Attachment 1 - Monthly DOH Early Warning System Report
T3051 DOH Medical Consultant
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UTILIZATION 12/31/14 ngﬂs Yf;;.s:?ldz Attachment #2 - Sample
Total Beds (maintained w/o NBN/ NNI): 416 386 467 Apollo Report
Patient Days (w/o NBN/NNI): 113,291 108,695 125,801
Patient Admissions (w/o NBN/NNI): 22,688 22,231 24,997
ALOS: 4.99 4.89 5.03
Occupancy Rate: 74.61 77.15 73.80
INBN and NNI Patient Days: 5,965 4,406 4,707
NBN and NNI Admissions: 2,213 1,466 1,572

FINANCIAL STATISTICS (5000'S)
Cash + Board Designated Funds: 11 106,296 95,744
LI\;ong Term Debt: 61,379 3,437 5,108

et Patient Service Revenue 343,530 309,947 367,973
Other Operating Revenue: 7,399 8,581 3,702
Total Operating Revenues: 350,929 318,528 371,675
Total Operating Expenses: 329,069 317,000 363,493
Income From Operations: 21,860 1,528 8,182
Non-Operating Gains: 21,454 2,233 2,527
Excess Of Revenues Over Expenses: 43,314 3,761 10,709

PAYOR DISTRIBUTION (% GROSS REV)
Medicare: 61 62 59
Medicaid: 4 2 2
New Jersey Blue Cross: 0 12 12
Total Managed Care: 31 17 18
Commercial: | 1 1

" |Others: 3 6 8
Unaudited Audited Audited
Year-end Year-end Year-end

RATIO ANALYSIS 12/31/14 12/31/13 12/31/12
Operating Margin: 6.23 4.62 48 239 220 230

rofit Margin: 11.63 523 1.17  3.20 286 372
FTE/Occupied Bed: 398 548 435 549 420 538
Debt to Capitalization: 17.83  40.62 1.31 31.60 2.05 4300
Debt Service Coverage: 12.23 418 . 4.19. 3.0l 7.03. 4.44...
Days In Accounts Receivable: 36.50 41.58 41.08 41.63 3822 42.19
Days In Accounts Payable: 80.53 67.32 7343  65.54 74.71  65.60
Current Ratio - Adjusted: 439 239 393 2:51 321 2.32
Days Cash On Hand-Adjusted: .01 86.10 126.82  89.49 99.51 87.65

' Source: DHSS/NJHCFFA Apollo Database

For periods prior to 3/31/04, bed numbers reflect licensed, not maintained beds



New Jersey Department of Health and Senior Services

HCSA Facility Information Systems
PO Box 360, Trenton, NJ 08625-0360

Hospital:
Hospital Number:
Quarter Ending:

Attachment #3 - B-2 Occupancy Report

SHARE QUARTERLY INPATIENT
UTILIZATION REPORT

B-2

Licensed Bed
Category

Maintained
Beds (a)

Admissions Transfers
Total
Patient

Days (d)

Between
Bed
Categories (c)

(Include Same
Day Medical

Admissions) (b)

ACUTE INPATIENT SERVICES

Medical-surgical

-- Excludes SDS

Obsterical and OB/GYN

Pediatric

ICU/CCU

Psychiatric

Alcohol Acute

Drug/Substance Abuse Acute

Other:

HlT|Q|"|(H|O|Q ||

Total Hospital (sum A-H)

1111111111117 0

PSYCHIATRIC BED
DESIGNATIONS

Maintained
Beds (a)

Transfers
Within
Psychiatric
Beds

Total
Patient
Days (d)

Admissions

Adult Open Acute

Adult Closed Acute/Inpatient Screening

Child/Adolescent Acute/Intermediate

Intermediate Adult

Special - Eating Disorder

Special - Dual Diagnosis (MICA)

Special - Geriatric

Other:

ol | ON v KON b=l Rrql Nunll >V e

Total (sum J-0Q)

1111111111117 0

OTHER

S E R

VICES

Rehabilitation

n

Alcohol Residential

H

Other:

LONG TER

M CARE

<

Skilled Nursing/ICF A&B

W Other:

NEWBORN

N

U

RSERY

Bed Category (e)

Maintained
Bassinets

Births
In-Hospital
(£)

Total
Patient
Days

Transfers
Within
Hospital

Transfers
Into

Hospital (qg) (h)

X Normal Newborn Nursing (Level TI)

/11717777

Intermediate Special Care (Level II)

Z Intensive Special Care (Level III)

AA Total of X, Y and Z Above

Ambulatory Services

Visits

Admissions

(1)

Same Day Surgery

[117711177

Outpatient Surgery

Emergency Room Visits

Clinic Visits

/1111177177

BUT exclude Same Day Surgery visits.
As defined
All babies
All babies
All babies
Outpatient

delivered in-hospital.

Emergency room visits resulting in an admission to inpatient services.

by the Perinatal Designation Regulations N.J.A.C.

transferred in-hospital between Level I,
surgery visits that developed complications,

Number of beds maintained on the last day of the quarter.

Include patient days of patients transferred from other units,

11,

Same Day Medical Admissions,

Visits counts for Outpatient Surgery and Emergency Room Visits.)

Include Same Day Medical Admissions BUT exclude Same Day Surgeries.
Include patients transferred from other units within the hospital.

8:33C-1.2.

born out-of-hospital and/or transferred in from another facility.
and/or III nurseries.

and One Day Stays,

resulting in an admission to inpatient services.
(Include admissions as part of Total

Name of Responsible Official

Title

Date




State of New Jersey - Department of Health
GME at $100 Million Funding Pool (50% SFY 13 + 50% SFY 15 Formula)
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Attachment #4 - GME Sample Report

SFY 2015 DME Calculation
2012
2012 2012 2012 2012 2012 2012 2012 Submitted 02 2012 2012
bmitted Sut d Submitted Submitted Residency Residency Total IME Total Total Median Madicald HMO
Medicaid Total Days Total Total Days Maedicaid Program Cost Program Cost Residency Resident Cost Per Residency Residency %To
HMO Days Nursery Days Days Net of Nursery HMO Days % Salary & Fringes Other Program Cost FTEs Resident Program Cost  Program Cost Total

Totals
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State of New Jersey - Department of Health
GME at $100 Million Funding Pool (50% SFY

SFY 2015 IME Calculation SFY 2014 Amount
2012
Encounter Data
Inpatient 2012 SFY 2015 SFY 2015 0%
MC Medicaid Inpatient SFY 2015 Total GME Total GME Of Actual SFY 2015
IME Payments MC Medicaid % To IME Portion Pool Before Transition Pool After SFY 2014 Transition SFY 2014 GME
Factor (24 months} IME Total 0f Pool Transition Percentage Transition GME Pay P g GME Pay Pay t:
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Hospital Provider #
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Hospital Provider #
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Hospital Provider #
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Hospital
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Attachment #5 - Annual Cost Report

In tiev of Form Ou$-2552-10

Health Financial Systems . ’
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA Provider CON: ' nr-to:oi: , warksheet 5-3
Froa rare
To  12/31/72013 nlte/ﬂne Przpnre:h
10/ 4 55 _am

:‘! _“1-4541{‘&1 %"“' .& :‘&' L5 ;A'.’ ' i,
"“'“ 2r.2C ‘f-ne Sy g "" IR REkheet & +- OF.uBeds :

5_. AT '-:— _&,gﬁﬁe'wdube - 2y, STy
i 4:"*“ :?- ' o R W T A [ T
1.00 Hospital Adults & Peds. (columns §, 6. 7 and 30. ou 579 0 1.00

8 exclude Swing Bed, cbservarion Sed and

Hespice days)(see instrucrfons for col. 2

for the portion of LDP room availabla beds)
2.00 |wM0 and other (see instrucctions) 2.00
3.00 |Wm0 IPF Subprovider 3.00
4.00 [HMO IRF Subprovider 4.00
5.00 |Hospital adults & Peds. Swing Bed SNE o 5.00
6.00 |Hospital adults & peds. swing Hed NF 0] 6.00
7.00 [Total adults and Peds. (exclude observation 579 211,335 0. o 7.00

beds) (see instructions)
E.00 |INTENSIVE CARE UNIT 31. 38 13,870 0. 0| 8.00
9.00 |[CORDMARY CARE UNIT g 32. 1 3,650 0.00 o] s.00
10.00 |3URN INTENSIVE CARE UNIT 10.00
11.00 [SURGICAL INTENSIVE CARE UNLT 11.00
12.00 |NEONATAL INTENSIVE CARE UNIT 35. 40| 14,6 0.00 o] 12.00
13.00 | MURSERY 43,008 0f 13.00
14.00 |Total (see instructions) 667] 243,455 0.00 0] 14.00
15.00 {CAM visits 0 15.00
16.00 |SUBPROVIDER - IPF 40.00 24 8,760 0| 16.00
17.00 |SUBPROVIDER - IRF 17.00
18.00 |{SUBPROVIDER 15.00
19.00 [SKILLED NURSING FACILITY 19.00
20.00 [NURSING FACTILITY 20.00
21.00 |OTHER LONG TERM CARE 21.00
22.00 |HOME HEALTH AGENCY 101. 00 0] 22,00
23.00 |AMBULATDRY SURGICAL CENTER (D.P.) 23.00
24,00 |HOSPICE e 116. O 24.00
24.10 |HOSPICE (non-distinct part) 30. 004 24.10
25.00 |amic - CMHC 25.00
26.00 |RURAL HEALTH CLINIC 26.00
26.25 |FEDERALLY QUALIFIED HEALTH CENTER 26.25
27.00 |Total (sum of 17nes 14-26) 691 27.00
28.00 |observation Bed Days 0f 28.00
29.00 (Ambulance Trips 29,00
30.00 |Empleoyee discount days (ses instructicn) 30.00
31.00 |&mloyee discount days ~ IRF 31.00
32.00 |Labor & delivery days (see instructions) o 32.00
32.01 [Total ancillary labor & delivery room 3z2.01

outpatient days (see instructions)
33.00 |[LTCH non-covered days 33.00




Health Financial Systems In Lieu of Form CM5-2552-10
Provider CoN' Period: Workshest 5-3
R Part I

HOSPITAL AND HOSPITAL MEALTM CARE COMPLEX STATISTICAL DATA

Frem 01/01/2013
To 12/31/2013 nate/ﬁme4?rapa.red:

T T R ST
PSR a Rl
I TotalZTnterns.
i {8 Residents | .
T T T |y N ES 08,0078

1.00 JHospital Adults & Peds. (columns 5, 6,7

B exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LOP rcom available beds)
2.00 |w0 and other (see instructions) 2.00
3.00 {HMD IFF Subprovider 3.00
4,00 |KWMO IRF Subprovider 4.00
5.00 lHospital Adults & Peds. Swing Bed SNF 5.00
§.00 |Hospital Adults & Peds. Swing Bed NF 6.00
7.00 [Total adults and Peds. (exclude observation 67,044 3,974 180,739 7.00

beds) (see instructions)
8.00 |INTENSIVE CARE UNIT 4,501 668 6,972 8.00
9.00 |CORONARY CARE UNIT 1,944 13, 2,9 9.00
10.00 |BURN INTENSIVE CARE UNIT 10.00
11.00 |SURGICAL INTENSIVE CARE UNIT 11.00
12.00 |NEONATAL INTENSTIVE CARE UNIT 3 12,924 12.00
13,00 |NURSERY 1,651 14,5871 13.00
14.00 |Total (see instructions) 73,489 6,500 213,221 155.35 5,597.02] 14.00
15.00 |CAH visits o o 15.00
16.00 |SUBPROVIDER - IPF 1,628 0 6,927). §.33 47.75| 16.00
17.00 |SUBPROVIDER - IRF 17.00
18.00 |SUBPROVIDER 15.00
19.00 [SKILLED MURSING FACILITY 12,00
20.00 [NURSING FACILITY 20.00
21.00 |OTHER LONG TERM CARE . 21.00
22.00 |HOME HEALTH AGENCY o 0.00] 0.00] 22.00
23.00 [AMBULATORY SURGICAL CENTER (D.P.) 23,00
24.00 [HOSPICE o 0.0 0.00] 24.00
24.10 |HoSPICE (non-distineT part) 0 0 o 24.310
25.00 [omc - owic 25.00
26,00 (RURAL HEALTH CLINIC 26.00
26.25 | FEDERALLY QUALIFIED HEALTH CENTER 26.25
27.00 |Total (sum of Yines 24-26) . 161.6 6,644.77] 27.00
28.00 fobservation Bed pays 0 2,082 28.00
29.00 [ambulance Trips 8,707 29,00
30.00 |Employee discount dazys (see fnstruction) b 3,427, 30.00
31.00 |Employee discount days - IRF 31.00
32.00 |Labor & del{very days (see instructions) 62 2,035 32.00
32.01 |Total ancillary Tabor & delivery room 32.01

outpatient days (ses instructions)
33.00 [LTCH non-covered days 33.00




In Lieu of Form cMs~2552-10

Health Financial Systems - _
COST ALLDCATION - GENERAL SERVICE COSTS provider cox Perdod; wurksheet 8
From 01/01/2013 |
To  12/31/2013 na.t:/‘r'fne Preparad:
e F T TG, ]
S 3'-» | S B‘"ﬂ‘*\""‘s‘g‘—- .“'V“"' 4-’-5-"-5-‘?-
2oh nmu-rssm -EISERVICESE SALAR) Em.c‘ag _ PARAMI
i e Y £ RGeSy 2[5, 2 BRG
TR T it A T ) P
: £ rmsé‘a::' R N Ty ] —oo:‘-\"'h T EN Do_
axmt:senv:cs_cusr caersns-_s“’- 5 'ﬂi‘-"‘ﬁ'" *ﬁ:hwcw:ﬂ‘:mcyumms:su e ot S LR IR
1.00 |00100JCAP REL COSTS-BLDG & FIXT 1.00
1.01 OPERATION OF PLANT - HUMP BLDGOPERA .01
1.02 |00102[caP REL COSTS-BLDG & FIXT - SANZARI 1.02
2.00 (00200 CAP REL COSTS-MVBLE EQUIP 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00
5.01 DI NONPATIENT TELEPHONES 5.0
§5.02 DATA PROCESSING 5.02
5.03 | PURCHASING RECEIVING ANOD STORES 5.03
5.04 ADMITTING 5.04
§.05 |00550]| CASHIERING/ACCOUNTS RECEIVABLE 5.05
5.06 b0| OTHER ADMINISTRATIVE AND GENERAL 5.06
6.00 |ODGOD|MAINTENANCE & REPAIRS 6.00
7.00 (00700|OFERATION OF PLANT 7.00
7.01 OPERATIUN OF PLANT = HUMP BLDG 7.01
7.02 |00702|OPERATION OF PLANT = SANZART 7.02
8.00 |00BOO0)LAUNORY & LINEW SERVICE B.00
9,00 |00900 HOUSEKEEPING 9,00
9.01 OPERATION OF PLANT - HUMP BLDGOPERA 85.01
10.00 |01000{DIETARY 10.00
11.00 DDj CAFETERIA 11.00
13.00 |01300] NURSING AODMINISTRATION 13.00
14.00 (01400§ CENTRAL SERVICES & SUPPLY 14.00
15.00 (01500{ FHARMACY 15.00
16.00 |01600{MEDICAL RECORDS & LIBRARY 19,886,729 16.00
17.00 J01700{ SOCIAL SERVICE J 3,859,158 17.00
21.00 102100| TAR SERVICES=SALARY & FRINGES APPRV o 4,652,264 21,00
22.00 |D2200{ 12k SERVICES-OTHER PRGM COSTS APPRV 26,844,488 22.00
23.00 [02300] PARAMED €D PRGH={SPECT 23.00
THPATT ENT: ROUTFINE-'S ERVT CECOSTH CENTERS P EGS St Eor s w’—ﬁ—.n:tmuﬂv‘rwmd B e Pl i e T T
30.00 |[03000{ADULTS & PEDIATRICS 5,826,4 . 17,860, 30 14,466) 30.00
31.00 [03100|INTENSIVE CARE UNIT 654.013 7,233] 32.00
32.00 ]03200]CORONARY CARE UNIT 156,44 2,893| 32.00
35.0D |[D2060] NEDRATAL INTENSIVE CARE UNIT 525,50 0f 35.00
40.00 |04000| SUBPROVIDER = IPF 160,912 1,233,49 0| 40.00
43.00 |04300{MURSERY | _ 0f 43.00
ANCTLUARYS S ERVICE! COST-CENTERS w1 ik g oo S5 EET L
50.00 |O5000|OPERATING ROOM 5 529,2 0f 50.00
51.00 JOSI00|RECOVERY ROOM 0f 51.00
52,00 |05200{DELIVERY ROOM & LABDR ROOM 2,221, 39 0] 52.00
53.00 |05300|ANESTHESTOLOGY 0] 53.00
54.00 |D5400) RADIOLOGY=-DIAGNOSTIC 56,418 54.00
54.01 (03630{ULTRA SOUND 10.126 54.01
55,00 {05500/ RADIOLOGY ~THERAPEUTIC 33,272) 55.00
56.00 (05600, RADIOISCTOPE 7,233 56.00
57.00 |05700{CT scaN 18,806| 57.00
.58.00 [05800|Maz of 58.00
59.00 [05800| CARDIAC CATHETERIZATION 31,825{ 59.00
60.00 (06000 LABORATORY 0| 60.00
63,00 |06300(8L00D STORING, PROCESSING & TRANS, 0 63.00
65.00 [06500{ RESPIRATURY THERAPY 0] &5.00
56.00 |06600] PHYSICAL THERAFY 0 66.00
69.00 |06900] ELECTROCARDIOLOGY 0| 69.00
70,00 |07000| EL ECTROENCEPHALOGRAPHY 0] 70.00
71.00 [07100{MEDICAL SUPPLIES CHARGED TO PATIENT 0 71.00
72,00 |07200/ 1MPL. DEV, CHARGED TO PATLENTS 0f 72.00
73.00 |07300|DRUGS CHARGED TD PATIENTS of 73.00
74,00 |07, RENAL DIALYSIS 0] 74,00
76.00 |03950) INSTITUTE FOR CHILD DEVEL (ICD) o] 76.00
76.01 (03650] VASCULAR LaB o 76.01
76.02 {03951 CARDIAC REHAR 0| 76,02
ATIENT: SERVICE COST+CENT e, s T R e, .
50.00 (09000] CLINIC 90.00
90.01 |09001/ OTHER CLINICS 90,01
91.00 (09100f EMERGENCY 2, 593 91.00
§2.00 {09200/ 0¥SERVATION BEDS (NON-DISTINCT PART 42,00
93,00 |Q4950| IBHS = PARTIAL HDSPITALIZATION 93.00
JOTHERTRETMBURSARLE “COST. CENTERS AL T Fivows B w b T Ty A ey s SN TALE I e ,t-.—.; T ALt .,, -
85.00 |03500] AMAULANCE SERVICES 172,532 0] 95.00
100.00/20000; I&R SERVICES~NOT APPRVD PRGM 0 0/100.00
101.G0{20100| HOME HEALTH AGENCY 0j101.00
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