s o O 0o 0o 0o 9o 9o o o o 0o 0o 0 0
””” 10 166451 90677 901397 116440 O 219435 560315 546045 100845 70647 127605 O 2899857 0
ErcLine 10 | o o 0 °©o o 0o o o 0 o 0 o o
Medical Denials

11 0 0 0 0 0 0 0 0 0 0 0 0 0 0
””” 2 o 0O 0O 0o o o o o 9o 0o 0o 0o 0o 0
””” % o 0O 0O o 0o 0 0o 0o o o 0o 0 0 0
ErrLine 13 o o 0 o o 0 o o 0 o 0 9o o
Uncompensated Care

14 0 0 0 0 0 0 0 0 0 95452 0 0 95452 0
””” % o O 0O 0o o o o o 9o 0o 0o 0o 0o 0
””” % o 0O 0O 0o 0 0 0o 0o 0 0 895 0 895 0
””” 7 o O 0O o o o o0 0o 0 0 1373 0 1373 0
””” % o 0 5040 O O O O O 0O 0 0 0 5040 0
””” 9 o o 5040 O O O O 0O 0  o5452 67882 O 112844 0
ErrLine 19 o o 0 o o 0 o o 0 o 0 o o

20 166451 90677 850907 116440 0 219435 560315 546045 100845 166099 195487 0 3012701 0

ErrLine 20 0 0 0 0 0 0 0 0 0 0 0 0 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

New Jersey Department of Health
Acute Care Hospitals

Hospital: 2023 Submitted Run Date: 06/26/2024
Hospital Number: Net Outpatient Revenue (In Thousands) Form E6
Horizon OthBlu M'Care M'Caid M'Care M'Caid Comm Charity

Line# BlueCross Cross  TitleXVIIl  TitleXIX CHAMPUS HMO HMO HMO Ins Care SelfPay Others Total Error

1 456029 212968 828727 24096 0 587032 476296 568845 239132 57043 112454 0 3562622 0
Allowances And Adjustments

2 0 0 0 0 0 0 0 0 0 0 0 0 0 0
"""" 3 170930 108371 701884 20872 O 313298 390994 469245 202905 58741 81873 0 2519113 0
"""" 4 o 0O 0O 9o 9o o 0o o o 0o 0o 0o 0 0
"""" 5. oo o0 0O 0o 0o o o o o 9o 0o 0 0o 0
"""" 6 0O 0O o0 0o 0o o 0o 0o 9o 0o 0o 0o 0 0
"""" 7 o 0O o 9o 0o 9o 9o o 0o o 0o 0o 0o 0
"""" 8 o0 0O 0 0o 0o 0o 0o 0o 0 0 6499 0 64996 0
"""" $ o o0 0o o 0o o o o o 0o 0o 0 0o 0
10 170930 108371 701884 20872 o 313298 390094 469245 202905 58741 146869 0 2584109 0
ErLine 10 o o o o o o o o 0 0 o o 0o
Medical Denials

11 0 0 0 0 0 0 0 0 0 0 0 0 0 0
12 o o o o o o o 0o 0o 0o 0o 0o 0o o0
13 o o o o o o o o0 o o 0 0o 0o 0o
ErrLine 13 o o o o o o 0o 0 o 0o o o 0o
Uncompensated Care

14 0 0 0 0 0 0 0 0 0 76133 0 0 76133 0
15 o o o o o o o 0o 0o 0o 0o 0o 0o o0
16 o o o o o o o 0 0o 0 64571 0 64571 0
T o o o o o o o 0o 0 0 - 0427 0 10427 0
18 o o 40272 o o o o o0 o o 0 0o - 40272 0
19 o 0o 40272 o o o o 0o 0o O 76133 ! 54144 0 90005 0
ErrLine 19 o o o o o o 0o 0 o 0o o o 0o

20 170930 108371 661612 20872 0 313298 390994 469245 202905 134874 201013 0 2674114 0

ErrLine 20 0 0 0 0 0 0 0 0 0 0 0 0 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

New Jersey Department of Health
Acute Care Hospitals

Hospital: 2023 Submitted Run Date: 06/26/2024
Hospital Number: Outpatient Gross Revenus(In Thousands) Form E7
A B C D E F G H 1 J K L
Payer SameDay E].W.R OHS CLN O/P.D.IA Priv SameDay o/P Home MICU Other  Reported Error
Surgery Visits Visits Visits Visits Refer Psych Surgery DIA MICU Total
| Horizon 110069 663 1728 o852 o a4 0 0 0 141 0 44807 0
2 Other B 10243 130 55 1199 0 35185 0 0 0 208 0 47020 0
3 Medica 132132 470 4387 12 0 821849 0 0 0 7568 0 966418 0
4 Medicai 2622 108 8 257 0 17328 0 0 0 243 0 20566 0
5 CHAM 0 0 0 0 0 0 0 0 0 0 0 0 0
6 HMO 186770 1322 2790 14519 0 645110 0 0 0 4168 0 854679 0
7 Medica 61980 252 1928 6 0 321704 0 0 0 3086 0 388956 0
8 Medicai 64335 1623 2139 20379 0 335767 0 0 0 2839 0 427082 0
9 Comm 40169 481 3556 788 0 130722 0 0 0 1206 0 176922 0
10 Charity 7684 119 181 30 0 46032 0 0 0 141 0 54187 0
11 Self Pa 16544 786 41 131 0 39114 0 0 0 2349 0 58965 0
12 Other 0 0 0 0 0 0 0 0 0 0 0 0 0
13 Person 24555 161 2883 3616 0 115024 0 0 0 146 0 146385 0
14 Totals 658003 6115 19696 50789 0 2828019 0 0 0 23365 0 3585987 0
Error 0 0 0 0 0 0 0 0 0 0 0 0

Form E Line 30 Columns B+C+D+E+F+G+H+J+K : 3562622 Form E Line 32 Columns B+C : 23365

Form E7 Line 14 Columns A+B+C+D+E+F+G+H+I : 3562622 Form E7 Line 14 Columns J+K : 23365



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 1a of 3 New Jersey Department ofHealth Run Date: 06/26/2024
Acute Care Hospitals
Hospital: 2023 Submitted F 2
Hospital Number: Summary Of Medical Professional Budget Component orm
A/B D E F G H 1 J
Line  Program Accr Phy Hrs  Phy Sal (000'S) Dir Hrs Dir Sal (000'S) PGY1 PGY2 PGY3
1 Allergy/lImmunology 0 0 0 0 0 .0 .0
""" 2 Anesthesoogy  7er 18 192 a5 70 40 40
""" 3 ColonRectaiSwugey =~ o o o o o 0o 0
""" 4 Dematogy o o o 0o 10 0o 0
""" 5  EmergencyMedicne 383 7% 953 1% 200 90 0
""" 6 FamiyPracice st 28 a4 71 20 10 10
""" 7 Gerawcs o o o o 0o 0o 20
""" 8 lntemalMedcne 5699 930 28624 s 410 120 100
""" 9 Cadovascuar 103 1% 4% x® o 0o 0
10 crtalcae o o o 0o 0o 0 o 0
11 EndocrinologyMetabolsm o o o 0o 0 o 0
12 Gastoenteroogy o o o 0o 0 o 0
13 HematologylOncology o o o 0o 0 o 0
14 infectious Diseases ¢ o o 0o 0o 0 o 0
15 Nephoogy o o 0o 0o 0 o 0
16 PumonaryDisease g0 e o218 T o 0
47 Rneumatoogy o o 0o 0o 0 o 0
18 Combined Med/Pediatics o o 0o 0o 0 o 0
19 Newology o o o 0o 0 o 0
20 Obstetrics/Gynecology ¢ o o 0o 0 g0 0 40
21 oOphtamology o o 0o 0o 0 o 0
22 orhopedics o o 0o 0 20 10 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 1b of 3 New Jersey Department ofHealth Run Date: 06/26/2024
Acute Care Hospitals
Hospital: 2023 Submitted Form H2
Hospital Number: Summary Of Medical Professional Budget Component
K L M N Error O p Q R Error Error
Line PGY4 PGYS5 PGY6 Total H-W)-N  Res Hrs Res Sal (000'S) TotalHrs Total Sal (000'S) (E+G+P-R)  (D+F+0-0)
1 0 0 0 0 0 0 0 0 0 0 0
””” 2 10 o 0o 10 o awr2 137 a1 18 0o 0
””” 3 o o o o o o o o 0o o 0
4 oo o 0 o 2087 8 2067 o 0 0
””” 5 o o 0 20 0 eore4 2115  eswe0 30 o 0
””” 6 10 o 0o 50 o aor3 1745 41044 200 o 0
””” 7 o o o o o o 0o o 0o 0o 0o
””” 8 70 40 30 720 0 120817 1572 208131 2619 o 0
””” o o o o o o o 0o 2129 e o 0
0 oo o o o o o o 0o 0o 0o
T R o o o o o o o o 0
2 R o o o o o o 0o o 0
3 10 o o oo o o o o 0o o 0
TR oo o o o o o o 0o 0o 0o
5 oo o o o o o o 0o 0o 0o
R oo o o o o 0o 88 220 0o 0
T o o o o o o o o 0o 0o 0o
R oo o o o o o o 0o 0o 0o
R R o o 0 wo 7 w 7 o 0
0 oo o 160 o 20143 1801 2ot3 Bt o 0o
o oo o o o o o o 0o 0o 0o



Attachment F

Bid Solicitation 26DPP01205

T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 2a of 3 New Jersey Department Of Health Run Date: 06/26/2024
Acute Care Hospitals
Hospital: 2023 Submitted F 2
Hospital Number: Summary Of Medical Professional Budget Component orm
A/B D E F H 1 J
Line  Program Accr Phy Hrs  Phy Sal (000'S) Dir Hrs Dir Sal (000'S) PGY1 PGY2 PGY3
23 Otolaryngology 0 0 0 0 1.0 0 1.0
24 Paoogy 2040 4 st0 e o o 0
%5 Pedatis o o 0o 0 60 g0 30
2 Neonatal Perinatal Medicne ¢ o o 0o 0 o o 0
27 PhysicalMediine/Rehab. ¢ o o 0o 0 o o 0
28 PastoSugey o o 0o 0 o o 0
29 Preventive Med/Occup. Med.  { o o 0 0 o o 0
30 Psychay o o o 0o 0 s0 0o 0
31 DiagnosticRadioogy 22 30  osa3 ® o o 0
32 NudearRadoogy ¢ o o 0o 0 o o 0
33 RediatonOncology w08 B w003 s o o 0
S swgey so335 w96 2ot w2 o o0 80
35 Newoswgey o o 0 0 o o 0
3 VasoarSugey o o 0o 0o o o 0
37 ThomccSugey ¢ o o 0o 0 o o 0
8 Uoogy o o 0o 0o 20 10 10
39 Tanstoral o o 0o 0 o o 0
40 Denisty/General ¢ o o 0o 0o o o 0
41 omiswgey o o 0 0 o o 0
42 Poday o o 0o 0 o 10 o
43 ote w15 o6 o4 oar o o 0
4 T @ 18775 ss006 s037 1210 50 320



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 2b of 3 New Jersey Department ofHealth Run Date: 06/26/2024
Acute Care Hospitals

Hospital: 2023 Submitted Form H2
Hospital Number: Summary Of Medical Professional Budget Component

K L M N Error O p Q R Error Error
Line PGY4 PGYS5 PGY6 Total H-W)-N  Res Hrs Res Sal (000'S) TotalHrs Total Sal (000'S) (E+G+P-R)  (D+F+0-0)
23 0 0 0 2.0 0 3926 176 3926 176 0 0
T oo o o o 383 74 643 w6 0o 0
5 10 20 T 30 0 s 2302 5350 202 0 0
% oo o o o o o o 0o 0o 0o
o oo o o o o o o 0o 0o 0o
s 10 T o 20 o a0 e 320 7w o o
9 R o . o o o o o o o 0
30 o o o s0 o w1 s wrr s 0 0
Ca oo o o o o 0o o5 a8 0o o
2 oo o o o o o o 0o 0o 0o
- R o o o o 0o sot1 e o o
s 50 o o %0 0 806 6022  1e47e0 te0 o o
R R o . o o o a2 o 2 0 0
N oo o o o o o o 0o 0o 0o
Cw oo o o o o o o 0o 0o 0o
w10 T o g0 o 178 s tre3 sz 0 0
39 o o o o o o o o 0o 0o 0o
a0 oo o o o o o o 0o 0o 0o
o R o o o O e 7 o 0
a2 oo o 0 o 193 o7 1963 7 o 0
a3 oo o o o o 0o sot9 2 o 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Acute Care Hospitals
Hospital: 2023 Submitted
, , nome Form H2
Hospital Number: Summary Of Medical Professional Budget Component
A/B D E F G H I J
Line  Program Accr Phy Hrs  Phy Sal (000'S) Dir Hrs Dir Sal (000'S) PGY1 PGY2 PGY3
*% Error Line 44 0 0 0 0 .0 .0 .0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Acute Care Hospitals
Hospital: 2023 Submitted
_ , Hbme Form H2
Hospital Number: Summary Of Medical Professional Budget Component
K L M N Error 0 p Q R Error Error
Line PGY4 PGYS5 PGY6 Total H-W)-N  Res Hrs Res Sal (000'S) TotalHrs Total Sal (000'S) (E+G+P-R)  (D+F+0-0)
.0 .0 .0 0 0 0 0 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 1 of 5 New Jersey Department of Health Run Date: 06/26/2024
Acute Care Hospitals
Hospital: 2023 Submitted
Hospital Number: Balance Sheet (In Thousands) Form L1
Temporarily  Permanently Total

Line Description Unrestricted Restricted Restricted  AllFunds Error

1 Cash 1105 0 0 1105 0
2 Marketable Securiies o o o o o
3 Patients Accounts Receivable 004 o 0o 36094 0
4 Less:AlowanceforBadDet 6464 o 0o  ea4 0
5 Less:Contractual Alowances o o o 0o o
6 NetPatients' Accounts Receivable (Line3-4-5) w330 o 0o 2330 0
""""""""""" *%* ErrorLine 6 *** o o o o

7 Estimated Amount Due from Third Party Payers 0 0 0 0 0
8 DuefomAffiaes o o o o o
9 DuefomOtherFunds o o o o o
10 OtherReceivables s¢30 o o sa0 0
1 nvemtories si207 o o s;w07 0
12 Prepaid ExpensesandDeposts 2 o o ez o
13 Funds Held by Trustee and Whose Use is Limited by Bond Indenture 6t o o &8 0
L Agreement

14 Recoveries of Loss on Early Extinguishment of Debt 0 0 0 0 0
15 OfherCumentAssets o o o o o
16 Total Current Assets (Sum Lines 1 +2 + 6 through 15) s012 o o av0142 0
""""""""""" #%% Epror Linel6 *** o o o o

17 Land 8077 0 0 8077 0
48 LendImprovements 25 o o 8205 0
19 Buidings fasores o o tas0740 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 2 of 5 New Jersey Department of Health Run Date: 06/26/2024
Acute Care Hospitals
Hospital: 2023 Submitted
Hospital Number: Balance Sheet (In Thousands) Form L1
Temporarily  Permanently Total
Line Description Unrestricted Restricted Restricted  AllFunds Error
21  Fixed Equipment 70453 0 0 70453 0
22 MajorMoveable Equipment a087 o o 00817 0
23 MinorEqupment o 0 T o
24 CapitalizedLeases o o o o 0
25 ConstuctioninProgress 25 o o 2165 0
2 Total Property, Plant and Equipment (Sum Line 17 through 25) tos458 o 0o - 1954548 0
""""""""""" %% Error Line26 *** o o o o
27 Land Improvements 5974 0 0 5974 0
28 Buldings ata243 o o aa2a3 0
29 Leasehold Improvements w6 o o - w0
30 FixedEquipment 596 o 0o sl®s 0
31 MajorMoveable Equipment 22862 o 0o 228462 0
32 MinorEquipment o o o 0o o
33 CopitalizedLeases o o o o 0
34 Total Accumulated Depreciation (Sum Line 27 through 33) 74420 o o 774420 0
""""""""""" %% Error Line34 *** o o o o
35 Net Property, Plant, and Equipment (Line 26 - Line 34) 1180128 0 0 1180128 0
""""""""""" %% Error Line3s *** o o o o
36 Deferred Financing Costs (Net of Accumulated Amortization) 90236 0 0 90236 0
37 NetPledgesRecevable o o o o 0
33 Estimated Amount Due from Third Party Payers 1 o o o 0o o



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 3 of 5 New Jersey Department of Health Run Date: 06/26/2024
Acute Care Hospitals
Hospital: 2023 Submitted
Hospital Number: Balance Sheet (In Thousands) Form L1
Temporarily  Permanently Total

Line Description Unrestricted Restricted Restricted  AllFunds Error

40  Due from Other Funds 5874 0 0 5874 0
41 BoardDesignated Funds 70 o o  st0 0
42 AlOtherinvestments 7 o o 1 0
43 Funds Held by Trustee Under Bond Indenture Agreement 1 o o o o o
44 Recovery of Loss on Early Extinguishment of Debt (Netof Current Portion) 1 o o o o o
45 OfherNonCurrentAssets o o o o o
46 TotalNon-Curent Assets (Sum Line 36 through 45)  rer o o 176287 0
""""""""""" %% Error Lined6 *** o o o o

47  Total Assets (Sum Line 16 + 35 +46) 1855557 0 0 1855557 0
""""""""""" #%% EprorLine47 *** o o o o

48  Current Portion of Long Term Debt 0 0 0 0 0
49 Notesand Loans Payable (Current Portior) o o o o o
50 DemandNotesPayable o o o 0o 0
51 Cumentinstallment of Capital Lease Obligatons 1 o o o o 0o
52 Accounts Payable-Trade 992 o o 79912 0
53 Accounts Payable-Other 7 o o 1 0
54 Payooll Taxes Payable o o o o o
55 Construction CostPayable o o o o o
56 Accrued Compensation and Related Liabiliies 1 o o o o o
57 Accrued Pension Liability (Current Portion) o o o o o
58 OtherAccrued Expenses o o o 0o 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 4 of 5 New Jersey Department of Health Run Date: 06/26/2024
Acute Care Hospitals
Hospital: 2023 Submitted
Hospital Number: Balance Sheet (In Thousands) Form L1
Temporarily  Permanently Total

Line Description Unrestricted Restricted Restricted  AllFunds Error
60 Estimated Amount Due to Third Party Payers 0 0 0 0 0
61 Advancesfrom Third Party Payers o o o o o
62 DuetoAfites w1 o o w0
63 DuetoOtherFunds so0 o o s00 0
64 OfherCumentliabiites o o o o o
65 Total Current Liabilites(Sum Line 48 through 64) g0 o o sw0 0
""""""""""" *%* Error Line6s *** o o o o
66 Long Term Debt (Net of Current Portion) 0 0 0 0 0
67 Notesand Loans Payable (Netof Current Portion) 1 o o o o o
68 Lease Obligations (Net of Curent Portion) 1 o o o o o
69 DeferedRevenve o o o o o
70 AccedMapractice Costs o o o 0o 0
71 Accrued Pension Liability (Net of Current Porton) 1102 o 0o o2 0
72 Estimated Amount Due to Third Party Payers o o o o o
73 DuetoAffited o o o o 0
74 DuetoOtherFunds o o o o o
75 Ofherliabiites 2949 o o 2849 0
76 Total Non-Current Liabillies (Sum Line 66 through 78) s o o a0 0
""""""""""" #%% EprorLine76 *** o o o o

77  Total Liabilities (Sum Line 65 + 76) 114981 0 0 114981 0
""""""""""" #%% Epror Line 77 *** o o o o

78 Net Assets 1740576 0 0 1740576 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 5 of 5 New Jersey Department of Health Run Date: 06/26/2024
Acute Care Hospitals
Hospital: 2023 Submitted
i Form L1
Hospital Number: Balance Sheet (In Thousands)
Temporarily  Permanently Total
Line Description Unrestricted Restricted Restricted  AllFunds Error
79 Total Liabilities and Net Assets (Sum Line 77 + 78) 1855557 0 0 1855557 0

*%% Error Line 79 *** (] (i} 0 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 1 of 3 New Jersey Department of Health Run Date: 06/26/2024
Acute Care Hospitals - 2023 Submitted
Hospital: (In Thousands) F. L3
Hospital Number: Statement Of Operations for Year Ended 12/31/2023 orm
Temporarily  Permanently Total
Line Description Unvrestricted Restricted Restricted AllFunds Error
1 Gross Inpatient Revenue 4500554 0 0 4509554 0
2 Gross Outpatient Revenue 359872 0o 0 3508872 0
3 Total Gross Patient Service Revenue (Sum Line 1+2) ¢ gloe426 o0 0 8106426 0
**% Error Line 3 *** 0 0
4 Contractual Adjustments - Current Year 5363919 0 0 5363919 0
5 Contractual Adjustments - Contractual Adjustments - PriorYears .0 .0 .0 0 0
6 ChartyCare 717726 o 0o 171728 0
7 Other Deducons . 295 0 0 2925 0
8 Total Deductions From Revenue (Sum Line 4 through7) ! 5564932 0 0 5564932 0
**% FError Line 8 *** 0 0
9 Net Patient Service Revenue (Line 3 - 8) 2541494 0 0 2541494 0
**% FError Line 9 *** 0 0
10 Other Revenue, Sales and Services - Not Patient Care (1) 125523 0 0 125523 0
11 Assets Released From Restrictions 84 o0 0o 9864 0
12 Investmentlncome . 2250 0 0 22520 0
13 Gifts and Contribuons .o 0 0 0 0o
14 Other (Specifyy 9o 0 0 0 0
15 Total Revenues, Gains and Other Support (Sum Line 9 through 14) 2699401 0 0 2699401 0
**% Error Line 15 *** 0 0
16 Salaries and Wages 665928 0 0 665928 0
17 Fringe Benefis 344 o 0 31811 0
18 Contracted Physician Services 5047 0 o0 5047 0
19 Utiies 1387 o 0o 13337 0
20 Other Outside Contract Services 11425 o o 114259 0
21 Supplies and Other Expenses 742225 o 0 742225 0
22 Insurance - Professional Liabilty 286 o 0o 128 0
23 Insurance-Other 9o 0 0 0 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 2 of 3 New Jersey Department of Health Run Date: 06/26/2024
Acute Care Hospitals - 2023 Submitted
Hospital: (In Thousands) Form L3
Hospital Number: Statement Of Operations for Year Ended 12/31/2023
Temporarily  Permanently Total
Line Description Unvrestricted Restricted Restricted AllFunds Error
' 24 Depreciation - Building, Leasehold Improvements, Fixed Equipment 683 0 0 69863 0
25 Depreciation - Major Moveable, Minor Equipment 32822 o0 0 32282 0
26 Depreciation - Capitalized Leases ..o 0o 0 0 0
27 Amortizaion ... 00 0 0 0 0
28 Lease/RentalCost 1240 o 0o 12491 0
29 lInterest-CapitalDebt . 4ty o0 0 4137 0
30 Interest- Working Capital .o 0 0 0 0o
31 Provision for Bad Debt (Net of Recoveries) 23514 o 0o 128511 0
32 OtherExpenses 75806 o0 0 75806 0
33 Total Operating Expenses (Sum Line 16 through32) 261556 0o 0 2615155 0
**% FError Line 33 *** 0 0
34 Operating Income (Line 15 minus Line 33) 84246 0 0 84246 0
**% Error Line 34 *** 0 0
35 Investment Income 1620 0 0 1620 0
36 Giftsand Contributions ... 9o 0o 0 0 0o
37 Other (Specifyy: . 'ga4r 0O 0  sa247r 0
38 Other (Specify: .. 9o 0 0 0 0
39 Subtotal (Sum of Lines 35 through3) ~ 8se7 0 0 88T 0
**% Error Line 39 *** 0 0 0 0
40 Extraordinary Gain/Loss on Early Extinguishment of Debt 0 0 0 0 0
41 Other Extraordinarytems .o 0 0 0 0o
42 Transfers To/From Affiliates 5085 o 0 150859 0
43 Direct Fund Expenditures 9o 0 0 0 0o
44 Interfund Transfers 543 o 0 5413 0
45 Increase in Net Assets (Lines 34 + 39 through 44 for column Aonly) 363 o 0 326385 0
*%% FError Line 45 *** 0 0 0 0
46 Net Assets, Beginning of Year 1414191 0 0 1414191 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 3 of 3 New Jersey Department of Health Run Date: 06/26/2024
Acute Care Hospitals - 2023 Submitted
H 051”:’“1-' (hf Thousands) Form L3
Hospital Number: Statement Of Operations for Year Ended 12/31/2023
Temporarily  Permanently Total
Line Description Unrestricted Restricted Restricted AllFunds Error
47 Net Assets, End of Year (Lines 45 + 46) 1740576 0 0 1740576 0

**% Error Line 47 *** 0 0 0 0



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 1 of 2 New Jersey Department of Health Run Date:06/26/2024
Acute Care Hospitals - 2023 Submitted
Hospital: (In Thousands) F. L4
Hospital Number: Statement Of All Funds Cash Flow for Year End 12/31/2023 orm
Line  Description #Error Amount
,,,,,,,,,,,,, 1 ChangesinNetAssets (Al Funds)() ... 36%
,,,,,,,,,,,,, 2 Depreciation and Amortizaton . femes
,,,,,,,,,,,,, 8  ProvisonforBad Debt . . 5%
. S Transfers to (From) Affiliates ...
,,,,,,,,,,,,, 5  Increase (Decrease) in Extraordinary ltems (Specify). ... 0 .
,,,,,,,,,,,,, 6 (Increase) Decrease in Accounts Receivable ... 6007
,,,,,,,,,,,,, 7 (Increase) Decrease in Inventories, Prepaid Expenses & Deposits, Other Receivables . -=2r8
,,,,,,,,,,,,, 8  Increase (Decrease) in New Due To/From Third Part Payors ... 0
,,,,,,,,,,,,, 9 Increase (Decrease) in Accounts Payable, Accrued Expenses and Tax Liabilites ... 0
,,,,,,,,,,, 10 . Increase (Decrease) in Deferred Revenue e TRO2B8
,,,,,,,,,,, 11 Increase (Decrease) in Accrued Malpractice Costs ... 0
,,,,,,,,,,, 12 Increase (Decrease) in Pension Liabilty e S
,,,,,,,,,,, 18 Increase (Decrease)in Other .. 9
,,,,,,,,,,, 14 CashFlows From Operation Activities (Sum Line 2 through 13) ... 8290
**% Error Line 14 *** 0
,,,,,,,,,,, 16 NetCash Provided (Used) by Operating Actvties (Line 1 +114)  2a4te4
**% Error Line 15 *** 0
,,,,,,,,,,, 16 Proceeds from Sale of Property, Plant, and Equipment ... 0
,,,,,,,,,,, 17 Acquisition of Property, Plant, and Equipment .0
,,,,,,,,,,, 18 Donated Property, Plant, and Equipment ... -0
,,,,,,,,,,, 19 Decrease (Increase) in Funds Whose Use is Limited -8
20 Decrease (Increase) in Amounts Due To/From Affiliates -4349



Attachment F
Bid Solicitation 26DPP01205
T0894- Auditing Services, Acute Care Hospital Common Audit Program

Page 2 of 2 New Jersey Department of Health Run Date:06/26/2024
Acute Care Hospitals - 2023 Submitted
Hospital: (In Thousands) F. L4
Hospital Number: Statement Of All Funds Cash Flow for Year End 12/31/2023 orm
Line  Description #Error Amount
,,,,,,,,,,, 22 Decrease (Increase) in Amounts die To/From Other Funds ... =0
,,,,,,,,,,, 28 Otherinvestment Actvies ...
,,,,,,,,,,, 24 NetCash Provided by (Used In) Investing Activities (Sum Line 16 through 23) . -106834
**% Error Line 24 *** 0
,,,,,,,,,,, 25 Increase (Decrease) in Notes and Loans Payable .0
,,,,,,,,,,, 26 Increase (Decrease) in Long Term Debt ... o0 .
,,,,,,,,,,, 27 Increase (Decrease) in Capital Lease Obligations ... 0
,,,,,,,,,,, 28 Addition fo Deferred Financing Costs o0 ...
,,,,,,,,,,, 29 Contributions for Restricted Funds ... o0
,,,,,,,,,,, 80 Transfers From (To) Affiliates ... ‘@S oo
,,,,,,,,,,, 81 OtherFinancing Activities (Specify) ... ° .
,,,,,,,,,,, 82 OtherFinancing Activities (Specify): ... o6 .
,,,,,,,,,,, 33 NetCash Provided by (Used In) Financing Activities (Sum Line 25 through 82) ... -8
**% Error Line 33 *** 0
,,,,,,,,,,, 34 Netlncrease (Decrease) in Cash (Sum Line 15 +24+33) 8
**% Error Line 34 *** 0
,,,,,,,,,,, 85 Cash BeginningYear e
36 Cash, End of Year (Sum Line 34 + 35) 1105

*%% Error Line 36 *** 0
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