Hoboken University Medical Center -TCU
Statement of Operations
FYE 12/31/21 FYE 12/31/21
Draft

Operating Revehues
Net Patient Service Revenue TCU 2,680,495

Operating Expenses

Salaries 1,359,182

Benefits 397,932
Supplies/Other Expenses 39,865
Allocated Expenses 1,538,369
Total Operating Expenses 3,335,348
Net Income {Loss} TCU (654,853}

Draft




Heaith Financial Systems HOBOKEN UNIVERSITY MEDICAL CENTER In Liey of Form CM5-2552-10

This report is required by law {42 usc 1395g; 42 CFR 413.20(b)). Failure to report can result in all interim FORM APPROVED

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g). OMB NO. 0938-0050
EXPIRES 03-31-2022

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION | Provider CCN: 31-0040 jPeriod: worksheet 5
AND SETTLEMENT SUMMARY From 01/01/2021 | Parts I-IIX
To  12/31/2021 | pate/Time Prepared;
_ s 5/28/2022 11:57 am.

[PART: T ~-COST REPDRT:STATUS, - °

T

provider 1. [ X JElectrohically prepared cost report Date: 5/28/2022 Time: 11:57 am
use only 2.[ J#anually prepared cost report -
S.E 0 }If this 15 an amended report enter the number of times the provider resubmitted this cost report
4, { F IMedicare utilization. Enter "E" for full or ™L" for low.
contractor 5. E 1 ]Cost Report Status 6. Date Recelved: 10.NPR Date!
use only 1) As Submitted 7. Contractor No, 11, Contractor's Vendor Code; 4
¢2) sattled without audit 8. [ N Jinitial report for this Provider CCNJ12.[ © Jxf line 5, column 1 is 4: Enter
(3} settled with Audit 9. [ N 1rFinal rReport for this provider cCN number of times reopened = 0-9.
{4) Reopened
{5} Amended

[PART TI -~ CERTIFICATION :BY A CHIEE FINANCIAL OFFECER OR ADMEINISTRATOR OR-PROVIDER(S) =7 ~ .17 .

T TR E Y )
MISREPRESENTATION OR FALSIFICATION OF ANY XNFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND
ABMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE, XF SERVICES IDENTIFIED IN THIS REPORT WERE
PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK DR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND
ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTLFICATION BY CHWIEF FIMANCIAL OFFICER OR ADMINISTRATOR OFf PROVIDER(S)

T HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying
electronically filed or manually submitted cost report and submitted cost report and the Balance Sheet and
statement of Revenue and Expenses prepared by HOBOKEN UNIVERSITY MEDICAL CENTER { 31-0040 ) for the cost
reporting period beginning 01/01/2021 and ending 12/33/2021 and to the best of my knowledge and belief, this
report and statement are true, correct, complete and prepared from the books and records of the provider in
accordance with applicable instructions, except as noted. I further certify that I am famiTiar with the Taws and
regulations regarding the provision of health care services, and that the services {dentified in this cost
report were provided in compliance with such Taws and regulations.

SIGNATURE -OF CHIEE FINANCTAL OFFICER OR ADMINTISTRATOR ... | GHECKEOX!- - o7 ELECTRONIC: G Tt
R N R R B P R e - STGNATURE STATEMENT -~ = TS B
1 . T have read and ag;ee :;rlth the abﬁve certification 1
statement. I certify that I tintend my electronic
Witlbiam Peline. Y |signature on this certification be the legally
. binding equivalent of my original signature.

2]signatory Printed Mame Jwilliam Pelino R o U o RS 2

3!signatory Title EXECUTIVE VICE PRESIDENT AND CFO |- 3

4 {pate ) " {05/28/2022 11:57:25 AM Ll 4

R IR CTitle XVIZX- . - oo s
‘Cost center bescription ritle v |- Part A - 1. ~Title Xzx. |
L sy e Pl - 100 L. 2400 o 800
PART 11X -~ SETTLEMENT . SUMMARY T L e Y

1.00 [Hospital 0) 1,068,750] —466,012] 1.00
2.00 |Subprovider - IPF 0 2,894 0 25,3221 2.00
3.00 |[subprovider - IRF 0 18,680 0 ol 3.00
5.00 |Swing Bed - SNF 0 0 0 0} 5.00
6.00 |swing Bed - NF 0 0] 6.00
7.00 |SKILLED NURSING FACILITY i 1,568 0 0| 7.00
8.00 |NURSING FACILITY 0f 0| 8.00
9.00 |HOME HEALTH AGENCY I of 0 0; 0 9.00
10.00 |RURAL HEALTH CLINIC I 9 Y 0| 10.00
11,00 | FEDERALLY QUALIFIED HEALTH CENTER I ¢ o) 0| 11.00
12.00 |CMHC T 0 4] 0} 12.00
200.00] Total 0 1,091,892 404,091 0 ~-491,334{200,00

The above amounts represent "due to" or "due from" the appiicable program for the element of the above complex indicated,
According to the paperwork Reduction Act of 1995, no persons are required to respond to a collection of infarmation unless it
displays a valid oMB control number. The valid OM8 control number for this information collection 1s 0938-0050, The time
required to complete and review the information cellection is estimated 673 hours per response, including the time to review
instructions, search existing resources, gather the data needed, and complete and review the information collection. If you
have any comments concerning the accuracy of the time estimate(s) or suggestions for ‘improving the form, please write to: CMS,
7500 Security Boulevard, Attn: PRA Report Clearance officer, Mail Stop C4-26-03, Baltimore, Maryland 21244-1330.

please do not send appiicatiens, claims, payments, medical records or any documents containing sensitive information to the PRA
Reports Clearance OFfice. Please note that any correspondence not pertaining to the information collection burden approved
under the associated OMB control number 1isted on this form will not be reviewed, forwarded, or retained. if you have questions
or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.

MCRIF32 - 17.4.174.1




Health Financial Systems

HOBOKEN UNIVERSITY MEDICAL CENTER

In Lie

) of Form CMS-2552-10

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

Provider CCN: 31-0040

period:
From 01/01/2021
TOo  12/31/2021

worksheet §-2

Part 1

pate/Time Prepared:

5/28/2022 11

37 am

= rl 5 w‘ " T l'.OO‘ TR T ‘.:7‘{‘—-4:‘7::-.2.-;00-. :j."l” T T
Hospital -and.Hospltal ‘Health Care .complex Addressy ..~ ° & "~
1,00 [Street:308 WILLOW AVENUE PO BOX:
2,00 |[city: HOBOKEN zip Code: 07030 Count
L : - Tl gBsK T providar]” Paynent “systeti (P; |
. S i CIXVITT [ XIX
s ST BT . A 2.0 1 5,00 7:00.]-8.007| . -
Hospital. ahd Hospital-Based Compohent Tdentification: i’ ~ ~ -0 .0 2 VoL it Lt
3.00 [Hospital HOBOKEN UNIVERSITY 310040 | 35614 1 01,/01/1965 p T 3.00
MEDICAL CENTER
4.00 |subprovider - IPF HOBOKEN PSYCH 315040 35614 4 01/01/1865{ N P T 4,00
5,00 jsubprovider - IRF HOBOKEN REHAB 317040 | 35614 5 09/01/2005] N P N 5.00
6.00 {Subprovider - (Other) 6.00
7.00 |swing Beds ~ SNF 7.00
8.00 |swing Beds - NF 8.00
9,00 |Hospital-Based SNF HOROKEN SNF 315512 315614 10/23/2012] N P N 9,00
10.00 [Hospitai-Based NF 10.00
11.00 [Hospital-Based OLTC 11.00
12.00 [Hospital-Based HHA 12.00
13.00 |separately Certified AsC 13.00
14.00 jHospital-Based Hospice 14.00
15.00 [Hospital-Based Health Clinic - RHC 15.60
16.00 |Hospital-Based Health Clinic - FOQHC 16.00
17,00 {Hospital-Based (CMHC) X 17.00
17.10 [Hospital-Based (CORF} I 17.10
18.00 |renal Dialysis 18.00
19.00 lother 19.00
B T L G T Tl N T e DR
A T SO P S e O s Lo 200 )
20.00 [cost Reporting Period (mm/dd/yyyy) 01/01/2021 12/33/2021 | 20.00
21.00 {Type of Control {see 1nstru§tion5) 4 21.00
S TSN AR _ 4,06 ... |- 2,00 .7 --3.00 " k-
Inpatient pPs Information - T S e, e O PP R e R :
22.00 {Does this facility qualify and is it currently receiving payments for Y N 22.00
disproportionate share hospital adjustment, in accordance with 42 CFR
§412.1067 In column 1, enter “v" for yes or "N' for no. Is this
Facility subject to 42 ¢FR Section §412.106(c)(2) (PicKle amendment
hospital?) In column 2, enter “Y" for yes or "N" for no.
22.01 loid this hospital receive interim uncompensated care payments for this Y Y 22.01
cost reporting perfod? Enter in column 1, “Y" for yes or "N" for no for
the portion of the cost reporting period occurring prior to October 1.
Enter in column 2, "Y" for yes or "N" for no for the portion of the cost
reporting period occurring on or after october 1. (see instructions)
22.02 lis this a newly merged hospital that requires final uncompensated care N N 22.02
payments to be determined at cost report settlement? {see instructions)
enter in column 1, ¥ for yes or “N' for no, for the portion of the
cost reporting period prior to October 1., Enter in column 2, "Y" for yes
or "N" for no, for the portion of the cost reporting perioad on or after
october 1.
22.03 |pid this hospital receive a geographic reclassification from urban to N N N 22.03
rural as a result of the oMs standards for delineating statistical areas
adopted by ¢M$ in FY20157 Enter in column 1, “v" for yes or "a" for no
For the porticn of the cost reporting period prior to October 1. Enter
in column 2, “¥" for yes or "N" for no for the portion of the cost
reporting period occurring on or after October 1. (see instructions)
poes this hospital contain at Jeast 100 but not more than 499 beds (as
counted 1n accardance with 42 CFR 412.105)7 enter in column 3, ™" for
yes or "N" for no.
22.04 [pid this hospital receive a geographic reclassification from urban to N N N 22.04
rural as a result of the revised oMB delineations for statistical areas
adopted by ¢M$ in Fr 20217 Enter in column 1, “¥" for yes or "N" fer no
for the portion of the cost reporting period pricr to october 1. Enter
in column 2, "v" for yes or *nN" for no for the portion of the cost
reporting period occurring on or after October 1. (see instructions)
hoes this hospital contain at Teast 100 but not more than 499 beds (as
counted in accordance with 42 CFR 412.105)7 Enter in column 3, "Y" for
yes or "N" for no.
23.00 which method is used to determine Medicaid days on lines 24 and/or 25 3 N 23.00
balow? In column 1, enter 1 1F date of admission, 2 1f census days, or 3
+f date of discharge. Is the method of identifying the days in this cost
reperting period different from the method used in the prior cost
reporting period? In column 2, enter “v" for yes or "N® for no.

MCRIF32 ~ 17.4.174.1




tHealth Fipancial Systems HOBOKEN UNIVERSITY MEDICAL CENTER In Lieu of Form CMS-2552-10
HOSPLTAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA Provider CCH: 31-0040 (Perio worksheet $-3

Fram 01/01/2021 Part 1

To 12/31/2021 | pate/Time Prepared:

5/28/2022 11:57 am
‘ s 1/" bays / OfF".”—W{ B/ Teips o Fu‘!‘l 'l‘ime Equiva.'rents N
_Compenent’ ] t'le xvn: Tor.a‘i_ nter'ns Emp1oyee5 0n
; o : y & Re51dents

L L LT N AT R 6 OD Rk b 0920000 ; 10 00 - B
1,00 [sospital adults & pPeds. (columns 5, 6, 7 and 3, 383 457 15,089 1.00

8 exclude Swing Bed, aObservation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)
2.00 |HMO and other (see instructions) 4,165 4,792 2.00
3.00 |HMO IPF Subprovider 936 0 3.00
4.00 |HMO IRF Subprovider 147 0 4.00
5.00 |Hospital Adults & Peds. swing Bed SNF 0 0 0 5.00
6.00 |Hospital Adults & Peds. swing Bed NF 0 0 6.00
7.00 |Totat adults and Peds. {exclude observation 3,383 457 15,089 7.00

beds) (see instructions)
8.00 |XNTENSIVE CARE UNIT 587 71 2,281 8.00
9.00 |CORONARY CARE UNLT 0 0 0 9.00
10.00 |BURN INTENSIVE CARE UNIT 0 v Q 10.00
10.01 {BURN INTENSIVE CARE UNIT 0 0; 0 10.01
11.00 |SURGICAL XNTENSIVE CARE UNIT 0 0 0| 11.00
12,00 |OTHER SPECIAL CARE (SPECIFY) 12.00
13.00 {NURSERY 208 2,146 13.00
14.00 |Total {See instructions) 3,970 826 19,516 39.49 729.50| 14.00
15.00 [caH visits 0 0 0 15.00
16,00 |SUBPROVIDER - IPF 948 247] 9,281 0.00 69,441 16,00
17.00 [SUBPROVIDER - IRF 413 ' 0 826 0. 00 3.01} 17.00
18.00 |SUBPROVIDER ‘ 18,00
19,00 |SKILLED NURSING FACILITY 1,330 0 2,316 0.00] 17.05] 19.00
20.00 |NURSING FACILITY 0 0 0.00 0.00] 20.00
21,00 |[OTHER LONG TERM CARE 0f 0,00 0.00] 21.00
22.00 |HOME HEALTH AGENCY 4] 0 0] 0.09 0.00] 22.00
23.00 |AMBULATORY SURGICAL CENTER {D.P.) 0.00 0.00} 23.00
24.00 [HOSPICE [o; 0 0 0.00 0.00} 24.00
24,10 {HOSPICE {non-distinct part) 72] 24.10
25.00 |CMHC ~ CMHC 0 0f 0 0.00 0.00] 25.00
25.10 {CMHC - CORF [+ [ 0 0.00 0.00] 25.18
26.00 |RURAL HEALTH CLINIC 0 O 0 0.00 0.00| 26.00
26.25 |FEDERALLY GUALYFIED HEALTH CENTER 0 0 0 0.00 0.00} 26.25
27.00 [Total (sum of 1ines 14-26}) 39.49 819.00} 27.00
28.00 [Observation Bed Days 10 2,668 23.00
29.00 jAambulance Trips 0 29.00
30.00 |Employea discount days (see instruction) 0 30.00
31,00 |Employee discount days - IRF [ 31.00
32.00 [Labor & delivery days (see instructions) 0 77 961 32.00
32.01 |total ancillary labor & delivery room 0 32,01

outpatient days (see instructions)
33.00 {LTCH non-covered days [y 33.00
33,01 jLTCH site neutral) days and discharges 0 33,01

MCRIF32 - 17.4.174.1




Health Financial Systems HKOBOKEN UNIVERSITY MEDICAL CENTER In Lieu of Form CMS-2552-10
HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA Provider {CN: 31-0040 |Period: worksheet S-3

From 01/01/2021] Part X
12/31/2021

To

5

pate/Time Prepared:

Hospital Adults & Peds. (columns 5, 6, 7 and
8 exclude Swing Bed, Observation Bed and
Hospice days)(see instructions for col. 2
for the portion of LOP room available beds)

2.00 |HMO and other (see instructions) '

3.00 |HMO IPF Subprovider

4,00 |HMO IRF Subprovider

5.00 |Hospital Adults & Peds. Swing Bed SNF

6.00 |Hospital adults & Peds. Swing Bed NE

7.00 |Total Adults and Peds. (exclude ohservation
beds) (see instructions)

8.00 |INTENSIVE CARE UNIT

9.00 |CORONARY CARE UNIT

10,00 |BURN INTENSIVE CARE UNIT

10.01 |BURN INTENSIVE CARE UNLT

11,00 |SURGICAL INTENSIVE CARE UNIT

12.00 |OTHER SPECIAL CARE (SPECIFY)

13,00 |NURSERY .

14,00 {rotal (see instructions)

15.00 [CAH visits

16.00 [SUBPROVIDER ~ IPF

17.00 [SUBPROVIDER - IRF

18,00 [SUBPROVIDER

19.00 [SKILLED NURSING FACILITY

20,00 [NURSING FACILITY

21.00 [OTHER LONG TERM CARE

22.00 [HOME HEALTH AGENCY

23.00 [AMBULATORY SURGICAL CENTER (D.P.)

24.00 [HOSPICE

24,10 {HOSPICE (non-distinct part)

25.00 {MHC - CMHC

25,10 JCMHC - CORF

26.00 {RURAL HEALTH CLINIC

26.25 | FEDERALLY QUALIFIED HEALTH CENTER

27.00 {Total (sum of Tines 14-26}

28.00 johservation Eed Days

29.00 {ambulance Trips

30,00 |Employee discount days (see instruction)

31.00 |Employee discount days - IRF

32.00 [Labor & delivery days {see instructions)

32.01 |Total ancillary labor & delivery room
outpatient days (see 1instructions)

33,00 [LTCH nhon-covered days

33,01 |LTCH site neutral days and discharges

31.004
32,00
33.00
33.01
34.00

43,00

40.00
41.60

44.00
45,00
46.00
101.00
115.00
116,00
30.00]
99. 004
99. 10§
88.00,
89,06

99 36,135 0.00)
15 5,475 0.00
0 0 0.00
0 0 0.00
o 0 .00
0 0 6.00
114 41,610 0.00
47 17,155
4 1,460
15 5,475
o 0
0 o
0 0
180
0 0

SOoOOoO0 SO O0 [=h=K~]

oo

Q

(=] SO0

MCRIF3Z - 17.4.174.1




Health Financial Systems HOBOKEN UNIVERSITY MEDICAL CENTER In Lieu of Form cMs-2552-10
RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES Provider CCN: 31-0040 |}Period: worksheet A

From 01/01/2021
To  12/31/2021} pate/Time Prepared:
5/28/2022 11:57 am

" salaries | . :'other - ‘[¥otal (col. 1[RecTadsificati| néclassified’
Lo s P s .(See A-6) Trial. BaTance
T U I S S SR I 500
GENERAL SERVICE COST CENTERS . . . R R I

1.00 [00100{CAP REL COSTS-BLDG & FIXT 7,065,631 7,065,631 4,288,146 :L:L 353 7?7 1,00
2.00 [00200{¢CAP REL COSTS-MVBLE EQUIP 1,030,128 1,030,128 ~114,000 916,128 2.00
3.00 [D0300/OTHER CAF REL COSTS 0 0 0 c| 3.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 496,329 16,529,196 17,025,525 352,160 17,377,685] 4.00
5.00 [00500] ADMINISTRATIVE & GENERAL 3,182,974 54,896,975 58,079,949 ~5,024,309 53,055,640 5.00
6.00 |OOG00{MAINTENANCE & REPAIRS a 0 0 0} 6.00
7.00 [OO700{OPERATION OF PLANT 1,696,403 5,996,338 7,692,74 0 7,692,741F 7.00
8.00 |[D0B00|LAUNDRY & LINEN SERVICE © 89,710 5,782 95,492 0 95,492{ 8.00
9.00 (00900 HOUSEKEEPING 1,383,805 1,769,797, 3,153,602 0] 3,153,602 9.00
1G.00 [01000|DIETARY 1,489,679 1,669,769 3,159,448 -1,712,413 1,447,035] 10.00
11.00 [01100| CAFETERIA Of 0 1,712,413 1,712,413) 11.00
12.00 |01200|MATNTENANCE OF PERSONNEL 0 0 0, 0| 12.00
13.00 |01300|NURSING ADMINISTRATION 2,977,818 1,024,872 4,002,690 ~102,794] 3,899,396] 13.00
14.00 [01400|CENTRAL SERVICES & SUPPLY 602, 366 2,523,313 3,125,679 -1,415,164 1,710,515| 14.00
15.00 [01500| PHARMACY 2,345,809 5,211,185 7,556,994 -4,808,983 2,748,011 15.00
16.00 |01600|MEDICAL RECORDS & LYBRARY 812,111 82,923 805,034 -34 §95,000( 16.00
17.00 {01700(SOCTIAL SERVICE [ [+ 0 0l 17.00
18.00 {01850(0FHER GENERAL SERVICE (SPECIFY) 0] [+ 0 : 0} 18.00
19,00 {01900 MONPHYSECTAN ANESTHETISTS 0 0 0 0f 18.00
20.00 {02000|NURSING PROGRAM 0 [+ 0 0f 20.00
21.00 {02100|T&R SERVICES-SALARY & FRINGES APPRVD 2,800,836 2,746,638 5,547,472 ~349, 740 5,197,682) 21.00
22.00 {02200|T&R SERVICES-OTHER PRGM COSTS APPRVD 0 0 349,790 349,790] 22.00
23.00 {02300/ PARAMED ED PRGM-{SPECIFY) 0 0 1 0f 23.00

INPATIENT-ROUTINE SERVICE CDST CENTERS = . R AN e
30.00 [03000{ADULTS & PEDIATRICS 7,904,190 3,755,786 11,659,976 ~976,617 10,683,359 30.00
31,00 {03100} INTENSIVE CARE UNIT 2,516,526 1,358,005 3,874,53 ~184,162 3,690,369| 31,00
32.00 [03200] CORONARY CARE UNLT 0 0 0 of 0| 32.00
33,00 [03300|BURN INTENSIVE CARE UNIT 0 0 0 [+ 0] 33.00
33.01 J03301BURN INTENSEVE CARE UNIT o 0 v; 0 0] 33.01
34.00 |03400]SURGICAL INTENSIVE CARE UNIT [, 0 g 0 0] 34.00
40.00 |04000] SUBPROVIDER ~ IPF 5,021,925 801,813 5,823,738 -16,579 5,807,159| 40.00
41.00 |04100] SUBPROVIDER — IRF 709,764 31,677 741,44 ~7,918 733,523| 41.00
43.00 jC4300|NURSERY 2,420,816 621,930 3,042,746 -46, 461 2,996,285| 43.00
44,00 {04400 SKILLED NURSING FACILETY 1,359,182 40,635 1,399,817 -8,061 1,391,756( 44.00
45.00 J04500|NURSING FACILITY 0 0 0 0 0f 45.00
46.00 104600 OTHER LONG TERM CARE 0| g 0 0 0} 46.00

.|ANCILLARY SERVICE COST CENTERS -~ . . R - N T
50.00 |05000{OPERATING ROOM 2,492,678 7,173,957 9,666,635 -4,079,537 5,587,008( 50.00
51.00 |[05100]RECOVERY ROOM 789,70 68,779 858,480 -37,403 821,077} 51.00
52.00 |05200]0ELTVERY ROOM & LABOR ROOM 2,211,758 445, 509 2,657,267 -292,516 2,364,751} 52,00
53.00 {05300]ANESTHESTOLOGY 0Of 0 0} 53.00
54,00 |05400| RADIOLOGY~DIAGNOSTIC 1,523,779 1,071, 282 2,595,061 59,920 2,654,981} 54.00
55.00 {05500|RADIOLOGY-THERAPEUTIC 0 0 0 0} 55.00
56.00 {0S600|RARTOISOTOPE 129,491 100,619 230,110 -80,032 150,078| 56.00
57.00 {05700|CF SCAN 472,659 198,352 671,01 41,830 712,841 57.00
58,00 (05800|MAGNETIC RESONANCE IMAGING (MRI) 230,297 51, 548 281,845 -10,607 271,238 58.00
59.00 [05900{ CARDIAC CATHETERIZATION 0 0 0} 59.00
60.00 JOB0CD| LABORATORY ’ 1,845,448 4,382, 856 6,228,304 =34, 344 6,193,960] 60.00
650,01, |06001|BLOOD LABORATORY 0 0 [y 0] 60.01
61.00 |06100|PBP CLINYCAL LAB SERVICES-PRGM ONLY 0f 0] 61.00
62.00 |06200|WHOLE BLOOD & PACKED RED BLOOD CELLS 0 4} 0| 62.00
63.00 |06300|BLOCD STORING, PROCESSING & TRANS. 0 506, 993 506,998 ~-49,975 457,023| 63.00
64.00 j06400] INTRAVENQUS THERAPY 0 - 0) 0| 64.00
65.00 JO6500] RESPIRATORY THERAPY 1,261,099 479, 219 1,740,318 ~106, 699 1,633,619 65.00
66.00 [06600| PHYSICAL THERAPY 720,849 3, 703 729,552 ~5,952 723,600} 66.00
67.00 |06700] CCCUPATIONAL THERAPY 324,275 324,275 0 324,275 67.00
68,00 [06800{SPEECH PATHOLOGY 143,406 270 143,676 0 143,676| 68.00
69,00 |06900{ ELECTROCARDIOLOGY 417,411 196,123 613,534 -22,320 591,214} 69.00
70.00 |07000] ELECTROENCEPHALOGRAPHY g 2, 655 2,655 o 2,655} 70.00
71.00 |07100|MEDICAL SWUPPLIES CHARGED TD PATIENTS 0 6,118,257 6,118,257} 71.00
72.00 {07200|IMPL. DEV. CHARGED TO PATIENTS 0| 0 1,856,923 1,856,923 72.00
73,00 |07300|DRUGS CHARGED TO PATIENTS o] 0 4,904,017 4,904,017( 73.00
74,00 |07400|RENAL DIALYSIS 0 0 570,234 570,234 74,00
75.00 |07500|ASC (NON-DISTINCT PART) 0 0 0 0} 75.00
77.00 [07700]ALLOGENEIC STEM CELL ACQUISITION 0 0 90 0| 77.00

OUTPATIENT SERVICE COST- CENTERS A - T o A

88.00 |0B200] RURAL HEALTH CLINIC Q 0 0] 0| 88.00
89.00 {08900{ FEDERALLY QUALIFIED HEALTH CENTER [ a 0 of 0| 89.00
90.00¢ |09000) CLINIC 886,001 590,798 1,476,799 -11,759 1,465,040] 90.00
90.01 [08001| CLINIC CMHC 2,359,174 284,127 2,643,30 «75,425 2,567,876} 90.01
90.02 09002 CLINIC CHEMO 70,939 9,855 50,794 -3,118 72,676] 90.02

MCRIF32 ~ 17.4.174.1




Health Financial Systems

HOBOKEN UNIVERSITY MEDICAL CENTER

Iin Lie

i gf Form CMS-

2552-10

RECLASSEIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

provider ccn: 31-0040 | Period:
From 01/01/2021

Te

12/31/2021

workshest A

Date/T'I me Pr‘e ared
5/28/ H

7 am

90.03
90.04
91.00
92,00

G5003] CLINTC RYAN WHITE
09004{ CLINIC WOUND CARE
09100] EMERGENCY

620.578]

[
4,886,327,

767,554
-35,934
3,657,362

-35,934
8,543,689

1,388,137]

35,934

-430,493(

~ 3605

1 252 OBD

“50.03

0 90.04

8,113,196

91.00
92,00

09200] OBSERVATION BEDS (NON-DISTIHCI‘ PART)
GTHER: REIMBURSABLE 'COST .CENTERE - L

e

94,00 [09400|HOME PROGRAM DIALYSIS 0 0 0 Q] 94.00
95.00 [09500| AMBULANCE SERVICES 0] [1] 0 0} 95.00
96,00 |09600| DURABLE MEDICAL EQUIP-RENTED [ 0 0 0 96.00
97,00 {09700 DURABLE MEDICAL EQUIP-SOLD 4] 0 0 0] 97.00
98.00 |09850| OTHER REIMBURSABLE COST CENTERS ¢ 0; 0j 0{ 98.00
99,00 {09900| CMHC o [, 0 0| 99.00
99,10 [09910{CORF ¢ 1] [ 0| 99.10
100.00{10000} &R SERVICES-NOT APPRVD PRGM 0f 0 0 0[100.00
101.00{20100]HOME_HEALTH AGENCY ‘__“ 0 0 0 0}101.00
|SPECTAL {PURPOSE " COST.:CENTERS -~ -~ v s . L
105.00/10500{ KIDNEY ACQUISITION 0 0 0| 01105,00
106 .00/ 10600] HEART ACQUISITION ) 0 0 01106.00
107.00|10700| LIVER ACQUISITEION 0 i} 0 0[107.00
108.00/10800] LUNG ACQUESITION 0 0 0 0|108.00
109, 00[10800] PANCREAS ACQUISITION 0 0 0 0109.00
110.00{11000| INTESTINAL ACQUISITION 0 0 0 0110,00
111.00{11100| xSLET ACQUISITION 0 0 0 o111, 00
113.00{11300] INTEREST EXPENSE of 0 01113.00
114.00{11400] UTILIZATION REVIEW-SNF 0f 0f 4] 0[114.00
115.00{11500 AMBULATORY SURGICAL CENTER (D.P.) 0 0] 4 0]115.00
116.09|11600| HOSPICE 4 [4] 0 0116.,00
118,00 SUBTOTALS {SUM OF LINES 1 thrcugh 11?) 59,196,113 127,123,023] 186,319,136 141 107 186,460,243}118.00
NONREIMBURSABLE ,COST"CENTERS =~ - A R Ty
190, 00[18000/ GIFT, FLOWER, COFFEE SHOP & CAN‘I"EEN g [i] 0 B 0§190.00
196, 071/19001( COMMUNITY MOBILE 0 0 0 0 0§190.01
190.02{19002| FAITH 684,854 215,787 900,64 ~141,107 759,534[190.02
190,03{19003 PAMPERED PREGNANCY [t 759 759 0 758/190,03
191.00{19100] RESEARCH 9 0 0 Y 0[191.00
192,00i19200f PHYSXCYANS® PRIVATE OFFICES 0 0 0 ¢ 0[192.00
193.00{19300; MUNPAID WORKERS 0 0 v 0 0[193.00
200.00, TOTAL (SUM OF LINES 118 through 199) 59,580,967 127,339,569, 187,220,536 Q] 187,220,536{200.00

MCRIF3Z - 17.4.174.1




Health Financial Systems

HOBOKEMN UNIVERSITY MEDICAL CENTER

In tie

u_of Form CM5-2552-10

RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Provider CCi: 31-0040

pPeriod:
From 9170172021
To 12/31/2021

worksheet A

Date/’t”1 me Prepared;
28/2022

1i:57 a...

coooocooo

WO s Ohn Al B
800090090

=
[~}
[=]
[=]

11.00
12.00
13.00
14.00
15.00
16.00
17.00
18.00
19.00
20.00
21.00
22.00
23.00

30.00
31.00
32.00
33.00
33.01
34.00
40.00
41.00
43.00
44.00
45.00
46.00

50.00
51.00
52.00
53.00
54.00
55.00

56.00

57.00
58.00
59.00
60.00
60.01
61.00
62.00
63.00
64.00
65.00
66.00
67.00
68.00
69.00
70.00
71,00
72.00
73.00
74,00
75.00
77.00

88.00
89.00
20.00
90.01
90.02
90.03
90.04

00100 CAP REL COSTS- BLDG & FIXT ~7,824,907 3,528,870, 1,00
G0200{ CAP REL COSTS-MVBLE EQUIP 916,128 z.00
00300{OTHER CAP REL COSTS [ 3.00
00400 EMPLOYEE BENEFITS DEPARTMENT 17,377,635 4£.00
Q0S500] ADMINISTRATIVE & GENERAL ~24,202,922 28,852,718 5.00
00600 MAINTENANCE & REPAIRS 4] 6.00
00700| OPERATION OF PLANT -14,268 7,678,473 7.00
00800 LAUNDRY & LINEN SERVICE 95,492 8.00
00900( HOUSEKEEPING 3,153,602 9.00
01000| DIETARY 1,447,035 10.00
01100| CAFETERTA -1%,974 1,700,439 11.00
01200|MAINTENANCE OF PERSONNEL 0 12.00
01300| NURSING ADMINISTRATION -377,139 3,522,757, 13,00
01400| CENTRAL, SERVICES & SUPPLY 1,710,515 14.00
01500| PHARMACY 2,748,011 15.00
01600 MEDTCAL RECORDS & LIBRARY 894,325 16.00
01700| SOCIAL SERVICE 0 17.00
01850[OTHER GENERAL SERVICE (SPECIFY) 0 18.00
01900 NONPHYSTICIAN ANESTHETISTS 0 19.00
02000]NURSING PROGRAM G 20.00
02100/ 18R SERVICES-SALARY & FRINGES APPRVD 5,197,682 21,00
02200} 18R SEAVICES-OTHER PRGM COSTS APPRVD -29,795 319,995 22.00
02300 PARAMED ED PRGM-(SPECLFY) 4] 23.00
TNPATLIENT. ROUTINE. SERVICE, COST*CENTERS . " N S

03000/ ADULTS & PEDIATRICS -354,270 10,329,089 30,00
03100| INTENSIVE CARE UNIT -17,694) 3,672,675 31,00
03200/ CORONARY CARE UNIT 0 0 32.00
03300(BURN INTENSIVE CARE UNIT 0 ¢ 33.00
03301} BURN INTENSIVE CARE UNIT 0 0 33.01
03400 SURGECAL INTENSIVE CARE UNIT 0 0 34,00
04000] SUBPROVIDER -~ IPF 0 5,807,159 40.00
04100] SUBPROVIDER - IRF ~21,345 712,178 41.00
04300] NURSERY ~323,655 2,672,630 43.00
04400] SKILLED NURSING FACILITY -148 1,391,608 44,00
04500] NURSING FACILITY (i[ 0 45.00
04600] OTHER LONG TERM CARE g 1] 46,00
ANCILLARY SERVICE COST CENTERS. = ...~ RS R

05000| OPERATING ROOM 5,486,970 50.00
05100[ RECOVERY ROOM 821,077 51.00
05200 DELIVERY ROOM & LABOR ROOM 2,364,751 52.00
05300{ ANESTHESIOLOGY L] 53.00
05400 RADIOLOGY~DIAGNDSTIC 2,620,342 54.00
05500 RADIOLOGY-THERAPEUTIC 0 55.00
05600 RADIOISOTOPE 150,078 56.00
05700} CT SCAN. 712,841 57.00
05800{ MAGNETIC RESONANCE IMAGING (MRI} 271,238 58.00
05%00] CARDIAC CATHETERIZATION 0 59.00
06000] LABORATORY 6,176,939 60.00
Q6001 BLOOD LABORATORY 0 60.01
06100{ PBF CLINICAL LAB SERVICES~PRGM ONLY 0 61.00
06200{ WHOLE BLOOD & PACKED RED BLOOD CELLS 0 62.00
06300| BLOOD STORING, PROCESSING & TRANS. 457,023 63.00
06400 INTRAVENQUS THERAPY o 64.00
06500( RESPIRATORY THERAPY 1,633,619 65.00
06600 PHYSICAL THERAPY 723,600 66.00
05700 OCCUPATIONAL THERAPY 324,275 67.00
D6BOM SPEECH PATHULOGY 143,676 68,00
06900 ELECTROCARDIOLOGY 591, 214 69.00
07000] ELECTROENCEPHALOGRAPHY 2,655 70.00
07100 MEDX.CAL SUPPLIES CHARGED TO PATIENTS 6,118,257 71.00
07200|IMPL. DEV. CHARGED TO PATIENTS 1,856,923 72.00
(7300|DRUGS CHARGED TO PATIENTS 4,904,017 73.00
07400| RENAL DIALYSIS 570,234 74.00
07500{ ASC {NON-DISTINCT PART) 0 75.00
{07700| ALLOGENETC STEM CELL .M'ﬂIIT‘iTTION o 77.00
[OUTPATIENT SERVICE COST-CENTERS e L T T :

08800/ RURAL HEALTH CLINIC 0 88,00
08900| FEDERALLY QUALIFIED HEALTH CENTER 0 89.00
09000} CLINIC 1,465,040 90.00
09001 CLINXC CMHC 2,563,648 90,01
09002{ CLINIC CHEMD 72,676 a0, 02
09003] CLINIC RYAN WHITE -558,336 693,744 90.03
09004{ CLINIC WOUND CARE 0] 0 90.04
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Health Financial Systems

HOBOKEN UNIVERSITY MEDICAL CENTER

In Lie

) of Form CMS-~2552-10

RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

provider CCN: 31-0040

Period:
From 01/01/2021
To 12/31/2021

Worksheet A
pate/Time Prepar‘ed

| 5/28/2022 11:57 an

""Cost “center Bescription - C | "adjustrients .['Net Expensesc
ST CL : Jror_ A‘I'Iocatiuh -

91,00 109100 EMERGENCY —2.415,717 5 69?‘ 479 91.00
92.00 |09200| OBSERVATION BEDS (NON-DISTINCT PART) 92.00

OTHER RETIMBURSABLE COST CENTERS -
94.00 [09400|HOME PROGRAM DIALYSLS 0 0 94.00
95,00 |09500 AMBULANCE SERVICES 0] 0 95.00
96.00 [09600] DURABLE MEDICAL EQUIP-RENTED 0 0] 96,00
97.00 {09700] pURABLE MEDICAL EQUIP-SOLD 0 0] 97,00
98,00 {09850/ OTHER REIMBURSABLE COST CENTERS 0 0 98.00
99,00 J09900] CMHC 0 0 99,00
99,10 {09910] CORF 0 0 99,10
100.00[{10000] I&R SERVICES-NOT APPRVD PRGM 0 0 100.00
101.. 00[10100| HOME HEALTH AGENCY 0; 0 101,00

SPECTAL . PURPOSE" COST "CENTERS® N - L
105.00|10500| KIDNEY ACQUISITICN 0 0 105,00
106.00|10600| HEART ACQUISITION 0 0 106.00
107.00/10700| LIVER ACQUESITION 0] 0 107 .00
108.00|10800| LUNG ACQUISITION [y 0 108.00
109.00|10900] PANCREAS ACQUISITION [ O 109.00
110.C0[11000} INTESTINAL ACQUISITION O 0f 110.00
111.00{11100| ISLET ACQUISITION 0, 0 111,00
113, 00[11300| INTEREST EXPENSE 0 & 113.00
114.00111400| UTILIZATION REVIEW-SNF 0 0 114.00
115.00{11500| AMBULATORY SURGICAL CENTER (D.P.) 0 0 115,00
116.00]11600{ HOSPICE 0 4] 116.00
118.00 SUBTOTALS (SUM OF LINES 1 throu_g_h 117) -36,306,811) 150,153,432 118.00

NONREIMBURSABLE COST CENTERS | : ] - L L .
190.00{19000]GIFT, FLOWER, COFFEE SHOP & CANTEEN [ i} 190,00
190.01{19001{ COMMUNITY MOBILE 0 0 190.01
190.02|19002] FATTH 0 759,334 190.02
190.03|19003| PAMPERED PREGNANCY 0 759 190.03
191.00[19L00| RESEARCH 0 0 191.00
192.00§19200| PHYSICIANS' PRIVATE OFFICES 0 0f 192.00
193.00f19300{ NONPAXD WORKERS [y 0 193.00
200,00 TOTAL (SUM OF LINES 118 through 199) -36,306,81 150,913,725 200.00

MCRIF32 - 17.4.174.1




Health Financial Systems

HOBOKEN UNIVERSITY MEDICAL CENTER

In Lieu of Form CM5-2552-10

COMPUTATION OF RATIO OF COSTS TO CHARGES provider CCN: 31-0040 |Period: worksheet C
From 01/01/2021 {Part T
To 12/31/2021| pate/Time Prepared:
5/28/2022 11:57 am
Title XVEIT _ Husp'lta‘l
~Tot&] Costs |
et : R R DR S 500'..,:,

INPATIENT, ROUTINE :SERVICE COST -CENTERS CE L G e
30.00 [03000{ADULTS & PEDIATRECS 22,476,900 22 476 900 66, 240, 22, 543 140 30.00
31.00 [03100jINTENSIVE CARE UNIT 7,833,457 7,833,457 17,694 7,851,151} 31.00
32.00 |03200{CORONARY CARE UNIT 0f 0 0] 32.00
33,00 [03300|BURN INTENSIVE CARE UNIT i, 0 0} 33.00
33,01 [03301}BURN INTENSIVE CARE UNIT ) 0 0} 33.01
34,00 |03400|SURGICAL INTENSIVE CARE UNILT 0 o 0] 34,00
40,00 {04000{ SUBPROVIDER - EPF 13,309,813 13,308,813 13,309,813} 40.00
41,00 {04100| SUBPROVIDER — IRF 1,974,314 1,974,311 10,15 1,984,463] 41.00
43.00 (04300|NURSERY 5,468,277, 5,468,277 5,468,277] 43.00
44.00 |04400|SKILLED NURSING FACILITY 3,335,354 3,335,354 3,335,354{ 44.00
45,00 |04500|NURSING FACTLXTY 0 0 0| 45.00
46.00 |04600{0THER LONG TERM CARE [y 0f 0| 46.00

[ANCILLARY ‘SERVICE COST CENTERS . ~ :p' ~.'%" [ "2 o o L
50,00 [05000) OPERATING ROGM 11,080,335 100,128 11,190,463( 50.00
51.00 05100} RECOVERY ROOM 1,685,385 1,685,385( 51.00
52,00 |05200]DELIVERY ROOM & LABOR ROOM 4,648,475 4,648,475} 52.00
53,00 |05300] ANESTHESIOLOGY 0 0] 53,00
54,00 |05400{ RADIOLOGY-DIAGNOSTIC 4,901,602 34,639 4,936,241 54.00
55,00 [05500{ RADTOLOGY~THERAPEUTIC 0 0} 55.00
56.00 |05600] RADIOLSOTOPE 325,936 325,936 56.00
57.00 105700 CT SCAN 1,341,19§ 1,341,196] 57.00
58,00 |05800| MAGNETIC RESCNANCE IMAGING (MRI) 612,361 612,361 58.00
59,00 |05200] CARDIAC CATHETERLZATION -0 0} 58.00
60.00 06000 LABORATORY 9,595,558 14,97 9,610,529} 60.00
60,01 [D6001IBLOOD LABORATORY Lt] 0| 60.01
61.00 [06100]PBP CLINICAL LAB SERVICES-PRGM ONLY 0 0| 61.00
62.00 [06200|wHOLE BLOOD & PACKED RED BLOCD CELLS 0 0| 62.00
. 63.00 106300|BLO0D STORING, PROCESSING & TRANS. 598,012 598,012 63.00
64.00 (06400} INTRAVENQUS THERAPY 0 0| 64.00
65,00 [06500] RESPIRATORY THERAPY 0 2,703,614 2,703,614 65.00
66.00 [06600] PHYSICAL THERAPY 0 1,369,768 1,369,768]| 66.00
67.00 (06700 CCCUPATEONAL THERAPY 0 572,534 572,534| 6€7.00
68.00 |06800]SPEECH PATHOLOGY 0 265,034 265,034 68.00
£5.00 {0690 ELECTROCARDIOLOGY 1,099,063 1,099,063 69.00
70,00 |07000] ELECTROENCEPHALOGRAPHY 27,050 2¢,050] 70.00
71.00 |07100{MEDICAL SUPPLIES CHARGED TO PATIENTS 9,268,440 9,268,440[ 71.060
72.00 {07200 IMPL. DEV. CHARGED TO PATIENTS 2,819,395 2,819,395) 72.00
73.00 |07300]| DRUGS CHARGED TO PATIENTS 10,940,788 10,940,788( 73.00
74.00 (07400]RENAL DIALYSIS 799,861 799,861 74.00
75.00 (07500 ASC (NON~DISTINCY PART) 0 ] 75.00
77.00 {07700 ALLOGENEIC STEM CELL Acquxsrrmn 0 0} 77.00

. OUTPATIENT ‘SERVICE "COST CENTERS : B : T St -
88.00 [0BBOO|RURAL HEALTH CLINIC 0| 0 0| 88.00
89.00 |08900| FEDERALLY QUALIFIED HEALTH CENTER 0 0 ol 89.00
90,00 {09000 CLINIC 2,718,108 2,718,108 2,718,108| 90,00
90.01 {09001 CLINIC CMHC 4,263,028 4,263,028 4,263,028; 90.01
90.02 |09002} CLINIC CHEMO 224,805 224,805 224,805| 90.02
00.03 |09003[ CLINIC RYAN WHITE 1,168,747 1,168,747 1,168,747 90.03
90,04 [09004] CLINIC WOUND CARE 0 0 0 0] 90.04
91.00 [09100| EMERGENCY 12,711,649 12,711,649 109,258 12,820,907) 91.00
92.00 [09200{OBSERVATION BEDS (NON-DISTINCT PART) 3,387,133 3,387,133 3,387,133} 92.00

. {DTHER REIMBURSABLE COST. CENTERS o —ot o« o~ o oo . o AT ENEENREENE
.84, 00 {09400 HOME PROGRAM DIALYSIS 0 0 [} 0] 94.00
95.00 |09500| AMBULANCE SERVICES 0 0 0 0| 95.00
96,00 {09600} DURABLE MEDICAL EQUIP-RENTED [+ 0 i 0} 96.00
97.00 {09700 DURABLE MEDICAL EQUIP-SOLD 0] O 9 0| 97.00
98.00 {09850]OTHER REIMBURSABLE COST CENTERS 0 0] 0] ol 98,00
49,00 |09900{ CMHC 0 0 0] 99.00
99,10 109910} CORF 0f 0 0| 99.10
100, 00[10000] T&R SERVICES~NOT APPRVD PRGM of 0 0[100.00
101.00{10100] HOME HEALTH AGENCY 4 0 0Ji01.00

SPECTAL  PURPOSE COST CENTERS. . - i Lt
10% .00/ 10500 KIDNEY ACGUISXTION g &) 01105.00
106.00110600| HEART ACQUISITION 0 0 0{106.00
107.00110700| LIVER ACQUISITION 0 0 0]107.00
108.00|10800] LUNG ACQUISITION 0 0 0108.00
109.00(1.0900] PANCREAS ACQUISITION 0 0] 0{109.00
110.00/11000] INTESTINAL ACQUISITION 0] 0, 0110.00
111.00[11100; ISLET ACQUISITION 0 0 0j111.00

MCRIF32 - 17.4.174.1




Health Fipancial Systems

HOBOKEN UNIVERSITY MEDICAL CENTER

In Lieu of Form CM5-2552-10

COMPUTATION OF RATIC OF COSTS TO CHARGES

Tprovwer CENT 31-0040

To

period:
From 01/01/2021}Part T
12/31/2021

worksheet C

Date/Time Prepared:
5/28/2022 11:57 am

BN

113, G0[11300] TNTEREST EXPENSE

Title

Ho

114 .00{11400]UTILTIZATION - REVIEW-SNF
115.00{11500{ AMBULATORY SURGICAL CENTER (D.P.)
116.00{11600| HOSPICE

200,00 subtotal (sea instructions)
201.00 Less Observation Beds
202.00) Total (see instructions)

143,535,989
3,387,133

140,148,856

0
0
0f 143,535,988
3,387,133
0] 140,148,856

353,082

353,082

113.00
1.14.00
0{115.00

0{116.00
143,889,071{200.00
3,387,1331201.00

140,501,938}202.00

MCRIF32 - 17.4.174.1




Health Financial Systems

HOBOKEN UNIVERSITY M|

EDICAL CENTER

In Lie

i of Form €ms-2552-10

COMPUTATION OF RATIO OF COSTS TO CHARGES provider CCN: 31-0040 |Period Worksheet C
From 01/01/2021 Part I
To 1273172021 | pate/Time Prepared:
5/28/2022 11:57 am
Title XVIII Hospital PPS
A e P charges - - R :
. - Cost Center Description -Inpatient | Outpatient - Tota‘l (co‘l 6 casj; “or- gther | TEFRA :
S - o T N I co1 ) . oRatie | _‘Inpa.,t'i_gr;_t "
] AU RN R -Ratdo:
. L el - - 6.000 7.00 . - 8 00 " 9.00 - .30.00°
INPATIENT ROUTINE SERVICE COST CENTERS R L B T N
30.00 |03000]ADULTS & PEDIATRICS 312,413,554 312,413,554 30.00
33..00 03100 INTENSIVE CARE UNIT 51,664,000 $1,664,000 31.00
32,00 |03200) CORONARY CARE UNIT 0 v 32.00
33.00 |03300|BURN INTENSIVE CARE UNIT 0 v 33.00
33,01 [03301{BURN INTENSIVE CARE UNIT 0 0 33.01
34.00 103400 SURGICAL INTENSIVE CARE UNIT 0 0 34.00
40.00 j04000| SUBPROVIDER - IPF 164,124,000 164, 524,000, 40.00
41.00 |04100| SUBPROVIDER - IRF 14,076,000 14,076,000 41.00
43.00 [04300]HURSERY 41,388,368 41,388,368 43.00
44,00 (04400l SKILLED NURSING FACILITY 41,292,000 41,292,000 44,00
45,00 |04500fNURSING FACILITY 0 [y 45.00
46.00 104600|OTHER LONG TERM CARE 0 ) 0 46.00
[ANCTLLARY SERVICE COST CENTERS T L IR .
50.00 |05000| OPERATING RQOM 25,704,792 63,658,191 89,362,983 0.124104 0.000000] 50.00
51.00 |OS100[RECOVERY ROOM 2,779,179 5,364,483 8,143,662 0.206957] 0.000000] 51.00
52.00 |05200|DELIVERY ROOM & LABOR ROOM 10,803,753 19,151 10,522,914 0.429503 0, 000000 52.00
53.00 |05300] ANESTHESIOLOGY 0 0 0 0.000000 0.000000] 53.00
54.00 |05400] RADIOLOGY-DIAGNOSTIC 53,640,733 137,645,111 191,285,844 0.025624 0.000000( 54.00
55,00 |05500f RADIOLOGY~THERAPEUTEC 0 0 0 0.000000 0.000000} 55.00
56.00 |05600|RADIOISOTOPE 1,543,476 4,695,442 6,238,918 0.052242 0.000000| 56.00
57.00 [05700|CT scan 27,729,814 30,013,423 107,743,237 0.012448 {.000000; 57,00
58.00 [05800|MAGNETIC RESONANCE IMAGING (MRY) 6,250,500 11,947,746 18,198,246 ¢.033649 0.000000] 58.00
59.00 {05900|CARDIAC CATHETVERIZATION 0 0 0 0. 000000 0.000000| 59.00
60.00 [06000| LABORATORY 148,240,465 142,769,955 291,010,420 ,032973 0.000000{ 60.00
60.01 [06001|BLOOD LABORATORY 0 of 0 0. 000000 0.000000| 60.01
61..00 |06100|PBP CLINICAL LAB SERVICES-PRGM ONLY 0 [v; 0 0.000000) 9.000000} 61.00
62.00 |06200|wHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0.000000 0.000000} 62.00
63.00 |06300/BLOOD STORING, PROCESSING & TRANS. 2,268,854 375,414 2,644,268 0.226154 0.000000} 63.00
64.00 [06400|INTRAVENOUS THERAPY 0 [4) 4] 0.000000] 0.000000] 64.00
65.00 |06500{ RESPIRATORY THERAPY 12,842,203 3,127,227 15,969,430 0.169299 0.000000| 65.00
66.00 |06600 PHYSICAL THERAPY 7,656,088 3,404,292 11,060, 980 0.123838 0,000000( 66.00
67.00 |06700] OCCUPATIONAL THERAPY 4,726,811 619,678 5,346,489 0.1070486) 0.000000| 67.00
68.00 [06800 SPEECH PATHOLOGY 1,308,057 242,716 1,550,773 0, 140904 0.000000]| 68.00
69,00 }06900] ELECTROCARDIOLOGY 12,762,318 21,178,537 33,940,855 0. 032382 0,000000{ 69.00
70.00 [07000] ELECTROENCEPHALOGRAPHY 149,089 45,137 194,226 0.13927]] 0.000000{ 70,00
71,00 [O7100{MEDICAL SUPPLIES CHARGED TO PATIENTS 3,331,367 5,256,843 5,588,210 1.079205 0.000000] 71.00
72.00 107200] IMPL. DEVY. CHARGED TO PATIENTS 5,203,315 4,376,901 9,580,216 0.294293 0.000000| 72.00
73.00 107300) PRUGS CHARGED TO PATIENTS 42,666,059 26,953,400 69,619,459 0,15715] 0.000000]| 73.00
74.00 J07400[RENAL DIALYSIS 1,300,142 O 1,300,142 0.615210 0,000000] 74.00
75.00 {07500[ASC (NON-DISTINCF PART) 0 [v) [+ 0.000000 0.000000] 75,00
77.00 |077Q0}ALLOGENETC STEM CELL ACQUISITION 0 0] 4] 0.000000] 0.000000; 77.00
OUTPATLENT. SERVICE COST CENTERS - _ ; LT e s
88.00 |08800|RURAL HEALTH CLINIC [i) 0 0 88.00
89.00 [08200| FEDERALLY QUALIFXFD HEALTH CENTER 0 0 0 89.00
90,00 (09000 CLINTC 201,082 22,467,874 22,668,956 0.119904 0.000000} 90.00
90.01 {09001|CLINLC CMHC 4,250 33,109,000 33,113,250 0.128741] 0.000000] 90.01
90.02 |09002}CLINIC CHEMO 4,165 1,846,649 1,850,814 0.121463 0.000000] 90,02
90.03 [09003]CLINIC RYAN WHITE 0 373,363 373,363 3,130324 0.000000( 90.03
90.04 [09004|CLINIC WOUND CARE 0 g 4] 0.000000, 0.000000} 90.04
91,00 (9100 EMERGENCY 73,005,490, 417,690,594 490,696,084 0.025908] 0.000000§ 91.00
92.00 [09200]{OBSERVATION BEDS (NON- DISTINCT PART) 99,472,278 317,768,659 417,240,937 0.008118 0,000000] 82,00
OTHER REIMBURSABLE COST -CENTERS T N i . : . -
94,00 09400 HOME PROGRAM DIALYSIS [ 0 0 0,000000 . 000000] 94.00
95,00 109500 AMBULANCE SERVICES 0 0 0 0. 000000, 0.000000} 95.00
a6, 00 |09600| DURABLE MEDICAL EQUIP-RENTED 0 Q [1] 0. 000000 0.000000] 96.00
97.00 |09700) DURABLE MEDICAL EQUIP-SOLD 0 Q 0 0.000000 0.000000} 97.00
98.00 |09850| OCTHER REIMBURSABLE COST CENTERS 0 0 05 0. 000009 0.000000| 98.00
99,00 [09900} CMHC 0 0 [} 90.00
99,10 [09910] CORF 0 G 4 99,10
100.00{10000{ I&R SERVICES-NOT APPRVD PRGM 0 0 0 100.00
104, 0010100 HOME HEALTH AGENCY 1) [+ 0 101.00
SPECTAL 'PURPOSE COST CENTERS - o .
105.00{10500]| KIDNEY ACQUISITION 0O [u] 0 105.00
106.00|10600| HEART ACQUISITION 0 0 0 106.00
107 .00)10700| LIVER ACQUISITION 0 0 0 107.00
108 .00[10800] LUNG ACQUISITION 0 0 0] 1.08.00
109.00]10900} PANCREAS ACQUISITION 0 0 0 109.00
110.00:11000 ENTESTINAL ACQUISITION 0 0 0 110.00
111.00]113100]{ XSLET ACQUISITION 0 0 0 111.00
113.00[11300| INTEREST EXPENSE 113.00
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Health Financial Systems HOBOKEN UNIVERSITY MEDICAL CENTER In tieu of Form CM5-2552--10

COST ALLOCATEION - GENERAL SERVICE COSTS provider CCN: 31-0040 |Period: worksheet B

From 01/01/2021{Part I

To  12/31/202%| pate/Time Prepared:
5/28/2022 11.57 am

: T CAPITAL; RECATED™ (O5TS:
[GENERAL “SERVICE COST. CENTERS .~ : . "° -« .. =" -~ L5 o b RN
1.00 |00100jCAP REL COSTS-BLDG & FIXT 3,528,870, 3 523 870 1.00
2.00 |00200{CAP REL COSTS~MVBLE EQUIP 916,128 916,128 2.00
4,00 [|00400; EMPLOYEE BENEFITS DEPARTMENT 17,377,685 6,784 1,761 17,386,230 4.00
5.00 [Q0500]ADMINISTRATIVE & GENERAL 28,852,718 294,473 76,448 931,889 30,155,528] 5.00
6.00 [ODGOD|MAINTENANCE & REPAIRS 0 0 0 0] 0] 6.00
7.00 [00700|OPERATION OF PLANT 7,678,473 359,888 93,430 496,661 8,628,452 7.00
8.00 |O0BOO|LAUNDRY & LINEN SERVICE 05,4092 22,567 5,858 26,265 153,182 8.00
9.00 |00900|HOUSEKEEPING 3,153,602 19,036, 4,942 405,141 3,582,721 9.00
10.00 {01000|DIETARY 1,447,035 73 251I 19,017 198,776 1,738,079} 10.00
11.00 [01100| CAFETERIA 1,700,439 73, 514 19,085 237,362 2,030,400} 11,00
12.00 {01200|MATNTENANCE OF PERSONNEIL 0 0 0 0} 12.00
13,00 {01300|NURSTNG ADMINISTRATION 3,522,757 17,993 4,672 871,825 4,417,252 13.00
14.00 {01400|CENTRAL SERVICES & SUPPLY 1,710,515 70,469 18,294 176,357 1,975,635] 14.00
15.00 {01500 PHARMACY 2,748,011 49, 840 12,939 686,790 3,497,580| 15.00
16.00 |01600|MEDICAL RECORDS & LIBRARY 894,325 58,285 15,131 237,764 1,205,505| 16.00
17.00 [01700|S0OCIAL SERVICE 0 0 0 0 af 17.00
18,00 [01850/0THER GENERAL SERVICE (SPECIFY) 0 0 0f a - 0f 18.00
16.00 [01900 NONPHYSICIAN ANESTHETEISTS 0 0 0 0 0] 19.00
20.00 [02000|NURSING PROGRAM 0 0 0f 0 0| 20.00
21.00 02100 T&R SERVICES-SALARY & FRINGES APPRVD 5,197,682 114,979 29,850 717,600 6,060,131| 21..00
22.00 {02200 T&R SERVICES-OTHER PRGM COSTS APPRVD 319,995 0, 0 102,409 422,404 22.00
23.00 102300] PARAMED EB PRGM-(SPECIFY) 0 [ 0 0 ol 23.00
INPATIENT ROUTINE SERVICE COST CENVERS ~ -~ - N A e E T e
30.00 [03000|ADULTS & PEDIATRICS 10,329,08% 434,468 112,795 2,314,143 13,190,495] 30.00
31.00 |03100| INTENSIVE CARE UNIT 3,672,675 189,393 49,168 736,771 4,648,007 31..00
32,00 |03200( CORONARY CARE UNIT 0 0 0 0 0] 32.00
33,00 [03300(BURN INTENSIVE CARE UNIT 0 0 0 0 0} 33.00
33,01 03301 BURN INTENSIVE CARE UNIT 0 0 0 0 0] 33.01
34.00 [034003SURGICAL INTENSIVE CARE UNIT 0 0 Y 0 0} 34.00
40,00 |04000|SUBPROVIDER - IPF 5,807,159 293,781 76,268 1,470,284 7,647,492{ 40.00
41.00 [04100|SUBPROVIDER - IRF 712,178 93,019 25,447 207, 800 1,043,444] 41.00
43,00 [04300|NURSERY 2,672,630 39,803 10,333 708,750 3,431,516 43.00
44,00 |04400|SKILLED NURSING FACILITY 1,391,608 101,065 26,237 397,932 1,916,842] 44.00
45,00 |04500[NURSING FACILITY [y 4] 0 0 0] 45,00
46.00 [04600[0THER LONG TERM CARE 0 0 0 0 0] 46.00
ANCILLARY SERVICE COST. CENTERS - S e L R T
50.00 j05000]0PERATING ROOM 5,486,970, 366,741 95,209 729,789 6,678,709{ 50.00
51,00 j05100| RECOVERY ROOM 821,077 27,689 7,188 231,203 1,087,157] 51,00
§2.00 105200|DELIVERY ROOM & LABOR ROOM 2,364,751 39,042 10,136 647,543 3,061,472{ 52.00
53,00 |05300| ANESTHESIOLOGY 0 0 0; [4] 0] 53.00
54,00 |05400| RADLOLOGY-DIAGNOSTIC 2,620,342 99,334 25,788 446,121 3,191,585] 54.00
55.00 [05500}RADIOLOGY-THERAPEUTIC 0 [4; 0 [ 0] 55.00
56.00 [05600)RADIOISOTOPE 150,078, 11,076 2,875 37,911 201,940 56.00
57.00 |05700|CT SCAN 712 .84 23,051 5,984 138,382 880,258} 57.00
58.00 |05800|MAGNETIC RESONANCE IMAGING (MRI) 271,238 23,051 5,984 67,425 367,698 58.00
59.00 {05900 CARDIAC CATHETERIZATICN - [+ 0 0 0 0] 59.00
60,00 {06000| LABORATORY 6,178,989 106,603 27,675 540,297 6,653,564 60,00
60.01 {06001| BLOOD LABORATORY 0 0 0 ©0 0| 60.01
61.00 {06100 PEP CLINICAL LAB SERVICES-~PRGM ONLY 0; 0| 61.00
52.00 j06200{WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 o} 62.00
63.00 J06300{BLOOD STORING, PROCESSING & TRANS. 457,023 3,461 899 0 461,383] 63.00
64,00 J06400] INTRAVENOUS THERAPY 0 & 0 0 0| 64.00
65.00 [06500] RESPIRATORY THERAPY 1,633,619 15,783 4,097 369,216 2,022,715| 65.00
66,00 [D6A00| PHYSICAL THERAPY 723,600 24,290 5,787 211,045 962,722| 66.00
£7.00 [06700] OCCUPATIONAL THERAPY 324,275 3,392 881 94,939 423,487] 67.00
68.00 {06B00|SPEECH PATHOLOGY 143,676 3,392 881 41,985 139,934 68.00
69.00 106900 ELECTROCARDIOLOGY 591,214 17,859 4,636 122, 207 735,9161 69.00
70.00 {07000) ELECTROENCEPHALOGRAPHY 2,655 3,392 88 9 6,928| 70.00
71,00 [07100]MEDTCAL SUPPLIES CHARGED TO PATIENTS 6,118,257 [y Q 0 6,118,257 71.00
72.00 |07200]IMPL. DEV. CHARGED TO PATIENTS 1,856,923 [4; 0| 0 1,856,923] 72.00
73.00 [07300|DRUGS CHARGED TO BATIENTS 4,904,017, [4) 0 0 4,404,017} 73.00
74.00 [07400|RENAL DIALYSIS 570,234 12,391 3,217 0 585,842 74.00
7%.00 [07500|ASC (NON-DISTINCT PART) 0 0 0 0 af 75.00
77.00 [07700| ALLOGENEXC STEM CELL ACQUISITION 0 0] 0] 0 0] 77.00
UTPATIENT 'SERVICE COST CENTERS .. . .- . - o~ = = . . o oo e r
88.00 JOBS0O0|RURAL HEALTH CLINIC 0 0 0 [ 0} 88.00
89,00 |08900] FEDERALLY QUALIFIED HEALTH CENTER 0] 0 0 0; 0f 39.00
90.00 |09000] CLINIC 1,465,040 44,164 11,465 259,397 1,780,066] 90.00
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Health Financial Systems

HOBOKEN UNIVERSITY MEDICAL CENTER

In ijeu of Form CM5-2552-10

COST ALLOCATION - GENERAL SERVICE COSTS

provider CCN: 31-0040

period:
From 0L/01/2021
To 12/31/2021

Worksheet B
Part I
Date/Time Prepared:

7 am_

5/28/2022 11;

CAPITAL RELATEIJ COSTS
" -..Cost Tentei D o Net Expenses BL.DG & FIX‘I’ MVBLE EQUIP EMPLOYEE
N “For Cost. ‘ -~BENEFITS
“Aliocation. . nEPARTMENT
. | Cfrom’ 'Nkst A . ‘
',_, cols 7)° S . -I R

} ! U e DR L R R N - 4.00 'Y
80,01 {09001} CLINIC CMHC 2,563,648 0 0 690,702 3,254,350] 90.01
90.02 {09002| CLINIC CHEMD 72,676 12,391 3,217 20,769, 109,053 90.02
90.03 [09003|CLINXC RYAN WHITE 693,744 0 ¢ 181,688 B875,432] 90.03
90.04 (09004|CLINIC WOUND CARE 0 0 0 0 : 0{ 90.04
91.00 [09100| EMERGENCY 5,697,479 289,904 75,262 1,430,585 7,493,230{ 91.00
92,00 [09200| OBSERVATION BEDS (NON-~ DISTINCI’ PART) 0] 92.00

[OTHER REZMBURSABLE: COST .CENTERS - PR e S e
94.00 {09400[HOME PROGRAM DIALYSIS 0 0 0 0 0] 94.00
95,00 (09500 AMBULANCE SERVICES 0 0 0 0 0] 95.00
96.00 |09600|DURABLE MEDICAL EQUIP~RENTED 0 0 0 0 0| 96.00
97.00 (09700| DURABLE MEDICAL EQUIP-S0LD 0 0 0 0 0o} 97.00
98.00 [09850|0THER REIMBURSABLE COST CENTERS 0 0 0 0 0f 98.00
99,00 [09900] CHHC 0 0 0 0 0] 99.00
99,10 [09910] CORF 0 0 O 0 0} 99.10
100. 00110000 1848 SERVICES-NOT APPRVD PRGM 0 0 4, 0] 0]100.00
101.00{10100| HOME HEALTH AGENCY 0 ‘0 [ 0 0J101.00

SPECTAL PURPOSE COST CENTERS S L -
105.00{10500] KIDNEY ACQUISITION 0 0 [ 0 0]105.00
106, 00[10600] HEART ACQUISITION 0 0 [4] 0 0]106.,00
107.00{210700] LIVER ACQUISITION i, 0 0 0; 071.07.00
108.00|10800] LUNG ACQUISITION 0 0] 0| 0, 0{108.00
109.00(10900} PANCREAS ACQUISITION [ 0 0 0 0109.00
110 .00|11000] INTESTINAL ACQUISXTION [+ 0 0 ) 0f110.00
121.00(11100} ISLET ACQUISITION [+ ] 0 0 0f131.00
113.00|11300{ INTEREST EXPENSE 113,00
114.00(|11400| UTLLIZATION REVIEW-SNF 114.00
115.00/11500| AMBULATORY SURGICAL CENTER (D.P.) 0 0 0 0f115.00
116.00{11600( HOSPICE 0 0 0 Q116,00
118.00 SUBTOTALS (SUM OF LINES 1 throtﬂh 117) 150,153,432 3 442 619 893,737 17,185,723 149,844 ,283|118.00

NONREIMBURSABLE COST CENTERS L ] - : ‘ - -
190, 00(19000(GLFT, FLOWER, COFFEE SHOP & CANTEEN 0 8.99 2,336 [t} 11,335{190.00
190.01|19001| COMMUNTITY MOBILE 0] 0 0 0{190.01
190.,02{19002( FATTH 759,534 0 v, 200, 507, 960,041]190,02
190.03[19003| PAMPERED PREGHANCY 759 0| 0 0 759]190.03
191.00{19100f RESEARCH 0 0 [y 0 0]191.00
192.00/19200] PHYSICIANS' PRIVATE OFFICES 0 77,252 20,055 [y 97,307]192.00
193.00{19300] NONPAID WORKERS 0 0 0 i 0]193.00
200,00 cross Foot Adjustments 0lzo0.00
201.00; Negative Cost Centers 0 0 0 0J201.00
202,00, TovaL {sum Tines 118 through 201) 150,913,723 3,528,870 916,128, 17,386,230 150,913,7251202.00
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Health Financial Systems

HOBOKEN UNIVERSITY M

FOLCAL CENTER

In Lieu of Form cMS-2552-1C

COST ALLOCATION ~ GENERAL SERVICE COSTS ‘Provider CCN: 31-0040 |Period: worksheet B
) From 01/01/2021 | part X
To  12/31/2021 | pate/Time Prepared:
1 5/28/2022 11
" FAUNORY-& | HOLSEXEEPING”
LINEN: SERVICE
. L L . 8,007
GENERAL -SERVICE: COST-CENTERS - - ' LT
1.00 {00100{CAP REL COSTS-BLUG & FIXT 3.00
2,00 {00200{CAP REL COSTS-MVBLE EQUIP 2.00
4.00 JO0400{ EMPLOYEE BENEFITS DEPARTMENT 4.00
5.00 [O0500]ADMINISTRATIVE & GENERAL 30,155,528 5,00
£.00 [|O0GO0{MAINTENANCE & REPAIRS ) 0 6.00
7.00 [O0700]OPERATION OF PLANT 2,154,680 0 10,783,132 7.00
8.00 |[0ODBOO|LAUNDRY & LINEN SERVICE 37,503 0 84,854 272,539 8.00
8.00 [00900 HOUSEKEEPING 894,670 Q 71,579 0 4,548,970 9,00
10.00 |01000]DIETARY 434,030 0 275,437 0 117,906} 10.00
11,00 |01100]CAFETERIA 507,027 0 276,426 0 118,330| 11.00
12,00 |01200|MAINTENANCE OF PERSONNEL of 0 0 v of 12.00
13,00 [0LIN0|NURSTNG ADMINISTRATION 1,103,067 0] 67,675 ) 28,970 13.00
14,00 [01400|CENTRAL SERVICES & SUPPLY 493,352 0 264,074 0 113,427] 14.00
15.00 01500 PHARMACY 873,409, 1) 187,408 0 80,224| 15.00
16.00 |01600|MEDICAL RECORDS & LIBRARY 301,036 Q 219,163 0 93,817 16.00
17.00 {01700jSOCTAL SERVICE 0 0 0 0 0f 17.00
18.00 |01850{OTHER GENERAL SERVICE (SPECIFY) 0 0| 0 0 0} 18.00
19,00 [01900|NONPHYSICIAN ANESTHETISTS 0 0 0 0 0] 19.00
20.00 [02000{NURSING PROGRAM 0 0 0 [ Q4| 20.00
21.00 [02100|I&R SERVICES-SALARY & FRINGES APPRVD 1,513,319 0 432,339 0 185,071] 21,00
22.00 [02200]I&R SERVICES-OTHER PRGM COSTS APPRVD 105,482, 0 0f 0 22.00
23.00 [02300] PARAMED ED PRGM-(SPECIFY) 0 0 0] 0 0| 23.00
TNPATIENT . ROUTINE -SERVICE -COST. CENTERS W . - . - .7 & NN O
30,00 [03000| ADULTS & PEDIATRICS 3,293,937 0 1,633,677 104,051 699,329 30.00
31.00 03100} INTENSIVE CARE UNIT 1,160,691 0 712,150 7,837 304,850] 31.00
32,00 103200] CORONARY CARE UNIT ¢ 0 0 0| 0] 32.00
33,00 [03300{BURN INTENSIVE CARE UNIT 0| 0 0 0 0] 33.00
33.01 [03301}BURN INTENSIVE CARE UNXT 0 Q 0 0 0} 33.01
34,00 |03400]SURGLCAL INTENSIVE CARE UNEIT 0 0 0 0 0] 34.00
40.00 (04000 SUBPROVIGER - IPF 1,909,716 0 1,104,665 15,080 472,874| 40.00
41,00 [04100]SUBPROVIDER - ERF 260,567 0 368,569 1,342 157,773] 41.00
43,00 {04300[NURSERY 856,911 0 149,666 3,487 64,067 43.00
44.00 |04400|SKLI.LED NURSING FACILITY 478,670 0 380,021 1,459 162,676} 44.00
45,00 |04500{NURSING FACTLITY 0 0 0 0, 0| 45.00
46.00 [D4600{0THER LONG TERM CARE 0 0 4 0 0} 46,00
IANCILLARY - SERVICE COST CENTERS e S RSN
50,00 |05000; OPERATING ROOM 1,667,794 1] 1,379,009 0 590,312 50.00
51.00 |05100| RECOVERY ROOM 271,483 4] 104,115 0 44,569} 51.00
52.00 |05200|DELIVERY ROOM & LABOR ROOM 764,505 Q 146,803 0 62,842[ 52.00
53.00 {05300; ANESTHESIOLOGY 0] o 0 0 0f 53.00
54,00 {05400} RADIOLOGY-DIAGNOSTIC 796,996 0 373,514 0 159,880| 54.00
55,00 |05500f RADIOLOGY-THERAPEUTIC 0 0 0 4} 0} 55.00
56.00 . |05600] RADIOXSOTOPE 506,428 0 41, 646! 0 17,827] 56.00
57.00 |O5700|CT SCAN 219,816 o 86,676 0 37,103| 57.00
58.00 [0S800|MAGNETIC RESONANCE IMAGING (MRI) 91,821 (4 86,676 0 37,103| 58.00
59,00 {05900| CARDIAL CATHETERIZATLION (¢ Q 0 0 0| 59.00
60.00 106000] LABORATORY 1,711,458 0 400,844 0 171,389] 60.00
60.0L {06001{BLOOD LABCRATORY 0 0 0 0 0| 60.01
61.00 [06100] PBP CLINICAL LAB SERVICES-PRGH ONLY 61.00
62.00 (06200|wHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0§ 62,00
§3.00 [06300|BLOOD STORING, PROCESSING & TRANS. 115,216 Q 13,014 0 5,571 63.00
64.00 |06400| INTRAVENUUS THERAPY 0 0 4] 0 O] 64,00
65.00 [06500| RESPIRATORY THERAPY 505,108 0, 59,346 0 25,404| 65.00
66.00 |[06600; PHYSICAL THERAPY 240,409 0 83,813 g 35,878 66.00
67.00 {06700 OCCUPATIONAL THERAPY 105,752 4] 12,754 0 5.,460| 67.00
68.00 (06800 SPEECH PATHOLOGY 47,430 0 12,754 0 5,460| 68.00
69.00 [06900] ELECTROCARDIOLOGY 183,771 0 67,154 of 28,747} 69,00
70.00 |07000| ELECTROENCEPHALOGRAPHY 1,730, 0 12,754 [\ 5.460] 70.00
71.00 [07100|MEDICAL SUPPLIES CHARGED TO PATIENTS 1,527,839 ] 0] 0 o| 71.00
72.00 |07200|IMPL. DEV. CHARGED TO PATIENTS 463,707 0 0 0| ol 72.00
73.00 |07300{DRUGS CHARGED TO PATIENTS 1,224,621 & 0 0 Q1 73.00
74.00 |07400{ RENAL DIALYSILS 146, 295 Q 46,592 0 19,944 74.00
75.00 (07500 ASC (NON-DISTINCT PART) 0 0 0 0 0f 75.00
77.00 [07700|ALLOGENEIC STEM CELL ACQUISI‘I’ION [ 0] 0 0 0} 77.00
QUTPATIENT :SERVICE' COST “CENTERS . A N Y L
$8.00 {OB800[RURAL HEALTH CLINIC 0 0 o 0, 0] 88.00
89.00 {08900 FEDERALLY QUALIFIED HEALTH CENTER 0 0 [+ 0 03 89,00
a0.00 [09000|CLINIC 444,515 Qi 166,064 0 71,087} 90,00
90.01 |09001]CLINIC CMHC 812,670 0 0 0 0} 90.01
90.02 [09002|CLINEC CHEMD 27,232 O 46,592 0 19,944) 90.02
90.03 |09003|CLINIC RYAN WHITE 214,631 0 0 0 01 90.03
90.04 {09004] CLINIC WOUND CARE 9 0 0 0 Of 90.04
91.00 |[09160] EMERGENCY 1,871,194 0 1,090,089 139,283 466,634 91.00
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Health Financial Systems HOBOKEN UNIVERSLITY MEDICAL CENTER In Lieu of Form CMS-2552-10
COST ALLOCATION - GENERAL SERVICE COSTS provider CCN: 31-0040 |Period: worksheet B :
fFrom 01/01/2021)Part I
To  12/3172021 Date/T"]me preparad:
5/28/2022 11:57 am
E[MATHTENANCE & | OPERATION  ( LAUNDRY & HOusakEgﬁxNG R
: B0 e T
92,00 oszouloasenv.t\nou BEDS (NON oxs*rxuc*r PART) 92.00
OTHER- REXMBURSABLE COST..CENTERS - TR T S N L R
94,00 [09400]HOME PROGRAM DIALYSIS i 0 0 0 ol 94.00
95.00 [09500] AMBULANCE SERVICES 0f 0 0 0 0| 95.00
96.00 [09600| DURABLE MEDICAL EQUIP-RENTED 0 0 0 [ 0] 96.00
97.00 [09700|DURABLE MEDICAL EQUIP-S0LD 0f 0 Q 0 0} 97.00
93,00 |09850/OTHER REIMBURSABLE COST CENTERS 0 0 0 0 0| 98.00
94,00 [09%00| CMHC 0 0f [v; [+ 0] 99.00
99.10 |09910| CORF [+ [y 4 ¥ 0} 99,10
100.00|10000| I&R SERVICES-NOT APPRVD PRGM ) [y 0, ¢ 0[100.00
10%.00{20100 HOME HEALTH AGENCY 5 v, 0 0 0[10%.00
[SPECIAL "PURPOSE COST CENTERS~ . - . [ - = -7 70 % 0 o LT
105 .00{10500| KIDNEY ACQUISITION 0] 0 0 L] 0105.00
106.00]10600| HEART ACQUISLTION 0 0 0 0 0{106.00
107.00[10700{LIVER ACQUISITION 0 0 0 0 011.07.00
108, 00| 10800} LUNG ACQUISETION 0| 0 0 0 0{108.00
109.00[10900] PANCREAS ACQUISITION 0 0 0 0 0[i09.00
110.00[11000f INTESTINAL ACQUISITION 0 0 0 0 0[110.00
111.00[11100f ISLET ACQUISITION 0 0 0 0 0[111.00
113.00{11300) INTEREST EXPENSE 113.00
114.00{11400] UTILYZATION REVIEW-SNF 114.00
115.00:11500| AMBULATORY SURGICAL CENTER (D.P.) 0] i ¢ 0 0]115.00
116. 00 11600| HOSPICE 0f 0 ¢ 0 0[116.00
113. 00 SUBTOTALS {SUM OF LINES 1 through 117) 29,888,468 0 10,458,812 272,539 4, 410 138 118.00
NONREIMBURSABLE “COST . CENTERS . - R e e
190, 00]19000}GIFT, FLOWER, COFFEE SHOP & CANTEEN 2,831 0 33,838 [i 14 485 190,00
190.01]19001) CCMMUNITY MOBILE 0 0 0 3} 0}190.01
190.,02[(19002| FAITH 239,740 0 0 1} 0}190.02
180, 03/1.9003| PAMPERED PREGNANCY 190 0 0 0 01190.03
191.00(1.9100] RESEARCH 0 0 0 0 4191.00
192.00[19200| PHYSICIANS' PRIVATE OFFICES 24,299 0 290,482 0 124,347 (192.00
193 .00/19300] NONPAID WORKERS 0 0 0 [y, 0(193.00
200.00 Cross Foot Adjustments 200.00
201.00, Negative Cost Centers 1] 0 a g 0{201.00
202.00 TOTAL (sum 1ines 118 through 201) 30,155,528 0 10,783,132 272,539 4,548,970{202.00
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Health Financial Systems HOBOKEN UNIVERSLTY MEDECAL CENTER In Lieu of Form CMS-2552-10
COST ALLOCATION - GENERAL SERVICE COSTS provider CCN: 31-0040 |Period: worksheet 8 °
From 01/01/2021 i Part I
To  12/31/2021 | pate/Time Prepared:
o I . e | 15/28/2022 11:57 am
“cost center Description U o0 T . 'DIETARY "~ | * CAFETERIA’ 'MAINTENANCE:OF| " NURSING. ~ " CENTRAL
T Lo T : . PERSONNEL.” - JADMINISTRATION - SERVICES &
, oL L ' 10.00 - -{. 11,60. - 1200 | 13,00 . | - 34,00 .
GENERAL SERVICE COST-CENTERS S e B N I
1.00 [00100}CAP REL COSTS-BLDG & FIXT 1.00
2.00 |00200[CaP REL COSTS-MVBLE EQUIP 2.00
4.00 |00400} EMPLOYEE BENEFETS DEPARTMENT 4.00
5.00 |00500; ADMINISTRATIVE & GEMERAL 5.00
6.00 |00600iMAINTENANCE & REPAIRS 6.00
7.00 |00700{OPERATION OF PLANT 7.00
8.00 {0DB00|LAUNDRY & LINEN SERVICE 8.00
.00 00900 HOUSEKEEPING 9.00
10,00 J01000)DLETARY 2,565,452 10.00
11.00 JO1L00|CAFETERTA 0 2,932,183 11,60
12,00 J01200|MATNTENANCE OF PERSONNEL 0 0 a 12.00
13.00 |01300[NURSING ADMINISTRATION 0 80,270 0 5,697,234 13.00
14.00 |01400{ CENTRAL SERVICES & SUPPLY 0 56,185 0 0 2,803,573} 14.00
15.00 |0L500] PHARMALCY 0 109,897 [1] 1} 04 15.00
16.00 [01600|MEDICAL RECORDS & LIBRARY 0 60,443 0 0 0] 16.00
17.00 |D1700{SCCIAL SERVICE ¢ 0 1] 0] o| 17.00
18.00 |[01850{OTHER GENERAL SERVICE {SPECIFY) 0 0 0 0] ol 18.00
19.00 [01900] NONPHYSICIAN ANESTHETLSTS 4] [y [} g o| 19.00
20.00 [02000; NURSING PROGRAM 0 ¢ [¢) 0 0 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRVD 1] 180,780 0 0 0} 21.00
22.00 |02200{ T&R SERVICES-OTHER PRGM COSTS APPRVD 0 17,721 0 0 0| 22.00
23.00 [02300] PARAMED ED PRGM-(SPECIFY) 0| ) 0 3 0] 23.00
INPATIENT ROUTINE SERVICE COST CENTERS T ‘ - T I S
30,00 {03000/ADULTS & PEDIATRICS 1,231,067 468,527 0 1,434,471 135,800] 30.G0
31,00 |03100| INTENSIVE CARE UNIT 174,957 135,036 0 592,002 50,706] 31.00
32.00 J03200} CORONARY CARE UNIT 0 0 0 [ 0] 32.00
33.00 |03300}BURN INTENSIVE CARE UNIT 0 0 0 0 0| 33.00
33.01 [03301}BURN INTENSIVE CARE UNXIT 0 0 0 0 0| 33.01
34.00 [03400|SURGICAL INTENSIVE CARE UNIT 0 0 of 0 0f 34.00
40,00 j04000| SUBPROVIDER — IPF 830,529 317,968 1) 850,878 10,6027 40.00
41,00 (04100 SUBPROVIDER ~ IRF 63,356 13,783 1) 50,094 2,518| 41,00
43.00 J04300|NURSERY 164,603 127,068 0 629,600 3,530| 43.00
44.00 [04400{SKILLED NURSING FACILITY 100, 940 78,072 0 177,825 1,108| 44.00
45.00 [04500|NURSING FACTLITY [+ 0 0 0, 0| 45,00
46,00 |04600{OTHER LONG TERM CARE 0 0 0 ) 0} 46.00
[ANCILLARY SERVICE COST CENTERS N - . i . ‘
50.00 [05000{ OPERATING ROOM 0 109,530 0 337,030 246,355] 50.00
51,00 [05100| RECOVERY ROOM 0 29,443 0 139,172 2,003] 51.00
52.00 [05200]|DELIVERY ROOM & LABOR ROOM 0 116,124 0 462,945 23,892 52,00
53.00 {05300{ ANESTHESIOLOGY 0 . D 0] 0 0| 53.00
54,00 {05400] RADIOLOGY~DIAGNOSTIC 0 76,928 0] 0 128,018} 54.00
55.00 |05500| RADIOLOGY-THERAPEUTIC o O 0] L | 55.00
56.00 |05600[ RADIOLISOTOPE 0 8,334 0 [ 59| 56.00
57.00 [05700|CT SCAN | 0 18,133 0 0 733| 57.00
58.00 [05800|MAGNETIC RESONANCE IMAGING (MRID) 0 12,134 0 0 296 58,00
59.00 |05900{CARDIAC CATHETERIZATION 0 0 0 0 0} 59.00
60.00 [06000{ LABORATORY 0] 114,659 0 0 77,460 60.00
60.01 [06001lBLOOD LABORATCRY 0 i} 0 0 0{ 60.01
61.00 106100]PEP CLINICAL LAB SERVICES-PRGM ONLY 61.00
62.00 {06200|WHOLE BLUOOD & PACKED RED BLOOD CELLS 0 0 4 0 0| 62.00
63,00 |06300(81.00D0 STORING, PROCESSING & TRANS. 0 0) 0 4, 411} 63.00
64 .00 |06400] INTRAVENOUS THERAPY 0 v 0 0f 0] 64,00
65.00 [06500] RESPIRATORY THERAPY of 54,582 0 v 21,863] 65.00
66.00 |[06600] PHYSICAL THERAPY 0 36,495 0 0 341| 66.00
67.00 |06700] OCCUPATIONAL THERAPY [+ 20,194 0 0 0} 67.00
68.00 |06B00{ SPEECH PATHOLOGY 0 7,968 0 0 71} 68.00
69.00 {06900] ELECTROCARDEOLOGY 0 25,322 0 25,642 1,489 69.00
70.00 |07000| ELECTROENCEPHALOGRAPHY 0 0 0 0 0} 70.00
71.00 |07100|MEDICAL SUPPLEIES CHARGED TO PATIENTS 0 0 0 0 1,614,494( 71.00
72,00 [07200[IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 490,009| 72.00
73.00 [07300[DRUGS CHARGED TO PATLENTS 0 0 0 of 0 73.00
74.00 074001 RENAL DIALYSIS 0 o) 0 0 0f 74.00
75,00 (07500 ASC (NON-DISTINCT PART) 0 0, 0 v 0| 75.00
77.00 107700] ALLOGENEIC STEM CELL ACQUISITION 0f 0 ) 0 o| 77.00
OUTPATIENT SERVICE COST CENTERS- . .-~ i - ) i -
88.00 [0BB80O|RURAL HEALTH CLINIC Q) [} 0 0 0] 88.00
89.00 |08900| FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0 0| 89.00
90.00 |09000jCLINXC 0 67,632 [ 164,139 3,886] 90.00
90,01 09001} CLINIC CMHC g 165,669 0 0] 731 90.61
90.02 {09002 CLINIC CHEMO 0 3,022 4] 16,817 4531 90.02
90.03 {09003{CLINIC RYAN WHITE 0 46,477 0 25,593 2,293] 90.03
90.04 {09004| CLINIC WOUND CARE 0 [4] 0 0, 0] 90.04
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Health Financial Systems

HOBOKEN UNIVERSITY MEDICAL CENTER

In Liel

| of Form CM5-2552-10

COST ALLOCATION - GENERAL SERVICE COSTS

Provider CCN: 31-0040 |Period:
From 01/01/2021

To

12/31/2021

Worksheet B
Part I
Date/Time Pre

ared:

"CGSE_ Centér DesEriptio

T MAINTENANCE | OF T NURSING . -

5/28/2022 11t 7

am

51.00
92.00

09100[ EMERGENCY
09200] QBSERVATION BEDS (NON-DISTINCT PART)

OTHER -REIMBURSABLE CUST CENTERS .~

94.00
95,00
96.00
97.00
98.00
89.00
99.30

09400 HOME PROGRAM DIALYSIS

09500| AMBULANCE SERVICES

09600| DURABLE MEDICAL EQUIP-RENTED
09700| DURABLE MEDICAL EQUIP-SOLD
09850| OTHER REIMBURSABLE COST CENTERS
09500] CHHC

(09310| CORF

100,00j10000{ T&R SERVICES-NOT APPRVD PRGM
101.00{10100/ HOME HEALTH AGENCY

ccoocooool’

ococcogoooool.

Hoeopooocooool .

o0 00D ]

ISPECI

Al PURPOSE- COST CENTERS, . - . "~ - .~ - "

105.00{1.0500] KIDNEY ACQUISIFION
106, 00j10600{ HEART ACQUISITEION
107.00IL0700] LIVER ACQUISITION
108.00{10800] LUNG ACQUISXTION

109, 00{10900,

PANCREAS ACQUISITION

110.00|11000] INTESTINAL ACQUISITION
111.00|11300] ISLET ACQUISITION

113.00/11300
114.00{11400
115.
116.
118.

00|11600
00

INTEREST EXPENSE
UTTLIZATION REVIEW-SNF

00/11500f AMBULATORY SURGICAL CENTER (D.P.)

HOSPICE
SUBTOTALS (5UM OF LINES 1 through 117)

0

sooocoelloecccaoos|.

0
0

coooooal:

oo oon

[ o = N o B W v ]

0
0

DO OO O]

0
0

91.00
92.00
94.00
95.00
96.00
97.00
98.00
99.00
99,10
100.00
101.00

105,00
106.00
107.00
108.00
109.00
110,00
111.00
113.00
114.00
115.00
116.00
118.00

NONRE
190.
180.
160.02§19002
190.03§19003

IMBURSABLE COST.CENTERS -

2,565,452

__ 2,885,156

leoo

5,607,234

2,902,612

00119000 GLFT, FLOWER, COFFEE SHOP & CANTEEN
0119001} COMMUNITY MOBILE

FAITH
PAMPERED PREGNANCY

191.00]19100] RESEARCH
192 ,00]19200] PHYSICIANS " PRIVATE OFFICES

193.00]19300
200.00]
201.00
202,00

NONPAID WORKERS

Cross Foot Adjustments

Negative Cost Centers

TOTAL (sum Tipes 118 through 201)

0
2,565,452

oooo ool

O.

o
47,027

[= R o]

0
2,932,183

(== R =~

(=B~}

0

=R~ =R=R- R~ -3 kN

5,697,234

0
0

961

[=N=-R-K~-]

]
2,903,573

190.00
190.01
190,02
1.90.03
191.00
192.00
193.00
200,00
201.00
202.00

MERIF32 ~ 17.4.174.1




Health Fipancial Systems HOBOKEN UNIVERSITY MEDICAL CENTER In Lieu of Form ms—zssz-m
COST ALLOCATION — GEMERAL SERVICE COSTS provider CCN: 31-0040 |Period: Worksheet B

From 01/01/2021 | part T

To  12/31/2021 | pate/Time Prepared:

| 5/28/2022 11:57 am
. BHARMACY .- | ;. MEDICAL - [SOCTAL SERVICE|. T NOMBHVSTCIAN | ]
L Aol RECORDS. & | ¢ ) .| ANESTHETISTS. |-
L LEBRARY - REREATTI Bt i TSRO I
L R e —15.00. |, . 16.00. | . . 17.00 - .}, " 189,00 0 |
GENERAL SERVICE: GOST CENTERS . . NI T
1,00 {00200[CAP REL COSTS-BLDG & FIXT 1.00
2,00 |00200|CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |D0400| EMPLOYEE BENEFITS DERARTMENT 4.00
5.00 {00500/ ADMINISTRATIVE & GENERAL 5.00
65.00 [DO600|MAINTENANCE & REPAIRS 6.00
7.00 [00700[OPERATION OF PLANT 7.00
8.00 [0DB00FLAUNDRY & LINEN SERVICE 8.00
9.00 [00900) HOUSEKEEPING 9,00
10.00 {01000 DIETARY 10.00
11.00 [01100§ CAFETERIA 11.00
12.00 jO1200{MAINTENANCE OF PERSONNEL 12,00
13,00 [01300|NURSING ADMINISTRATION 13.00
14,00 {01400 CENTRAL SERVICES & SUPPLY 14.00
15.00 JO1500| PHARMACY 4,748,518 15.00
16.00 J01600(MEDICAL RECORDS & LIBRARY 4] 1,879,964 16.00
17.00 [01700[SOCIAL SERVICE i; O 0 17.00
18,00 [01850{0THER GENERAL SERVICE (SPECIFY) [+ ¢ 0 0 18.00
19,00 |01900{NONPHYSICIAN ANESTHETISTS ] 0 0 0 0} 18.00
20,00 (02000 NURSING PROGRAM 0 0 0 0 20.00
21.00 [02100| 1&R SERVICES-SALARY & FRINGES APPRVD 0| 0] 0 0 21.00
22.00 |02200|1&R SERVICES-OTHER PRGM COSTS APPRVD 0 0 0 0 22.00
23,00 |02300] PARAMED ED PRGM-{SPECEFY} 9 0 Q Q 23.00
TNPATIENT ROUTINE SERVICE COST:-CENTERS - - RS L L -
30,00 [03000]ADULTS & PEDIATRICS 0 285,546 [y 0f o} 30.00
31,00 [03100| ENTENSIVE CARE UNIT 0 47,221 0] 0 o} 31.00
32.00 |03200] CORONARY CARE WUNIT 0 0 a 0 0} 32.00
33,00 {03300/ BURN INTENSIVE CARE UNIT ) 0 0 0 0] 33.00
33.01 [03301BURN INTENSIVE CARE UNIT 0 0 0 0 0] 33.0%
34,00 }03400; SURGICAL INTENSIVE CARE UNIT [+ 0 0 [0 0} 34.00
40.00 |04000; SUBPROVIDER ~ IPF- 0 150,009 0 0 0] 40.00
41.00 |04100]SUBPROVIDER — IRF 0 12,865 0 0 0] 41.00
43,00 J04300INURSERY 0 37,829 0 0 0] 43.00
44,00 |04400]SKILLED NURSING FACILITY 0 37,741 0 0l 0] 44.00
45,00 {04500|NURSING FACILITY 0 0 v 4 0] 45.00
46.00 {04600jOTHER LONG TERM CARE 1} it] [4) & G| 46.00
. ANCILLARY. SERVICE .COST CENTERS R - T
50,00 [0SO00]OPERATING ROOM 0 #1,596 0 0 0] 50.00
51,00 05100 RECOVERY ROOM ) o 7,443 0 0 0| 51.00
52.00 |05200|DELIVERY ROOM-& LABOR ROOM 0f 9,892 0 0 0} 52.00
53.00 [05300] ANESTHESIOLOGY 0 0 0 0 0} 53.00
54,00 |05400| RADIOLOGY-DIAGNOSTEC 0 174,671 0 0 0| 54.00
55.00 -| 05500} RADTOLOGY~THERAPEUTIC 0] 0 ¢ 0 0f 55.00
56,00 |05600fRADLOTISOTOPE 0 5,702 4] 0 0] 56.00
57.00 |05700{CT SCAN . 0 98,477 0 [ 0| 57.00
58.00 [05800]MAGNETIC RESONANCE IMAGING (MRI) D 16,633 0 0 0| 58.00
59,00 [05900] CARDIAC CATHETERIZATION 4] 0 0 0 0§ 59.00
60,00 {06000]LABORATORY 0] 265,984 0 0 ] 60.00
60.01 [06001|BLOCD LABORATORY 0f Q 0 0 0] 60.01
61,00 |06100(PRP CLINICAL LAB SERVICES-PRGM ONLY 61.00
£2.00 |06200(WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0| 62.00
£3.00 [06300{BLOCD STORING, PROCESSING & TRANS. 1] 2,417 i) 0 0§ 63.00
64.00 |06400] INTRAVENOUS THERAPY 0 0 0 o 0] 64.00
65.00 [06500] RESPIRATORY THERAPY v 14,596 0 [+ 0| 65.00
66.00 [06600] PRYSICAL THERAPY 0 10,110 0 0 0] 66.00
67.00 06700 OCCUPATIONAL THERAPY 0 4,887 0 0| 0} 67.00
68,00 [06800|SPEECH PATHOLOGY ] 1,417 0 0 o 68.00
69,00 |06900| ELECTROCARDIOLOGY 0 31,022 0 0 0] 69.00
70.00 |07000| ELECTROENCEPHALOGRAPRY 0f 178 0 0 o] 70.00
71.00 |07100|MEDICAL SUPPLIES CHARGED TO PATIENTS 4] 7,850 0 0 0 71.00
72.00 J07200; IMPL.. DEV, CHARGED TO PATIENTS 0 8,756 0 0 o| 72.00
73.00 {07300} DRUGS CHARGED TO PATIENTS 4,748,518 63,632 0 o 0] 73.00
74 .00 [07400{RENAL DIALYSIS 0 1,188 0 0 0} 74.00
75,00 |07500|ASC (NON-DISTINCT PART) i 0 0 0; O} 75.00
77,00 |[0770Q| ALLOGENETIC STEM CELL ACQUISITEOM 0 0 0 0; O 77.00
DUTPATLENT SERVICE COST-CENTERS '~ -° .- "¢ " R L -
88.00 [08800|RURAL HEALTH CLINIC 0 4 0f [ 0| 88.00
89.00 |08900] FEDERALLY QUALTFIED HEALTH CENTER 0 0 v} 0 0] 89.00
90.00 {09000} CLINIC [+ 20,719 0, 0] 0] 80.00
90,01 {09001| CLENIC CMHC 0 30, 266 0 [0 0| 20.01
90,02 |09002| CLINIC CHEMOD 0 1,692 0 0 0] 90.02

MCRIF32 - 17.4.174.1




Health Financial Systems HOBOKEN UNIVERSITY MEDICAL CENTER In tieu of Form Q¥S-2552-10
COST ALLOCATION -~ GENERAL SERVICE COSTS Provider CCN: 31-0040 {Period: worksheet B

From 01/01/2021] Part X

Yo  12/31/2021{ pate/Time Prepared:
5/28/2022 11:57 am_

90.03 [09003] CLINIC RYAN WHITE 0 341 0 9] 6[90.03
90.04 [09004| CLYNIC WOUND CARE 0 0 [i; 0 0] 90.04
91.00 (j09100| EMERGENCY b 449,284 [y 0 0; 91.00
92.00 |09200} OBSERVATION BEDS (NON- DISTINCT PART) 92.00
OTHER -REIMBURSABLE -COST CENTERS ™ R R A N R
94,00 |02400[HOME PROGRAM DIALYSIS 0] 0 0] [} ] 94,00
95,00 |09500]AMBULANCE SERVICES 0| o 0| 0 0| 95.00
96.00 |09600] DURABLE MEDICAL EQUIP-RENTED 0 0 0 0 0| 96.00
97.00 |09700] DURABLE MEDICAL EQUIP-SOLD 0 [y 0 1 0} 97.00
98.00 J09850]0THER REIMBURSABLE COST CENTERS 0 & 0 O 0} 98.00
99,00 {09900] CMHC 0 0 0 0 o] 99.00
92,10 [09910] CORF 0 0 0 0 0] 99,10
100, 00/10000| L&R SERVICES-NOT APPRVD PRGM 0 0| 0 0 0/100.00
101, 00[20100| HOME HEALTH AGENCY 0 0| 0 0 glzoz.00
[SPECTAL RPURPOSE COSTCENTERS:. .~ ..~ .~ -~ - = "= "7 LT e T e e T -
105, 00fL0500 KIDNEY ACQUISITION Q 0 O 1] 0/105.00
106. 00| L0G00{ HEART ACQUISITION 0 0 0; 0 0§106.00
107.00{10700| LIVER ACQUISITION [+ 0 0 0 0J107,00
108.00{10800} LUNG ACQUISITION [i: i 0 0 0[108.00
109.00{10900] PANCREAS ACQUISITION 0 0 0, 0 0[109.00
110.00/11.000} INTESTINAL ACQUISITION 0, [\l 0 0 0(110.00
111, 00|11100) ISLET ACQUISITION 0 0 0 Q 0111.00
113.00|11300] ENTEREST EXPENSE 113.00
114.00[11400] UTTLYZATION REVIEW-~SNF 114.00
115.00/11500| AMBULATORY SURGICAL CENTER (D.P.) 0 0 0 0| 0{115.00
116, 00;11600[ HOSPICE 0 0 0 116.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 4 748 518 1,879,964 [ 0) 0{118.00
NONREIMBURSABLE COST.:CENTERS .~ N
190.00{19000[GTFT, PFLOWER, COFFEE SHOP & CANTEEN 0] 0 0 0 0}180.00
190.01{19001) COMMUNITY MOBILE 0f 0 0 0 Q190,01
190.02{19002) FAITH 0f 0 4] 0 0f190,02
190.03{19003] PAMPERED PREGNANCY 0 Qi 0 0O 0§190.03
191.00{19100| RESEARCH 0 0f v 0f 0[191.00
192,00[19200| PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0192.00
193 . 0 E9300| NONPAID WORKERS Q Q 0 0 ¢193.00
200.00 Cross Foot Adjustments 0]200.00
201.00 Negative Cost Centers 0 0 i) 0 Q201.00
202.00 TOTAL (sum Tines 118 through 201) 4,748,518 1,879,964 G 0 0]202.00

MCRIF32 - 17.4.174.1




Health Financial Systems

HOBOKEN UNIVERSITY M

EDICAL CENTER

tn Liev of Form CM5-2552-10

COST ALLDCATION - GENERAL SERVICE COSTS

Provider CCN; 31-0040

To 12/31/2021

Period:
From 01/01/2021

worksheaet: B
part I

Date/Time Prepared:

_ 1 5/28/2022 13:57 am
SERVIS ALARJSERVICES~OTHER
¥ & FRINGES - |- PRGM. COSTS

e ! I | 22:00

GENERAL ‘SERVICE .COST CENTERS .. '~ |
1.00 |00100|cAP REL COSTS-BLDG & FIXT 1.00
2.00 |{00200|CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |00400| EMPLOYEE BENEFITS DEPARTMENT 4.00
5,00 |00500| ADMINISTRATIVE & GENERAL 5.00
£.00 |00600|MAINTENANCE & REPAIRS 6.00
7.00 {00700 OPERATEON OF PLANT 7.00
8.00 |00BOD|LAUNDRY & LINEN SERVICE 8.00
9.00 |00900{ HOUSEKEEPING 9.00
10.00 |0LOOD|bIETARY 10.00
11.00 [G1100[CAFETERIA 11.00
12.00 |01200[MAINTENANCE OF PERSONNEL 12.00
13.00 [0L300FMURSING ADMINISTRATION 13.00
14.00 [01400ICENTRAL SERVICES & SUPPLY 14.00
15.00 [0LSQ0}PHARMACY 15.00
16.00 [01600]MEDICAL RECORDS & LIBRARY 16,00
17.00 [01700f SOCTAL SERVICE 17.00
18.00 j01850|OTHER GENERAL SERVICE (SPECIFY) 13.00
19.00 j01900|NONPHYSICIAN ANESTHETISTS 19,00
20.00 [02000(NURSING PROGRAM 0 20.00
21,00 1021001848 SERVICES-SALARY & FRINGES APPRVD 8,371,620 21,00
22.00 |02200] 188 SERVICES-OTHER PRGM COSTS AFPRVD 545,607 22.00
23.00 |02300] PARAMED ED PRGM-(SPECIFY) [ 23.00

TNPATLENT -ROUTINE:-SERVICE COST.CENTERS ™ "' - R N R s e E
30.00 [03000{ADULTS & PEDIATRICS O 2,846,351 185,506 L& 25,508,757 30.00
31,00 |03100] INTENSIVE CARE UNIT [t 167,432 10,912 y 8,011,801} 31.00
32.00 [03200]CORONARY CARE UNIT 0 0 0 0 0} 32.00
33.00 [03300|BURN INTENSIVE CARE UNIT 0 0 0 0] 0] 33.00
33.01 [03301{BURN INTENSIVE CARE UNIT 0] 0, 0 g 0| 33.01
34,00 |03400] SURGLCAL INTENSIVE CARE UNIT 0 4] 0 0; 0] 34,00
40,00 [04000]| SUBPROVIDER ~- IPF 0 0| v} 0 13,309,813] 40.00
41.00 [04100| SUBPROVIDER ~ XRF 0 0 i) 1,874,311 41,00
43,00 |04300|NURSERY 0} 0 0 0 5,468,277| 43.00
44.00 |04400|SKILLED NURSING FACILITY 0 0 0 0 3,335,354} 44,00
45,00 |04500| NURSING FACLLITY 0 0 0 0 0} 45.00
46,00 |04600|0THER LONG TERM CARE 0 0 0| 0 0} 46.00

ANCILLARY. SERVICE. COST: CENTERS - R R AT AT T
50.00 j05000|CPERATING ROOM [i) 502,297 32,736 0 11,625,368 50.00
51.00 105100f RECOVERY ROOM [ y 0 0 1,685,385} 51.00
52,00 J05200{ DELIVERY RUOM & LABOR ROOM 0 1,255,743 81,841 0 5,986,059) 52.00
53.00 [05300/ANESTHESIOLOGY 0 [¢] 0 0 Dy 53.00
54.00 [05400(RADIOLOGY-DTAGNOSTIC 0 0 [ 0 4,901,602 54.00
55.00 |05500(RADLOLOGY-THERAPEUTIC 0 0| 0| 0 0| 55.00
5§6.00 {05600 RADEOISOTOPE D 0 0 () 325,936 56.00
57.00 j05700|CT SCAN 0 0 0 o 1,341,196] 57.00
58,00 [05800|MAGNETIC RESONANCE IMAGING (MRL) 0 4] o 0 612,361} 58.00
59,00 |05800| CARDIAC CATHETERIZATION 0f 0 0 [+ 0] 59.00
60.00 [06000] LABORATORY 0 0f 0 0] 9,595,558| 60.00
60.01 |06001] BLOOD LABORATORY 0 i) 1] 0 0| 60.01
61.00 {06100|PBP CLINICAL LAB SERVICES-PRGM ONLY 0l 61.00
£2.00 |06200|WHOLE BLOOD & PACKED RED BLOOD CELLS i 0| v 0 0] 62.00
63.00 [06300|8LOOR STORING, PROCESSING & TRANS. 0 0 0 0 598,012| 63.00
64.00 |06400] INTRAVENOUS THERAPY 0 0 [+ 0] of 64,00
65.00 |06SO0|RESPIRATORY THERAPY [} 0 0 0 2,703,614| 65.00
66.00 |06600f PHYSICAL THERAPY 0 0 [ [ 1,369,768| 66.00
67.00 106700} OCCUPATIONAL THERAPY 0 0 v 0 572,534 67.00
68.00 J06B00iSPEECH PATHOLOGY 0 0 0 0 265,034] 68.00
§9.00 (06800} ELECTROCARDIOLOGY 0 167,432 10,912 0] 1,277,407 69.00
70.00 (07000 ELECTROENCEPHALOGRAPHY [ a 0 0 27,050} 70.00
71.00 |07100|MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0 s, 0 9,268,440 71.00
72.00 |07200|IMPL. DEV. CHARGED TO PATIENTS 0 0| 0f 0 2,819,395 72.00
73,00 [07300|DRUGS CHARGED TO PATIENTS L4 0 0f 0 10,940,788 73.00
74,00 [07400[ RENAL DIALYSXS 0 0 L) 0 799,861 74.00
75.00 [07500iASC (NON-DISTEINCT PART) 0 0 0 0 0} 75.00
77.00 |{D7700i ALLOGENEIC STEM CELL ACQUISITION 0 0 0) o 0] 77.00

OUTPATLIENT - SERVICE COST CENTERS " * - e . :
88.00 |08B0D|RURAL HEALTH CLINIC 0 [y 0 [ 0| 88.00
89,00 [08900] FEDERALLY QUALIFIED HEALTH CENTER 0 L4 0 0 0} 89.00
90.00 j09000| CLINIC 1, 3,432,365 223,700 0 6,374,173 90.00
90,01 [09001{ CLINIC CMHT 0 0 v} 0 4,263,028| 90.01
90.02 {09002} CLINIC CHEMO 0] 0 0 0 224,805( 80.02
90.03 109003} CLINIC RYAN WHITE 0 0 0, [y 1,168,747| 90.03

MCRIF32 - 17.4.174.1




Health Financial Systenms

HOBOKEN UNIVERSXTY MEDICAL CENTER

Iin Liev of Form CM$-2552-10

COST ALLOCATION - GENERAL SERVICE COSTS provider CCN: 31-0040 |pPeriod: worksheet B
From 01/01/2021} part I
To  12/31/2021 ] Date/Vime Prepared:
5/28/2022 11:57 am

INTERNS & RESIDENTS S

* . Cpst Centey Destription T NURSING - SERVICESwSA Rs:-:nv:cces OTHER -PAiiAMéD ED | > Subtotal =

R __PROGRAM ¥ & FRINGES. PRGM COSTS Y _PRGM_.. e

L - L 20.00 . |- - 21,00~ - 22.00: . 723,00 © 24,00 . -

90.04 |09004] CLINIC WOUND CARE 0f i 0 [i 0] 90.04
91,00 {09100 EMERGENCY [© 0 0 0 12,711,649] 91.00
92,00 |09200{OBSERVATION BEDS (NON-DISTINCT PART) 92.00

OTHER REIMBURSABLE COST CENTERS i . i T
94,00 |09400HOME PROGRAM DIALYSIS 0 ¢ 0 0 0] 94.00
095,00 |09500] AMBULANCE SERVICES 0 0; 0 0 0f 95.00
96.00 |09600| DURABLE MEDICAL EQUIP-RENTED 0 0; 0 0f 0| 96.00
97.00 {09700|DURABLE MEPICAL EQUIP-SOLD 0] 0 0 0 of 97.00
98.00 |09850|GTHER REIMBURSABLE COST CENTERS 0] 0 0 0 0] 98.00
09,00 {09900 CMHC 0 0| 0 0] 0] 99.00
99,10 {09910 CORF 0 0 0 0 0] 99.10
100.00[10000| T&R SERVICES-NOT APPRVD PRGM i 0 0f 0 0{100.00
101.00(10100| HOME HEALTH AGENCY 0 0 0 0 0[1.01.00

SPECTAL PURPOSE COST CENTERS B o - B - )
105, 00(10500 KIDNEY ACQUISETION 0 0 [ 0 0[105.00
106.00{10600| HEART ACQUISITION 0 0 0 0 0106.00
10700810700} LIVER ACQUISITION 0 0 0 0 01107.00
108.00}10800f LUNG ACQUISITION 0f 0 0 0 0}108.00
109. 00510900} PANCREAS ACQUISITICN Q 0 0 0 0109.00
110, 00{1.1000 INTESTINAL ACQUISITION 0 v 0 0 0l110.00
111.00j11100; ISLET ACQUISITION 0Ol 0 0 O 0|1L11.00
113.00]11300; INTEREST EXPENSE 113.00
114.00/11400j UTILIZATION REVIEW-SNF 114,00
115.00{11500] AMBULATORY SURGICAL CENTER (D.P.) 0] 0 0f 0 015,00
116.00[11600| HOSPICE 0] 0 0(116.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 8,371,620 545,607 0 149, 066,083|118.00

[NONREIMBURSABLE COST CENTERS ~ - o i o
190.00{19000|GEFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 Q 0 62,489]190.00
190.01{19001( COMMUNITY MOBILE 0 0 4] 0 0]190.01
190.02{19002| FAITH 0 0 0 0 1,247,769{180.02
190.03/19003] PAMPERED PREGNANCY 0 of 0 0 949(190.03
191, 00]19100] RESEARCH 0 o, 0 y 01191.00
192.00|19200] PHYSICIANS' PRIVATE OFFICES 0 ¢ 0 0 536,435(192.00
193.00[19300] NONPAID WORKERS 0 0 0 0 0[193.00
200.00 Cross Foot Adjustments 0 0 0 0 0/200.00
201.00 Negative Cost Centers 0] 0 [y 0 0}201.00
202,00 TOTAL (sum lines 118 through 201) 0 8,371,620 545,607 0} 150,913,725{202.00

MCRIF32 - 17.4.174.1




Health Financial Systems HOBOKEN UNIVERSITY MEDICAL CENTER In Lieu of Form ¢wm5-2552-10
COST ALLOCATION - GENERAL SERVICE COSTS provider CCN: 31-0040 |Period: worksheet B

Fron 01/01/2021| Part &

To  12/31/2021 | pate/Time Prepared:

5/28/2022 11:57 am

GENERAL "SERVICE COST CENTERS - - °
1.00 [00100[CAP REL COSTS-BLDG & FIXT 1.00
2.00 |00200{CAP REL COSTS-MVBLE EQUIP 2.00
4.00 |00400|EMPLOYEE BENEFETS DEPARTMENT 4.00
5.00 {00500]ADMINISTRATIVE & GENERAL 5.00
6,00 [O0BO0|MAINTENANCE & REPAIRS 6.00
7.00 [00700} GPERATION OF PLANT - 7.00
8.00 [OOS00|EAUNDRY & LINEN SERVICE 8.00
9.00 JO0800| HOUSEKEEPING 9,00
10.00 |01000{ DLETARY 10.00
11.00 [01100] CAFETERIA 11,00
12.00 [01200|MAINTENANCE OF PERSONNEL 12.00
13.00 |01300{NURSING ADMINISTRATION 13.00
14,00 |01400i CENTRAL SERVICES & SUPPLY 14.00
15,00 {01500 PHARMACY 15.00
16,00 {01600|MEDICAL RECORDS & LEBRARY 16.00
17.00 [01700]SOCIAL SERVICE 17.00
18.00 [01850]OTHER GENERAL SERVICE (SPECIFY) 18.00
19,00 |0I900}NONPHYSICIAN ANESTHETISTS 19.00
20.00 102000FNURSING PROGRAM 20,00
21.00 ]02100{I&R SERVICES-SALARY & FRINGES APPRVD 21.00
22.00 [02200]{ 18R SERVICES-OTHER PRGM COSTS APPRVD 22.00
23.00 [02300] PARAMED ED PRGM-(SPECIFY) 23.00
INPATIENT. ROUTINE SERVICE. COST CENTERS. . . =~ o o . . oo o mre i v AT
30.00 03000]ADULTS & PEDIATRICS ~-3,031, 857 22,476,900 30.00
31,00 {03100 INTENSIVE CARE UNIT -178, 344, 7,833,457 . 31,00
32.00 [03200] CORONARY CARE UNIT 0 0 32,00
33,00 [03300|BURN INTENSEVE CARE UNIT 0 0 33.00
33,01 {03301 BURN INTENSIVE CARE UNIT 0 Q 33.01
34,00 103400| SURGTCAL INTENSIVE CARE UNIT 0 0| 34.00
40.00 [04000; SUBPROVIDER - IPF 0 13,309,813 40.00
41,00 [04100j SUBPROVIDER —~ IRF o 1,974,311 41..60
43,00 |0430(0 NURSERY [\ 5,468,277 43,00
44,00 [04400]SKILLED NURSING FACILITY 0 3,335,354 44.00
45,00 [0AS00|NURSING FACILITY 0 [¢] 45.00
46.00 |04600[OTHER LONG TERM CARE 9 0 i 46.00
ANCILLARY. SERVICE COST CENTERS R R T o
50.00 (05000]OPERATING ROOM -535,033 11,090,335 50,00
51.00 |05100| RECOVERY ROOM 0f 1,685,385 51.00
§2.00 [05200|DELIVERY ROOM & LABOR ROOM -1,337,584 4,648,475 52.00
$3.00 [05300] ANESTHESIOLOGY : 0 0l 53.00
54.00 [05400] RADIOLOGY~DIAGNOSTIC 0 4,901,602 54.00
55,00 05500 RAGEOLOGY -THERAPEUTIC 0 0 55.00
56,00 |05600| RADIOISOTOPE 0 325,936 56.00
57.00 |05700{CT SCAN 0 1,341,196 57.00
58.00 [05800{MAGNETIC RESONANCE IMAGEING (MRID 0 612,361 58,00
59,00 [05900] CARDIAC CATHETERIZATION [+ O 59,00
60.00 |06000| LABORATORY 0 9,595,558 60.00
60.01 |06001i81.00D LABGRATORY 0 O 60.01
61.00 [06100{PEP CLINICAL LAB SERVICES-PRGM ONLY 0| 61.00
62 .00 |06200{WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 62.00
63.00 |06300/BLOOD STORING, PROCESSING & TRANS. 0 598,012 63.00
64.00 06400} INTRAVENOUS THERAPY O 0 64.00
65.00 |06500{ RESPIRATORY THERAPY 0 2,703,614 65.00
66.00 |06600] PHYSICAL THERAPY 0 1,369,768 66.00
67.00 06700/ 0CCUPATIONAL THERAPY 0 572,534 67.00
658,00 [06800[SPEECH PATHOLOGY 0 265,034 68.00
69.00 |06900} ELECTROCARDIOLOGY -178,344 1,099,063 69,00
70.00 |07000] ELECTROENCEPHALOGRAPHY 0 27,050 70.00
71.00 {07100(MEDICAL SUPPLIES CHARGED TO PATIENTS [¢) 9,268,440 71.00
72,00 {07200(IMPL. DEV. CHARGED TO PATIENTS 0 2,819,395 72.00
73.00 [07300/DRUGS CHARGED TO PATIENTS 0 10,940,788 73.00
74,00 {07400| RENAL DIALYSIS 0 799,861 74,00
75,00 |07500[ASC {NON-DISTINCT PART} 0 0 75.00
77.00 107700[ALLOGENEIC STEM CELL ACQUISTTION g 0 77.00
OUTPATTENT SERVICE COST:-CENTERS: - -~ '*'. .
88.00 [08B0O0JRURAL HEALTH CLINKC 0 0 88.00
89.00 |08000| FEDERALLY QUALIFIED HEALTH CENTER 0 0 89,00
90.00 [09000] CLINIC -3,656,065 2,718,108 90.00
80,01 [0900%| CLINIC CMHC 0 4,263,028 90.01
90.02 109002| CLINIC CHEMO 0 224,805 90.02

MCRIF32 - 17.4.174.1




Health Financial Systems 'HOBOKEN UNIVERSITY MEDICAL CENTER In Lieu of Form CMS-2552-10

COST ALLOCATION - STATISTICAL BASIS provider CCN: 31-0040 |Pericd: Worksheet B-1

From 01/01/2021
Yo  12/3172021f pate/Time Prepared:
_ 5/28/2022 11- 57 am
" CAPEITAL RELATED' »cosTs B K
MVBLE EQUIP " [Reconcili
(OOLLAR - VAUJE) ' N
(ACCUM COST)
|GENERAL- SERVICE COST. GENTERS . ™ -'..°: R LI

1.00 |00100|CAP REL COSTS-BLOG & FIXT 254,893 1.00
2.00 |00200]CAP REL COSTS-MVBLE EQUIP 254,893 2.00
4.00 |00400]|EMPLOYEE BENEFEYS DEPARTMENT 499 490 59,384,638 4.00
5.00 |00500]ADMINISTRATIVE & GENERAL 21,270 21,270 3,182,974 -30,155,528 120,758,197 5.00
6.00 |O0BO00IMAINTENANCE & REPAIRS [+ 0 0 o 0| 6.00
7.00 |00700]OPERATION OF PLANT 25,995 25,995 1,606,403 [+ 8,628,452{ 7.00
8.00 |D0BO0|LAUNDRY & LINEN SERVICE 1,630 1,630 89,710 0 150,182 8.00
9.00 00900| HOUSEKEEPING 1,375 1,375 1,383,805 0] 3,582,721] %.00
10.00 01000 DIETARY 5, 291 5,291 678,941 0 1,738,079) 10.00
11.00 [01100| CAFETERIA 5,310 5,310 810,738 0 2,030,400f 11.00
12.00 [01200|MAINTENANCE OF PERSONNEL 0 0 i 0] 0] 12.00
13.00 [01300]NURSING ADMINISTRATION 1,300 1, 3006 2,977,818 0 4,417,252| 13.00
14.00 [01400]CENTRAL SERVICES & SUPPLY 5,090 5,090 602,366 0 1,975,635 14,00
15.00 [01.500] PHARMACY 3,600 3,600 2,345,809 0 1,497,580] 15.00
16.00 [0L600|MEDICAL RECORDS & LIBRARY 4,210 4,210 812,11% 0 1,205,505} 16.00
17.00 [0L700[SOCIAL SERVICE 0 0 [+ 0 o} 17.00
18.00 [01850[0THER GEMERAL SERVICE (SPECIFY) 0 0 0 0 0} 18.00
19.00 [01900| NONPHYSICIAN ANESTHETISTS 0 0 0 0 ol 19.00
20.00 [0Z000[NURSING PROGRAM 0f 0 L4} 4] 0j 20.00
21.00 162100/ 1&R SERVICES-SALARY & FRINGES APPRVD B, 305 8,305 2,451, 046! 0 6,060,111{ 21.00
22.00 ]02200} 1&R SEAVICES-OTHER PRGM COSTS APPRVD 0 0 349,790 [+ 422,404| 22.00
23.00 {02300| PARAMED ED PRGM-({SPECIFY) 4] 0] 0 4} 0| 23.00

INPATIENT ROUTINE. SERVICE COST CENTERS. o RS S ; i
30.00 {03000 ADULTS & PEDIATRICS 31,382 31,382 7,904,190 i} 13,190,495} 30.00
31.00 {03100 INTENSIVE CARE UNIT 13,680 13,680 2,516,526 0 4,648,007} 31.00
32.00 [03200| CORONARY CARE UNIT 0 0 [¢ 0 0] 32.00
33,00 [03300|BURN INTENSIVE CARE UNIT 0 e o 0 0] 33.00
33.01 [03301]{BURN INTENSIVE CARE UNIT 0 Q L) 0 0] 33,01
34,00 [03400|SURGICAL INTENSIVE CARE UNIT 0 0| 0 0 G| 34.00
40,00 [04000|SUBPROVIDER - IFPF 21,220 21,220 5,021,925 0 7,647,492] 40.00
431,00 [04100{SUBPROVIDER ~ IRF 7,080 7,080 708, 764, 0 1,043,444} 41.00
43,00 {04300} NURSERY 2,875 2,875 2,420,816 O 3,431,516] 43.00
44,00 04400} SKILLED NURSING FACILITY 7,300 7,300 1,359,182 0 1,916,842| 44.00
45,00 04500 NURSING FACILITY 0 0 0 0 0] 45.00
46,00 [04600{OTHER LONG TERM CARE 0 0 0 0 0| 46.00

[ANCTLLARY SERVICE COST CENTERS L o ) R i R
50.00 |05000]OPERATING ROOM 26,490 26,490 2,492,678 0 6,678,709} 50.00
51.00 (05100 RECOVERY ROOM 2,000 2,000, 789,70 0 1,087,157 51.00
52.00 {05200 DELIVERY ROOM & LABOR ROOM 2,820 2,820 2,211,758 0 3,061,472t 52.00
53,00 105300 ANESTHESIOLOGY 0 0 L) 0 0| 53.00
54.00 (05400 RADIOLOGY-DIAGNOSTIC 7,175 7,175 1,523,779 0f 3,191,585| 54.00
55.00 |05500} RADIOLOGY ~-THERAPEUTIC 0 0 0 [ 0} 55.00
56.00 [05600; RADIOISOTOPE 300 800 129,491 0 201,940] 56.00
57.00 |O57001CT SCAN 1,665 1,665 472,659 0 880,258] 57.00
58.00 |05800/MAGNETIC RESONANCE IMAGING (MRI) 1,665 1,665 236,297 0 367,698 58.00
59,00 [05900] CARDIAC CATHETERIZATION 4 4} [, 0 0 59.00
60- 00 06000 LABORATORY 7,700 7, 700; 1,845,448 0| 6,853,564} 60.00
60,01 [0600118LOOD LABORATORY ¢ [4) 0; 0 0] 60.01
61.00 06100 PBP CLINICAL LAB SERVICES-PRGM ONLY 0 61.00
62,00 06200|WHOLE BLOOD & PACKED RED BLCOD CELLS 0 0 0 0 0] 62.00
63.00 |06300] BLOOD STORING, PROCESSING & TRANS. 250 250 0 0 461,383] 63.00
£4.00 |06400] INTRAVENOUS THERAPY 0 0 0 4 0} 64.00
65.00 |06500] RESPIRATORY THERAPY 1,140 1,140 1,261,099 [+ 2,022,718 65.00
66.00 [06600] PHYSTCAL THERAPY 1,610 1,610 720,849 0 962,722| 66.00
67.00 [G6700] OCCUPATIONAL THERAPY 245 245 324,275 0 423,487 67.00
68.00 J06800)SPEECH PATHOLOGY 245 245 143,406 0 189,934| 68.00
69.00 |06800| ELECTROCARDTOLOGY 1,280 1,290 417,411 0 735,916 69.00
70.00 |07000| ELECTROENCEPHALOGRAPHY 245 245 0] 0 6,928] 70.00
71.00 |07100| MEDLCAL SUPPLIES CHARGED TO PATIENTS 1 0 4] 0 6,118,257] 71.00
72,00 |07200[ IMPL. DEV. CHARGED TO PATIENTS 0| 0 0 0 1,856,923 72.00
73.00 [07300]DRUGS CHARGED TO PATIENTS 0 0 0 0 4,904,017] 73.00
74,00 07400 RENAL DIALYSIS 895 895 q 0 585,842| 74.00
75.00 [07500[{A5C (NON-DISTINCT PART) 0 0 0 4 0} 75.00
77.00 07700/ ALLOGENEIC STEM CELL Acquxsxrmn 0 0f 0 0 Q| 77.00

OUTPATLENT -SERVICE 'COST CENTERS . .~ S st A ]
88.00 |08G00[RURAL HEALTH CLINXC 0 g [© 0 0} 88.00
89.00 [08900} FEDERALLY QUALIFIED HEALTH CENTER 4} 4] 0 0 0! 89.00
90.00 [09000] CLINIC 3,190 3,199 886,001, 0; 1,780,066| 90.00

MCRIF32 ~ 17
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Health Financial Systems HOBOKEN UNIVERSITY MEDICAL CENTER In Lieu of Form CMS~2552-10
COST ALLOCATION - STATISTICAL BASIS provider CCN: 31-0040 |Period: worksheet B-1
From 01/01/2021
To  12/31/2021 | pate/Time Prepared:
] 5/28/2022 11:57 am
{ ITA' RELATED cosrs TR
T: M‘VBLE EQUIP E". |reconciliatiof ADMINISTRATIVE i
[KDDLLAR VaLUE) SRt - & GENERAL
R . A B * " s . ‘5.00' -
90.01 |09001 CLINIC CMHC 0 [ 2,359, 174 0 3,254,350( 90.01
90.02 09002} CLINIC CHEMO 895 895 70,939 0] 109,053} 90.02
90.03 J09003] CLINIC RYAN WHITE [} 0 620.578 0 875,432§ 90.03
90.04 J09004} CLINIC WOUND CARE 0 0 [\, 0 0) 90.04
91.00 J09100) EMERGENCY 20,940 20, 940, 4,886,327 0 7,493,230| 91,00
92,00 109200 0BSERVATION BEDS (NON*DISTIN(‘.T PART) 92.00
OTHER - RETMBURSABLE COST CENTERS S T e T T
94,00 [09400[HOME PROGRAM DIALYSTS L4 3] 0 0 0| 94.00
95.00 [09500| AMBULANCE SERVICES 0] 0 0 0 0| 95.00
96,00 [09G00(DURABLE MEDICAL EQUIP-RENTED 0] 0 0 0 0} 96.00
97.00 [09700| DURABLE MEDICAL EQUIP-SOLD 0| 0 0 0 0] 97.00
94,00 [09850(0THER REIMBURSABLE COST CENTERS 0 ¢ a ¢ 0] 98.00
99.00 (09900 CMHC 0 G 0 0, 0| 98.00
99,10 [09910{ CORF 0 0, 0 0 0] 99.10
100.00{10000] I&R SERVICES~NOT APPRVD FPRGM 0 9 0 0 0}100.00
101..00/10100] HOME HEALTH AGENCY 0 g 1) g 01101.00
SPECTAL-PURPOSE COST CENTERS - . . = ¢ o L
105.00[10500] KYDNEY ACQUISITION 0 0 0 0 0}105.00
106.00|10600| HEART ACQUISITION s 0 0 0 0]106.00
107.00/10700| LYVER ACQUISITION ¢ 0 0 0 0{107.00
108.00/10800| LUNG ACQUTSITION [ 0 0 1) 010800
109.00{109G0| PANCREAS ACQUISITION 0 0 0 0 0}109.00
110.00{11000| INTESTINAL ACQUISITION a 0f 0 : 0]110.00
111.00]11100} ISLET ACQUISITION 0 0; 0f 0 0[111.00
113.00]11300; INTEREST EXPENSE 113.00
114.00[11400] UTILIZATION REVIEW-SNF 114.00
115.00|11500| AMBULATORY SURGICAL CENTER (D.P.) 0 0 ol 0 0j115.00
116.00]11600| HOSPICE 0 0| 0 0116.00
118.00 SUBTOTALS (SUM OF LINES 1 thr'ough 117) 248,663 248 663 58,699,784 ~30,155,528 119 688, ?55 118.00
NONREIMBURSABLE COST CENTERS . s N - N - "
190.00{18000[GIFT, FLOWER, COFFEE SHOP & CANTEEN 650} 650 [ 0f 11, 335 190.00
190.01{19001| COMMUNITY MOBILE 0, 0f 0 o) 0{190.01
190.02|19002| FATTH Q 0] 684,854 0 960,041]190.02
190,03{19003]| PAMPERED PREGNANCY 0 [ 0 0 759(190.03
191.00[19100| RESEARCH 0 Q G 0] 0(1%91.,00
192.00[19200| PHYSICIANS' PRIVATE QFFICES 5,580 5,580, & 0 97,307§192.00
193.00§19300| NONPAID WORKERS 0 0 0] 0 0[193.00
200.00| Cross Foot Adjustments 200.00
201.00 Negative Cost Centers 201.00
202.00 Cost to be allocated (per Wkst. B8, 3,528,870 916,128 17,386,230 30,155%,528{202.00
Part 1)
203.00] Unit cost multiplier (Wkst. B, Part I) 13.844515 3.594167] 0.292773 0.249718{203.00
204,00 Cost to be allocated (per wkst. B, 8,545 371,379|204.00
Part II)
205.00 upit cost multiplier (Wkst. B, Part 0.000144 0.0030751205.00
1)
206,00 NAHE adjustment amount to be allocated 206,00
(per Wkst, B-2)
207,00 NAHE unit cost multiplier {(wkst. D, 207.00
parts IIT and IV)

MCRIF32 - 17.4,174.1




Health Financial Systems HOBOKEN UNIVERSITY MEDICAL CENTER In Lieu of Form cMS-2552-10
COST ALLOCATION - STATISTICAL BASIS provider CCN: 31-0040 | Period: worksheet B-1
From 01/01/2021
To  12/31/2021.] bate/Time Prepared:
_ T . s . 7“ 5/28/2022 11:57 am
77 cost center pescription - . T{MATNTENANCE &] OPERATION OF | LAUNDRY & | HOUSEKEEPYNG | ~DIETARY. " [ *
. ‘ P Ce - Reparrs . | puanT - [LINEN SERVICE[  (HOURS OF . (MEALS SERVED) |
| (stuAre FEET) [ (SQUARE FEETY.| .(POUNDS OF | "SERVICE) .| .. - ..« |
! R | AulDRY) - | . et af
R L R : : .00, fo- 7000 8,007 - |- 90007 |
GENERAL SERVICE COST CENTERS - T o R o T
1,00 |[001.00{CAP REL COSTS-BLDG & FIXT
2.00 |00200|CAP REL COSTS-MVBLE EQUTP
4,00 |00400| EMPLOYEE BENEFITS DEPARTMENT
5,00 |00S00|ADMINISTRATIVE & GENERAL
6.00 |00GOO|MAXNTENANCE & REPAIRS 233,133
7,00 |00700| OPERATEQON OF PLANT 25,9495 207,138
8.00 [00800| LAUNDRY & LINEN SERVICE 1,630 1,630 497,550 .
9.00 |00900| HOUSEKEEPING 1,375 1,375 g 204,133 9.00
10.00 |CL000IDIETARY 5,293 5,291 0 5,291 100,341} 10.00
11.00 |01100] CAFETERIA 5,310 5,310 0 5,319 0] 11.00
12.00 (01200]MAINTENANCE OF PERSONNEL 0 0] 0 0 0] 12,00
13.00 |01300]NURSING ADMINISTRATION 1,300 1,300 0 1,300 0| 13.00
14.00 |01400] CENTRAL SERVICES & SUPPLY 5,080 5,090 0 5,090, ol 14.00
15.00 |01500] PHARMACY 3,600 3,600 0 3,600 0| 15.00
16.00 [01600{MEDXCAL RECORDS & LIBRARY 4,210 4,210 0f 4,210 0} 16.00
17.00 [01700{SOCIAL SERVICE [0} 0 O 0 0] 17.00
18.00 |01850|OTHER GENERAL SERVICE (SPECIFY) 0 0 0 0 0| 18,00
19.00 |01900(NONPHYSTCIAN ANESTHETISTS v 0 0 0 0 19.00
20.00 {02000|NURSING PROGRAM 0 0f 0| 0 0| 20.00
21,00 [02100|T&R SERVICES~SALARY & FRINGES APPRVD 8,305 8,305 0 8,305 0 21.00
22,00 02200| I&R SERVICES-OTHER PRGM COSTS APPRVD 0 0] 0 0 0} 22.00
23.00 |02300{ PARAMED ED PRGM-(SPECIFY) 0] ol 0) [} 0] 23.00
INPATIENT ROUTINE SERVICE COST CENTERS . s o L .
30.00 [03000{ADULTS & PEDIATRICS 31,382 31,382 189,957 31,382 48,150] 30.00
31.00 [03100] INTENSEVE CARE UNIT 13,680 13,680 14,307 13,680 6,843 31.00
32.00 [03200] CORONARY CARE UBNIT 0 4] 0 0 - 0| 32.00
33.00 [03300|BURN INTENSIVE CARE UNIT 0 0 0 0 o} 33.00
33,01 [03301(BURN INTENSIVE CARE UNIT [ 0 0 0 0O 33.01
34.00 j03400| SURGICAL INTENSIVE CARE UNIT . 0f 0 0 0 ™ 34.00
40,00 104000| SUBPROVIDER -~ IPF 21,220 21,220 27,531 21,220 32,484| 40,00
41.00 |(4100}SUBPROVIDER - IRF 7,080 7,080 2,450 7,080 2,478( 41.00
43.00 |04300{NURSERY 2,875 2,875 6,366 2,875 6,438( 43.00
44.00 [04400|SKILLED NURSING FACILITY 7,300 7,300 2,663 7,300 3,948( 44.00
45,00 [04500[NURSING FACILITY 0 0] 0 & 0} 45.00
46,00 |04600JOTHER LONG TERM CARE Yy 0 0f 0 ¢l 46.00
JANCTLLARY. SERVICE COST CENTERS. L C - . N
50.00 {05000]{0PERATING ROOM 26,490 26,490 [ 26,490 0l 50.00
51,00 {05100{RECOVERY ROOM 2,000 2,000 0 2,000 0] 51.00
52.00 [05200{DELIVERY ROOM & LABOR ROOM 2,820 2,820 0 2,820 0} 52.00
53.00 [05300] ANESTHESIOLOGY 0 0 0 0 0] s3.00
54.00 (05400 RADIOLOGY-DIAGNOSTEC 7,175 7,175 0 7,175 0| 54.00
55.00 [05500] RADTOLOGY-THERAPEUTIC ¢ [v; 1] 0 G 55,00
56.00 [05600| RADTOTSOTOPE 800 800, 0 800 0| 56.00
57.00 105700|CT" SCAN 1,665 1,665 O 1,665 0] 57.00
58,00 i05800|MAGNETIC RESONANCE IMAGING (MRL) 1,665 1,665 [ 1,665 0} s8.00
59,00 |05900| CARDIAC CATHETERIZATION 0 0 0 0 0| 59.00
60.00 |06000| LABORATORY 7,700 7,700 0 7,700 0| 60.00
60.01 [06001] BLOOD LABORATORY 0 0 0 D 0} 60.01
61,00 |06100[PBP CLINICAL LAB SERVICES-PRGM ONLY 61.00
§2.00 |06200{WHOLE BLOOD & PACKED RED BLOOD CELLS 0 of 0 0f 0| 62.00
63.00 |[063008BLOOD STORING, PROCESSING & TRANS. 250 250 0 250 ol 63.00
64.00 |06400| INTRAVENGUS THERAPY 4} 0 0 0 0| 64.00
55.00 |0A500| RESPIRATORY THERAPY 1,148 1,140 0 1,140 0] 65.00
66.00 |06600| PHYSICAL THERAPY 1,610 1,610 0 1,610 0| 66.00
67,00 |[06700{ OCCUPATIONAL THERAPY 245 245 Q 245 0} 67.00
68.00 JO06800|SPEECH PATHOLOGY 245 245 0 245 O} 68.00
69,00 |06900] ELECTROCARDIOLOGY 1,290 1,290 0 1,240 0% 69.00
70.00 |07000] ELECTROENCEPHALOGRAPHY 245 245 0 245 0] 70.00
71.00 [07100| MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0, 0 0 0f 71.00
72,00 |07200[IMPL. DEV. CHARGED TO PATEENTS of 0 0 0 0| 72,00
73.00 |07300[DRUGS CHARGED TO PATIENTS 9 Q 0 0 0 73.00
74.00 [07400{ RENAL DIALYSIS 895 895 0f 895! 0| 74.00
75.00 [07500{ASC {NON-DISTINCT PART) 0| 0 0, 0 0| 75.00
77.00 {07700]ALLOGENEIC STEM CELL ACQUEISITION 0] 0 0] 0 0f 77.00
OUTPATIENT SERVICE.COST. CENTERS - - : .
88.00 |08804| RURAL HEALTH CLINIC [} Q 0 0 0] 88.00
£9.00 (08900| FEDERALLY QUALIFIED HEALTH CENTER 0 0f 0 of 0| 89.00
90,00 09000 CLENIC 3,190 3,190 0 3,190 0} 90.00
90.01. {09001 CLENIC CMHC o 0 0f O 0} 90.01
90.02 109002| CLINIC CHEMO 895 895 [} 895 0 9G.02
90,03 |09003| CLINTC RYAN WHITE 0 0 0 0 0} 90.03

MCRIF32 - 17.4.174.1




Hea"lth Financial Systems

HOBOKEN UNIVERSITY MEDICAL CENTER

In iie

u of Form oMs5-2552~10

COST ALLOCATION - STATISTICAL BASTS

provider CCN: 31-0040 |Period:
From 01/01/2021
12/31/2021

To

Worksheet B-1

pate/Time Prepared:
15/28/2022 11:57

an

- €ost Centér bascription ™ " " “ 17T MAINTENANCE “&| DPERATION 'Of{ = LAUNDRY. & US| "DIETARY ™ :
) [P S “REPAIRS ™| - PEANT - - LINEN SERVICE (MEALS,_SERVED) -
(SQUARE FEET) (squ ! (POUNDS OF L
LAUNDRY)
(R RTINS ,.;6.00;‘, T B0 P : i
90.04 [09004| CLINIC WOUND CARE 0 [ [¢]
91.00 |09100| EMERGENCY 20,940 20,940 254,276 20,940 4]
92.00 (09200 OBSERVATION BEDS {NON- stnncr PART)
OTHER REIMBURSABLE. COST. CENTERS "/ - T S T i
94,00 [09400] HOME PROGRAM DIALYSIS 0 0 Q| [y o}
95,00 [09500] AMBULANCE SERVICES 4] 0 0 0 1]
96.00 {09600 DURABLE MEDICAL EQUEP-RENTED 0 [ 0 o 1]
97.00 {09700 DURABLE MEDICAL EQUEP-50LD 0 ¢ 0 a 0
98.00 |{09850/OTHER REIMBURSABLE COST CENTERS 0 0 0 0 1}
99,00 |02900| CMHC 0 0 0 0 §]
99,10 [09910| CORF 0 4] 0 ) 0
100.00{10000| I&R SERVICES-NOT APPRVD PRGM 0 0 0 0 0
101. 00110100 HOME HEALTH AGENCY L 0 0 1] 0
SPECIAL PURPOSE - COST .CENTERS =L I i s i
105.00{10500} KIDNEY ACQUEISITION 0 s [© 0 0
106,00;10600| HEART ACQUISITION 0 0 [¢) 0, 1}
107.00j10700[ LIVER ACQUISITLION 0, 0 0] 0 [}
108 .00j10800] LUNG ACQUISITION 0 0 0 0 0
109, 0010900} PANCREAS ACQUISITION 0 0 0 0 0
110.00{11000] INTESTINAL ACQUISITION 0 0 0 0; 4]
111,00(11100] ISLET ACQUISITION 0 0 0 0 0
113.00|211300| INTEREST EXPENSE
114.00{131400|UTILIZATION REVIEW-SNF
115.00{11500( AMBULATORY SURGICAL CENTER (D.P.) 0 0| 0 0 0
116.00J11600(HOSPLICE 0 0 0 0 1)
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 226,903 200,908 497,550 197 903 100,341
NONREIMBURSABLE COST ‘CENTERS ™ . - - R R
190.00[19000(GXFT, FLOWER, COFFEE SHOP & CANTEEN 650 850 4 650 0
190.01{19001| COMMUNITY MOBILE 0 0 Q] 0 0
190.02(19002] FATTH 0 0 0 0f 0
190,03(19003] PAMPERED PREGNANCY 0 0 0 [ 0
191.00{19100| RESEARCH 0 0 0 0 4]
192,00/ 10200| PHYSECIANS® PRIVATE OFFICES 5,380 5,580 0 5,580 0
193, 00;19300| NONPALIY WORKERS O [ 0 Q 0
200. 00, Cross Foot Adjustments
201.00 Negative Cost lenters
202.00 COst t;} be allocated {per wkst. B, 0 10,783,132 272,539 4,548,970 2,565,452
part I
203.00 unit cost muitiplier (wkst. B, Part I) 0.000000] 52.057720 0,5477862] 22.284344 25.567335
204.00 cost t¢ be aliocated (per Wkst. B, Y 480,094 32,678 38,381 110,969
part II)
205.00 unit cost myltiplier (wkst. B8, Part 0.000000 2.317750] 0.065678 0.188020, 1.105919
I
F06.00) NAHE adjustment amount to be allocated
(per wkst. B-2)
207.00 NAHE unit cost multiplier (wkst. D,
parts IXII and IV)

50,04
91.00
92.00

94,00
95.00
96.00
97.00
98.00
99.00
99.10
100.00
101.00

105,00
106.00
107.00
108.06
109.00
110.60
111.00
113.00
114,00
115.00
116.00
118.00

180,00
190.01
190.02
190.03
191,00
1.92.00
193.00
200.00
201.00
202 .00

203.00
204,00

205.00
206.00
207.00
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Health Financial Systenms HOBOKEN UNIVERSITY MEDICAL CENTER In Lieu of Form (Ms-2552-10
COST ALLOCATION ~ STATISTICAL BASIS Provider CCN:31-0040 |period: Worksheet B-1~
From 01/01/2021 ’
To  12/31/2021| Date/Time Prepared:

5/28/2022 11:57 am

T T Cast Center Description” T | CAFETERIA T MAINTENANCE OFf . "RURSING - - | CENTRAL | PHARMACY -
B R S "~ J(MEALS SERVED)| < PERSONNEI . WDMINISTRATION} 'SERVICES.& |- [(COSTED "
. T e L CeuMeem D} Sk SUPPLY: | - REQUISLY -
i ‘ “| " vousen) - | (PIRECT NuRS: | . €CosTED .0 oo
S et e e s YHRSL) SREQUISY | v o o o
S T P SRy C11,00 | 12,00 . | 13.00 .. 14000 . 15,00 .- [
GENERAL ‘SERVICE COST CENTERS T R S e e T
1.00 {00100[CAP REL COSTS-BLDG & FIXT 1.00
2.00 {00200}CAP REL COSTS-MVBLE EQUIP 2.00
4,00 (00400} EMPLOYEE BENEFITS DEPARTMENT 4,00
5.00 {00500 ADMINISTRATIVE & GENERAL 5.00
6.00 |00GOO]MAINTENANCE & REPAIRS 6.00
7.00 {00700 OPERATION OF PLANT 7.00
8.00 |00B00jLAUNDRY & LINEN SERVICE 8.00
9.00 |00900] HOUSEKEEPING 9.00
10.00 {01000 DIETARY 10.00
11.00 {01100] CAFETERIA 64,035 11.00
12.00 [01200]MAINTENANCE OF PERSONNEL 0 0| 12,00
13.00 [01300]NURSING ADMINISTRATION 1,753 0 464,140 13.00
14,00 JOL400| CENTRAL SERVICES & SUPPLY 1,227 0 of 11,003,318 14,00
15.00 J01500| PHARMACY 2,400 0| 0 0 100 15.00
16.00 101600|MEDICAL RECORDS & LIBRARY 1,320 0 i) [1] 0} 16.00
17.00 {01700[SOCIAL SERVICE 0 0 0 0 o} 17.00
18.00 |01850|OTHER GEMERAL SERVICE (SPECIFY) [V 0 0 1) 0} 13.00
19,00 |01900|NONPHYSICIAN ANESTHETISTS 0 0 0 v 0] 19.00
20.00 [02000|NURSING PROGRAM ¢ 0 0 4/ 4] 20,00
21,00 |02100| T&R SERVEICES-SALARY & FRINGES APPRVD 3,948 0 0 0 o] 21.00
22.00 {02200/ I&R SERVICES-OTHER PRGM COSTS APPRVD 387 v} 0 0 0| 22.00
23,00 {02300) PARAMED ED PRGM-(SPE;IFY) L] 0, 0 0 0 23,00
INPATIENT ROUTINE SERVICE COST-CENTERS - R A e
30.00 [03000|ADULTS & PEDIATRICS 10,232 [4) 116,863 514,624 0] 30.00
31,00 |03100|INTENSIVE CARE UNIT 2,949 0 48,229 192,155% o| 31.00
32.00 {03200| CORONARY CARE UNLT 0 0 Ol 0 0] 32.00
33.00 {03300(8URN INTENSIVE CARE UNIT 0 0 [+ 0 0f 33,00
33.01 {03301(BURN INTENSEIVE CARE UNIT 0 0 0 0f o} 33.00
34,00 |03400| SURGLCAL. INTENSIVE CARE UNIT 0 0 0 O 0} 34.00
46.00 |04000] SUBPROVIDER - IPF 6,944 of 69,319 40,177 0} 40.00
41,00 (04100 SUBPROVIDER — IRF 301 O 4,081 9,541 0| 41.00
43.00 (04300{ NURSERY 2,775 of 51,292 13,378 0| 43.00
44,00 {04400] SKILLED NURSING FACILITY 1,705 0] 14,487 4,198 0| 44.00
45.00 JO4500]NURSING FACILITY 0 Q 0 0 0} 45.00
46.00 |04600 OTHER LONG TERM CARE 0 0 0 0 0] 46.00
ANCTLLARY SERVICE-COST CENTERS -~ o L I T - '
50.00 |OS000}OPERATING ROOM 2,392 0 27,457 933,582 0] 50,00
51..00 [O5100[RECOVERY RQOM 643 0 11,338 7,590 0] 51.00
52,00 |[0S200}DELIVERY ROOM & LABOR ROOM 2,536 0 37,715 90,539 9] 52.00
53.00 03300} ANESTHESIOLOGY 0 0 v 0 0] 53.00
54.00 [05400] RADIOLOGY-DIAGNOSTIC 1,680 0 0 485,132 0] 54.00
55,00 |{05500| RADIOLOGY-THERAPEUTIC 0 [v; 0 0 0| 55.00
56.00 |05600|RADIOISOTOPE 182 0, 0 225 0] 56.00
57.00 |05700|CT SCAN 396 0 0 2,777 0] 57.00
58.00 (05800|MAGNETIC RESONANCE IMAGING (MRL} 265 L1 O 1,122 0] 58.00
59,00 (05900{ CARDIAC CATHETERIZATION 0| 0 0, 0 0} 59.00
60.00 [06000i LABORATORY 2,504 0 1] 293,539 0} 60,00
60,01 (06001 BLOOD LABORATORY i 0 0 o) 0} 60,01
61,00 [06100]PEP CLINICAL LAB SERVICES~PRGM ONLY 61.00
62,00 |06200/WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0, 0 62,00
63,00 |06300|BLOOD STOREING, PROCESSING & TRANS. 0 0f 0 1,558 0| 63.00
64.00 [06400| INTRAVENOUS THERAPY [ 0 0 0 0} 64,00
65.00 |06500| RESPIRATORY THERAPY 1,192 4] 0 82,853 0y 65.00
66.00 [06600;PHYSICAL THERAPY 794 0 0; 1,294 0| 66.00
67.00 {06700]OCCUPATIONAL THERAPY 441 0 0 0 0| 67.00
68.00 {06800/ SPEECH PATHOLOGY 174 0 0 270 0| 68.00
69.00 |06900| ELECTROCARDIOLOGY 553 0 2,089 5,643 0} 69.00
70.00 |07000( ELECTROENCEPHALOGRAPHY 0 0 0 [0 0] 70.00
71.00 |07100|MEOICAL SUPPLIES CHARGED TQ PATIENTS 0 0 0 6,118,257 0| 71.00
72.00 |07200{IMPL. DEV. CHARGED TO PATLENTS 0f of 0 1,856,923 0| 72.00
73.00 |07300|DRUGS CHARGED TO PATIENTS o o 0 0 100f 73.00
74.00 {07400 RENAL DIALYSIS 0 0 [ 0 0} 74.00
75.00 [07500]ASC (NON-DISTINCT PART) 0 0 0 0 o| 75.00
77.00 |07700| ALLOGENEIC STEM CELL ACQUISITION 3 0| ¢ 0j o| 77.00
OUTPATEENT SERVICE COST CENTERS ~ = . - T L L B
88,00 [0B800|RURAL HEALTH CLINIC [i] [i] [ o 0| 88,00
89.00 |08900] FEDERALLY QUALXFIED HEALTH CENTER 0 0 0 L+ 0] 8%.00
90.00 {09000 CLINIC 1,477 0 13,372 14,727 0| 90.00
90.0F {09001} CLINIC CMHC 3,618 0 0 277 0 90.01
90,02 [09002|CLINIC CHEMO 66 [+ 1,370 1,717 0f 90.02
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Health Financial Systems HOBOKEN UNIVERSITY MEDICAL CENTER In Lieu of Form €uM5-2552-10
COST ALLOCATION — STATISTICAL BASIS Provider CCN: 31-0040 |Period: worksheet B-1
From 01/01/2021
To 12/31/2021 | oate/Time Prepared:

| 5/28/2022 11:57 am _

“ost “center’ b " CAFETERTA FMATNTENARCE OF| . NURS,
e (MEALS .
90.03 [09003[CLINIC RYAN WHITE 1, 015 0 0| 90.03
90,04 09004/ CLINIC WOUND CARE 0 o 90.04
91,00 [09100( EMERGENCY 7,136 0 0| 91.00
92.00 |09200|0BSERVATION BEDS (NON-DIST.[N(_T PART) 92.00
OTHER - RETMBURSABLE "'COST CENTERS™ : 5 T e T T T L T T T T e D
24,00 [089400[HOME PROGRAM DIALYSIS [ii [¢ [i] 0 0| 94.00
95,00 [09500]AMBULANCE SERVICES 0 0 0 0 0| 95.00
96,00 |09600|DURABLE MEDICAL EQUIP-RENTED 0 Q 0 0] 0; 96.00
97.00 |09700{DURABLE MEDICAL EQUIP-SOLD 0 0 0 0 0] 97.00
98,00 |09B5Q{OTHER REIMBURSABLE COST CENTERS 0 0 0 0 o| 98.00
99,00 |09900} CMHC 0 0 0 0 0] 99.00
99,10 {09910} CORF 0 0 0f 0 6| 99.10
100, 00]10000] I&R SERVICES-NOT APPRVD PRGM 0 0 0 0 0|100,00
101.00|103100| HOME HEALTH AGENCY 0 0 0 0 0[101.,00
{SPECTAL - PURPDSE 'COST, CENTERS -~ " :" RN L L T
105.00{10500] KIDNEY ACQUISITION 0 0 0 0 01105.00
106.,00/10600| HEART ACQUISITION 4] 0 0] [ 0}106.00
107.00[{10700| LIVER ACQUISITION of 0 0) of 0{107.00
108.00[10800| LUNG ACQUISITION of a 0 O 0l108.00
109.00[10900] PANCREAS ACQUISITION [ 0 0) [ 0{1.09.00
110.00[11000] INTESTINAL ACQUISITION 0 0 0 [+ 0[110.00
111.00[{11100| ISLET ACQUISITION 0 [y 0 0 0|x11.00
113.00{11.300] INTEREST EXPENSE 113,00
114.00[{11400] UTILIZATION REVIEW-SNF 114.00
115, 00{11500 AMBULATORY SURGICAL CENTER (D.P.) 0 0 0 0;115.00
116, 00{11600| HOSPICE 0 0 0 0{116.00
118.00 SUBTOTALS (SUM OF LINES 1 thr-oug_h 11?') [ 464,140 10,999,677 100)118.60
NONREIMBURSABLE COST. CENTERS . RN RN RS
190.00{19000]|GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 [i; 0 0{190.00
190, 01119001 COMMUNITY MOBYILE 0 0 0, 0 0190.01
190, 02[19002| FAITH 1,027 v} ) 3,641 0[190.02
190 .03[19003| PAMPERED PREGNANCY 0| 0 Q 0 G190.03
191,00{19100| RESEARCH 0 0 0 o 0[191.00
192 ,00|19200| PHYSICXANS " PRIVATE OFFICES 0 0 0] 0 0]192.00
193,00|19300] NONPATD WORKERS 0 0 0 Q 0{193.00
200.00 Cross Foot Adjustments 200.00
201.00 Negative Cost Centers 201,00
202.00 ¢ost to be allocated (per wkst. B, 2,932,183 o 5,697,234 2,903,573 4,748 ,518{202.00
Part I)
203.00 unit cost multiplier (Wkst. B, Part I) 45.790318 0.000000 12.274818 0.263882| 47,485.180000:203.00
204,00 cost to be allocated (per wkst. B, 112,264 4] 43,012 109,830 87,101[204.00
Part II)
205,00 vnit cost muitiplier (wkst. B, Part 1.753166 0.,000000 0.092670) 0.009982 871010006205 .00
15}
206.00 NAHE adjustment amount to be allocated 206.00
{per wkst. B-2)
207.00 NAHE unit cost multiplier (wkst. b, 207.00
’ Parts IIT and V) .
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Health Financial Systems

HOBOKEN UNIVERSETY ME

EDICAL CENTER

COST ALLOCATION - STATISTICAL BASIS

Provider CCN: 31-0040

pPeriod:

From 01/01/2021
To  12/31/2021

In Liey of Form CM5-2552-10

worksheet B-1

Date/Time Prepared:

5/28/2022 11:57 am

&5 omi‘siif’ééuéaiiﬁ‘ S

SERVICE . ; -

- Cost’ Center - (SPECIFY):- NONPHYSICIAN ;
(Tme' PENT) A STHETISTS:|
ASSIGNED

R LR P L P S 18,00 19 00

[GENERAL "SERVICE COST CENVERS -~ . ... T L -
1..00 [00100|CAP REL COSTS-BLDG & FIXT 1.00
2.00 [|00200{CAP REL COSTS-MVBLE EQUIP 2.00
4.00 [00400[ EMPLOYEE BENEFITS DEPARTMENT 4.00
5.00 [00500|ADMINISTRATIVE & GENERAL 5.00
6.00 [O0BO0|MAINTENANCE & REPAIRS 6.00
7.00 |00700]OPERATION OF PLANT 7.00
8.00 |O0BOO|LAUNDRY & LINEN SERVICE 8.00
9,00 |00900| HOUSEKEEPING 9,00
10.00 [01000| DIETARY 10,00
11,00 j01100] CAFETERIA 11.00
12,00 |01200| MAINTENANCE OF PERSONNEL 12.00
13,00 {01300/ NURSING ADMENISTRATION 13.00
14,00 |01400(CENTRAL SERVICES & SUPPLY 14,00
15.00 |01S00|PHARMACY 15.00
16.00 |01600(MEDICAL RECORDS & LIBRARY 2,055,991,664 16,00
17.00 |01700| SOCIAL SERVICE v/ O 17.00
18.00 {01850/ OTHER GEMERAL SERVICE (SPECIFY) [+ G 0 18.00
19,00 (01900 NONPHYSICIAN ANESTHETISTS 0 0 0 g 19.00
20.00 102000 NURSING PROGRAM 0 0 0 6] 20.00
21.00 J07100} T&R SERVICES-SALARY & FRINGES APPRVD 0 0 0 21.00
22.00 |02200]{ 1&R SERVICES~OTHER PRGM COS$TS APPRVD 0] 0 0 22.00
23.00 [02300]| PARAMED ED_PRGM-(SPECTFY) 0 0 0 23.00

TNPATIENT ROUTINE SERVICE COST CENTERS. IS L IR N
30,00 [03000|ADULTS & PEDIATRICS 312,413,554 0 0 [{ 0} 30.00
31,00 |03100( INTENSIVE CARE UNIT 51,664,000 0 0] o 0] 31.00
32.00 [03200) CORONARY CARE UNIT 1] 0 Q Lt 0] 32,00
33,00 03300 BURN INTENSIVE CARE UNIT 0 0 0| 0 0| 33.00
33,01 {03301/ BURN INTENSIVE CARE UNIT 0 0f 0 0 o 33.01
34.00 {03400| SURGICAL INTENSIVE CARE UNIT 0 0) 0 g 0| 34.00
40,00 |04000] SUBPROVIDER - IPF 164,124,000 0 0 0 Ql 40.00
41.00 [04100] SUBPROVIDER ~ IRF 14,076,000, 0| 0 0 0] 41.00
43.00 |04300] NURSERY 41,388,368 0 0f 0 0{ 43.00
44.00 104400} SKILLED NURSING FACTLITY 41,292,000 0 v 0] 44.00
45.00 |04500{ NURSING FACILITY 0 0 [ 0f 0| 45.00
46.00 [04600{0THER LONG TERM CARE [1] ) [ [ 0] 46.00
IANCTLLARY SERVICE COST CENTERS. - i - N - .
50,00 [05Q00] OPERATING ROOM 89,272,983 of [¥ 0 0} 50.00
51.00 {05100 RECOVERY ROOM 8,143,662 0 0 0 o} 51.00
52,00 [05200|DELIVERY ROOM & LABOR ROOM 10,822,914 0 0 i 0] 52.00
53,00 [05300{ ANESTHESIOLOGY O 0 0 0 0] 53.00
54.00 {05400} RADIOLOGY~DIAGNOSTIC 191,105, 845 0 0 0 0] 54.00
- .+55,00 |05500] RADIOLOGY-THERAPEUTIC 0 0 0f 0 0] 55.00
© 56.00. {05600 RADYOLSOTOPE 6,238,918 0 [t i) 0] 56,00
57.00 {05700 CT SCAN 107,743,237 0 0 0 0 57.00
58.00 [05800|MAGNETEC RESONANCE IMAGING (MRI} 18,198,246 0 4] 0 0} 58.00
59,00 |05900} CARDIAC CATHETERIZATION 0 [ [V 0 0} 59.00
60.00 J06000] LABORATORY 291,010,420 o 0 0 0} 60.00
60.01 {06001 BLOOD LABORATORY O [+ 0 Q] 0} 60.01
61.00 {06100|PBP CLINICAL LAB SERVICES-PRGM ONLY 61.00
62.00 [06200{WHOLE BLOOD & PACKED RED BLOOD CELLS 0 0 0 0 0f 62.00
63.00 |06300]8L00D STORING, PROCESSING & TRANS. 2,644,268 0 O 0 ¢ 63.00
64.00 |06400] INTRAVENOUS THERAPY 0 0 [4) Q 0} 64.00
65.00 {06500{ RESPIRATORY THERAPY 15,969,430 0 g O 0] 65.00
66.00 |06600] PHYSICAL THERAPY . 11,060,980 of 0 0 0} 66.00
67.00 J06700] OCCUPATIONAL THERAPY 5,346,490 0j 0 0] o] 67.00
68.00 [06800] SPEECH PATHOLOGY 1,550,773 G 0 Q 0| 68.00
69.00 |06900{ ELECTROCARDIOLOGY 33,940,855 0 0 0 0| 69.00
70,00 |07000| ELECTROENCEPHALOGRAPHY 194,226 0 0 0 0t 70,00
71.00 |07100[MEDICAL SUPPLIES CHARGED TO PATIENTS 8,588,210 0 [4] [y 0] 71.00
72.00 {07200] IMPL. DEV, CHARGED TO PATIENTS 9,580,215 0 [ 4 0| 72.00
73.00 |07300|DRUGS CHARGED TO PATIENTS 69,619,460 0 g ) 0| 73.00
74.00 |07400] RENAL DIALYSIS 1,300,143 0 0] 0] 0| 74.00
75.00 [07500{ASC (NON-DISTINCT PART) 0 0 0 0] 0| 75.00
77.00 [07700]ALLOGENETC STEM CEEL ACQUISITION 0 Q 0 0 0] 77.00
OUTPATIENT . SERVICE [COST CENMTERS. - T R A RS L o

88.00 {08B0O] RURAL HEALTH CLINXC v 0 0 0 0f 88.00
89.00 [08900] FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0 0} 89.00
90.00 |09000| CLINIC 22,668,957 0 O 0 0] 90.00
90. 01 |09001] CLINIC CMHC 33,113,25 0 0 0 o 90,01
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Health Financial Systems HOBOKEN UNIVERSITY MEDICAL CENTER In Lieu of Form CM5-2552-10
COST ALLOCATION - STATISTICAL BASIS provider CCN: 31-0040 |period: worksheet B-1

From 01/01/2021
To 12/31/2021| pate/Time Prepared:

- | 5/28/2022 11:57 am
~fOTHER "GENERAL N
el e L R SERVICE .. | )
" cgst’ Center Description . - | MEDICAL '[SOCTAL SERVICE| (SPECIFY) NONPH’YSICIAN : NURSING K
T T _RECORDS & . o - 7.+ (TIME SPENT). ANESTHETISTS " 'PROGRAM .
. LEBRARY | (TEME SPENTY |~ = .7~ . o) - (ASSIGNED . (ASSIGNED ;
(TIME SPENTY | - -~ © o TrIME) - Fvey |
. - R s s 16.00, . i7.0¢ . 18.00 ) 39.00 20.00 i
20,02 |09002{¢€LINIC CHEMO 1,850,814 [ of 0 : 0} 90.02
90,03 [09003| CLINIC RYAN WHITE 373,362 0 o) 0 {1 90.03
90,04 |09004]| CLINIC WOUND CARE 0, 0 0 [ 0] 90.04
91.00 [09100| EMERGENCY 490,696,084 0 0 0 0| 91.00
02,00 (09200 OBSERVATION BEDS (NON-DYSTINCT PART) 92.00
OTHER REIMBURSABLE- COST -CENTERS . ° © . T I B - I
94,00 (09400} HOME PROGRAM DIALYSIS [i] [© 0 i 0| 94.00
95,00 |08500] AMBULANCE SERVICES g 0 0 g 0f 95.00
96.00 [09600]| DURABLE MEDICAL EQUIP-RENTED 0 0 0 0 0 96.00
97.00 [09700] DLRABLE MEDICAL EQUIP-50LD 0 0 0 0 0f 97.00
98.00 [09850| OTHER REIMBURSABLE COST CENTERS 0f 0 0f 0 0| 88.00
99,00 {09900| CMHC o 0 0, O 0| 99.00
99.10 [09910| CORF 0 [} 0 0j o| 99.10
100.00]10000[ 1&R SERVICES-NOT APPRVD PRGM [« 0 Q L+ 0[100.00
101.00/10100| HOME HEALTH AGENCY 0f 0 9 0 0[101.00
[SPECIAL PURPOSE COST CENTERS L .
105.00[10500! KIDNEY ACQUISETION 0 [© [ [] 0[105.00
106.00{10600| HEART ACQUISITION 0 Q 0 0 0[1¢6.00
107.00{10700[ LIVER ACQUISITION 0 0 0 0 0107.00
108.00]10B00} LUNG ACQUISITIGN 0 0 0] 0 0]108.00
109.00|10900f PANCREAS ACQUISITION 0 0 v 0f 0[109.00
110.00/11000] EINTESTENAL ACQUISITION 0 0 0 [+ 0{110.00
111.00111100) XSLET ACQUISITION [y 0 4] 0 0{111.00
113.00{11300 INTEREST EXPENSE 113.00
114.00i11400| UTILIZATION REVIEW-SNF 114.00
115. 0011500 AMBULATORY SURGICAL CENTER (D.P.) 0 [ 0 0 0[115.00
116, 0Q|11600  HOSPICE 0 4] 0 0116.00
118.00) SUBTQTALS (SUM OF LINES 1 through 117) | 2,055,991, 664 0| 0 0 0j118.00
NONREIMBURSABLE. COST CENTERS N -
190, 00[19000]GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 [i; of ol1s0.00
196, 01/19001{ COMMUNITY MOBILE 0 0 0, 0 0190.0%
190,02{19002] FAITH 0f 0 0 0 0{190.02
190,03|19003] PAMPERED PREGNANCY [ 0 0 0 0]190.03
191.00p19100] RESEARCH 0 0, 0 0 0[18L.00
192, 00§19200] PHYSICIANS® PRIVATE OFFICES 0 0] 0 0 0j192.00
193, 00§19300| NONPAID WORKERS 0 0| 0 v 0193.00
200.00 Cross Foot Adjustments 200.00
201.00 Negative Cost Centers 201.00
202.00 cost to be allocated (per wkst. B8, 1,879,964 0; 0 1; 0§202.00
part 1)
203.00, unit cost multiplier (wkst. B, Part ID 0.000914] 0. 000000 0.000000 0.000000, 0.000000(203.00
204 .00 Cost to be allocated (per wkst. 8, 30,104 ¢ 0 0 01204.00
part II)
205,00 unit cost multiplier (wkst. B, Part 0.000044] 0.000000, 0, 000000 0. 000000 0.000000(205,00
)
206.00, NAHE adjustment amount to be allocated 0[206.00
(per wkst. B-2)
207.00 NAHE unit cost mulvipiier (wkst. D, 0.000000{207.00
Parts IIT and IV)
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Health Financial Systems HOBOKEN UNIVERSITY MEDICAL CENTER In Lieu of Form CMS—2552~10'
COST ALLOCATION - STATISTICAL BASIS provider CCN: 31-0040 |Period: worksheet B-1
From 01/01/2021
To 12/31/2021}Date/Time Pregared:

. 2/ _am

5/28/2023 11:57 am

| PR cosis-.
- (ASSIGNED-

T TIME) -
B . S . 22,00
GENERAL GERVICE COST- .CENTERS I
1.00 [00100|CAP REL COSTS~BLDG & FIXT 1.00
2,00 |00200(CAP REL COSTS-MVBLE EQUIP 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00
5.00 [00500) ADMINISTRATIVE & GENERAL 5.00
6.00 |0D600MAINTENANCE & REPAIRS 6.00
7.00 |00700 OPERATION OF PLANT 7.00
8.00 |[QOB00|LAUNDRY & LINEN SERVICE 8.00
9,00 |00900] HOUSEKEEPING 9.00
16.00 |01000;DIETARY 10.00
11.00 {01100) CAFETERTA 11.00
17.00 101200; MAINTENANCE OF PERSONNEL 12.00
13.00 J01300]NURSING ADMINISTRATION 13.00
14,00 [01400{ CENTRAL SERVICES & SUPPLY 14,00
15.00 |01500] PHARMACY 15.00
16.00 |01600|MEDICAL RECORDS & LEXBRARY ‘ 16.00
17.00 |01700{SOCIAL SERVICE 17.00
18.00 |0L850{OTHER GENERAL SERVICE (SPECEFY) 18.00
18,00 {01900 NONPHYSICIAN ANESTHETISTS 19.00
20.00 |02000|NURSING PROGRAM 20.00
21.00 {02100] E&R SERVICES-SALARY & FRINGES APPRVD 100 21,00
22.00 {02200} T&R SERVICES-OTHER PRGM COSTS APPRVD 100 22.00
23,00 102300} PARAMED ED PRGM-(SPECIFY) 0 23,00
INPATEENT ROUTINE-SERVICE COST.CENTERS L i BE -
30.00 [D3000JADULTS & PEDIATRICS 34 34 0 30.00
31.00 [03100)INTENSIVE CARE UNIT 2 2 0 31.00
32.00 [03200( CORONARY CARE UNIT o) 0, i) 32.00
33,00 |03300|8URN INTENSIVE CARE UNIT 0 ¢ v 33.00
33,01 {03301{BURN INTENSIVE CARE UNIT 0 0 of 33.01
34.00 {03400|SURGICAL INTENSIVE CARE UNIT 0 0 0) 34.00
40,00 {04000| SUBPROVIDER - IPF 0 0 0 40.00
41..00 [04100] SUBPROVIDER — IRF 0 0 0 41.00
43.00 {04300[NURSERY . | 0 0 0 43,00
44.00 04400]SKILLED NURSING FACILITY o 0 0 44.00
45.00 |04500]NURSING FACILITY ¢ 0 i 45,00
46.00 |04600]OTHER LONG® TERM CARE Q 0 0 46.00
. ANCILLARY. 'SERVICE - COST -CENTERS, : -
50,00 [05000{OPERATING RODM 6; B [t) 50,00
51,00 |05100] RECOVERY ROOM 0 0) 0 51,00
. 52.00 {05200] DELIVERY ROOM & LABOR ROOM 15 15 0 52.00
53,00 |05300] ANESTHESIOLOGY ' 0f 0f 0 53.00
54.00 105400{ RADIOLOGY=DIAGNOSTIC 0 0 0 54.00
55,00 05500} RADIOLOGY-THERAPEUTIC 0] 0 [ 55.00
56.00 j05600i RADTOLSOTOPE 0 0 0 56,00
57.00 |0S700{CT SCAN 0 0 0 57.00
58.00 105B00(MAGNETIC RESONANCE IMAGING (MRI) 0 0 0 58.00
59,00 (05900 CARDIAC CATHETERLZATION 0 0 0 59.00
60,00 |06000] LABORATORY a o 0 60.00
60.01 [08001|BLOOD LABORATORY ol Q) 1] 60.01
61.00 {06100 PBP CLINICAL LAB SERVICES-PRGM ONLY 61.00
62,00 06200/ wHOLE BLODD & PACKED RED BLOGD CELLS 0 0 0 62.00
63.00 J06300!BLOOD STORING, PROCESSING & TRANS. 0 0 o 53.00
64.00 [06400] INTRAVENOUS THERAPY 0 0 0 64.00
6% .00 [06500|RESPIRATORY THERAPY 0 0 0 65.00
66.00 |06600] PHYSICAL THERAPY [0 0 0) 66.00
§7.00 |06700{ OCCUPATEONAL THERARY ¢ 0 0 67.00
68.00 06800} SPEECH PATHOLOGY 0 0 0 68.00
69.00 j06900] ELECTROCARDIOLOGY 2] 2 0 69,00
70.00 107000| ELECTRGENCEPHALQGRAPHY 0 0 0 70.00
71.00 |07100|MEDICAL SUPPLIES CHARGED TO PATIENTS 0 0! L 71.00
72,00 |07200{IMPL, DEV. CHARGED TO PATIENTS 0 4] Q 72.00
73.00 [07300]BRUGS CHARGED TO PATLENTS ¢ 0 0f 73.00
74,00 [07400|RENAL DEALYSIS 0, 0 Q 74.00
75.00 |07500(ASC (NON-DISTINCT PART} 0| 0 Q 75.00
77.00 |07700) ALLOGENETC STEM CELL ACQUISITION 0 1] 0 77.00
OUTPATIENT SERVICE COST CENTERS .~ -* - - T T
58.00 JOBBOD| RURAL HEALTH CLINIC 0 0 0 88.00
£9.00 J08900| FEDERALLY QUALLFIED HEALTH CENTER 0 qQ 0 89.00
90.00 [09000] CLINIC : 41 41 0 90.00
90,01 [09001] CLINIC CMHC [+ Q) 0] 80,01
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Health Financial Systems

HOBOKEN UNIVERSITY MEDICAL CENTER

In_tieu of Form cM$-2552-10

COST ALLDCATION -~ STATISTICAL BASIS

provider CCN: 31-0040

pariod:
From 01/01/2021
To 1273172021

worksheet B-1

Date/Time Prepared:
5/28/2022 11'-5-?

INTERNS & RE SIDENTS:
<. Cost Center- bescription ~ 0 -ﬁ,;SERVICES—SALARSERVICES OTHER
Lol e s PO Y & FRINGES' . PRGM,COSTS
(ASSIGNED =0
. : - TIME) . TIME) e ;

o : : 21.00_*‘? L 22:00 - 23.00° .| : S
90.02 [09002(CLINIC CHEMO 0 0 @ 90.02
90.03 JO9003{CLINIC RYAN WHITE Q 0 ¢ 890.03
90.04 [09004|CLINIC WOUND CARE 0 0 [¢] 90,04
91.00 |09100| EMERGENCY 0 0 [4) 91.00
92.00 {09200 DBSERVATION BEDS (NON- DISTINCT PART) 92,00

OTHER REIMBURSABLE. ‘COST CENTERS : RS T s
94.00 |09400{HOME PROGRAM DIALYSIS [y, 0 Ly 94,00
95.00 ]09500] AMBULANCE SERVICES (& 0 0 95.00
96,00 09600|DURABLE MEDICAL EQUIP-RENTED [+ 0f 0 96.00
97.00 |09700|DURABLE MEDICAL EQUIP-SOLD 0 i} 0 97.00
98.00 |09850|OTHER REIMBURSABLE COST CENTERS 0 0; 0 98.00
99.00 {09900]CMHC 0 G 0 99.00
9%._10 {09910} CORF 0 ) 0 99.10
100.00[10000] I&R SERVICES-NOT APPRVD PRGM 0 0, 0 100,00
101.00[10100] HOME HEALTH AGENCY 0] ) 0 101.00
SPECIAL  PURPOSE ‘COST CENTERS' ~ N T T e j
105,00/10500| KIDNEY ACQUISITION 0 0 [ 105.00
106 . 00;10600] HEART ACQUISITION 0 0 0 106.00
107 .00§10700] LIVER ACQUISITION 0 0 0) 107.00
108, 00I10300| LUNG ACQUISITION 0 0 0 108.00
109, 00]10900] PANCREAS ACQUISITION 0 0 0 109,00
110, 00]11000] INTESTENAL ACQUISITION 0 0 0 110,00
111.06|11100} ISLET ACQUISITION 0] 0 0 111.00
113.00[11300; INTEREST EXPENSE 113.00
114,00|21400{ UTELIZATION REVIEW-SNF 114.00
115, 00{11500L AMBULATORY SURGICAL CENTER (D.P.) Q v 0 115.00
116.00[11600{ HOSPICE 1) 116,00
118,00 SUBTOTALS (SUM OF LINES 1 through 117) 100 100 0) 118.00
INONREIMBURSABLE .COST CENTERS : R B L j
190.00{19000]GIFT, FLOWER, COFFEE SHOP & CANTEE& 0 [+ 0 190,00
190.01{19001] COMMUNITY MOBILE 0 0 4 190.01
190.02{19002} FAITH 0 0 0 190.02
190.03{19003| PAMPERED PREGNANCY 0 0 Q 190,03
197, 00]19100; RESEARCH 0 0 4] 191,00
192.00/19200i PHYSICIANS ' PRIVATE OFFICES 0 0] 0 192.00
193.00(19300 NONPATD WORKERS 0 0 0 193,00
200.00 cross Foot Adjustments 200.00
201,00 Negative Cost Centers 201,00
202 .09 cost to be allocated (per wkst. B, 8,371,620 545,607 0 202,00
-|Part 1)
203.00 Unit cost multiplier (wkst. B, Part I) | 83,716.200000( 5,456.070000 0.000000 203.00
204.00 cost to he allocated {per wkst. B, 191, 549 2,027 0 204.00
part I1I)
205.00 unit cost multiplier (wkst. B, Part 1,915.490000 20. 270000, 0.000000 205.00
II)
206,00 NAHE adjustment amount to be allocated 0 206.00
(per Wist. 8-2)
207.00 NAHE unit cost multiplier (wkst. D, 0..000000 207.00
parts IIX and IV)
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Health Financial Systems HOBOKEN UNIVERSETY MEDICAL CENTER In Lieu of Form ¢M5-2552-10
APPORTIONMENT OF INPATEENT ROUTIME SERVICE CAPITAL COSTS provider CcN: 31-0040 (Period: worksheet D
From 01/01/2021|Part T
To 12/31/2021 | Date/Time Prepared:
5/28/2022 11:57 am
] i Title XVIIT Hospital PPS
" cost Center.pescription - T Capital - | - Swing Bed |. Reduced ~ |Total patient|eer plem (col.|.
e s Related cost | Adjustment | ~Capital .| :: Days .| 3/ col. 4) .
. {CErom wkst. B,| . - lrelated-Cost’|: oo P .
- | Part 1T;. c0l.o|- " ol 1 - coll-
! 26y RPN n ; - ;
R e . 1,00 . 2.00 3.00 4.00 5,00
ENPATLENT ROUTINE SERVICE COST CENTERS : - - - L o D

30.00 |ADULTS & PEDIATRICS 781,012 [0 781,012 17,757 43.98| 30.00
31.00 | INTENSIVE CARE UNIT 309,833 309,833 2,281 135.83| 31,00
32.00 | CORONARY CARE UNXT 0 0| [0 0.00f 32.00
33,00 |BURN INTENSIVE CARE UNET 0 0 0 0.00] 33.00
33.01 |BURN INTENSIVE CARE UNIT Q v 0 0.00{ 33.01
34.00 | SURGICAL INTENSIVE CARE UNIT 0 0 0 0.00( 34.00
40.00 |SUBPROVIDER - IPF 511,414 0 511,414 9,281 55.10( 40.00
41.00 |SUBPROVIDER - IRF 149,039 O 149,039 826 180.43) 41.00
43.00 |NURSERY 87,353 87,353 2,146 40.71] 43.00
44,00 |SKILLED NURSING FACILITY 162,417 162,417 2,318 70.13] 44.00
45,00 |NURSING FACTLITY 0 0 [+ 0.00{ 45.00
200.00(Total (Fines 30 through 199) 2,001,068 2,001,068 34, 607 200,00
o ".Cost Center Description Inpatient | Inpatient. - R ’ .

C S : : Prograp days. Program. -

. .77 pcapital- Cost

teol. § X collh. -
ot )
L s . 6.00 7.00 -

THNPATIENT ROUTINE SERVICE COST CENTERS B !
30,00 [ADULTS & PEDIATRICS 3,383 148,784 30,00
31.00 |INTENSIVE CARE UNIT 587 79,732 31,00
32,00 | CORONARY CARE UNIT 0 0 32.00
33.00 |BURN INTENSIVE CARE UNIT 0 a 33.00
33.0% [BURN INTENSIVE CARE UNIT 0 0 33.01
34,00 |SURGILCAL INTENSIVE CARE UNIT o 0 34.00
40.00 |SUBPROVIDER - IPF 948 52,235 40,00
41,00 [SUBPROVIDER - IRF 413 74,518 41.00
43,00 [NURSERY 0 0 43,00
44.00 [SKILLED NURSING FACILITY 1,330 93,273 44,00
45,00 INURSING FACILITY 0 0 45.00
200.00iTotal (Vines 30 through 199) 6,661 448,542 200,00
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Health Financial Systems

HOBOKEN UNIVERSITY MEDICAL CENTER

In Lieu of Form CM5-2552-10

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Provider ccn: 31-0040

To

period:
from 01/01/2021

12/31/2021

worksheet D
Part II

Date/Time Prepared:
5/28/2022 11:57 am

Title

XVITI

Hospital

PP

- -Cost Cepter. Description” © 7 “capital- . [Total Charges Ratﬁo of c‘st CTInpattent |capital. ‘costs
S R AT ‘related’ Cos' (From Wkst, G d progri (calum
w[CFrom: WKst.. B, PAPE X,- oty ar
. Part 115 : . 8)
R R T T PR 100 zno .
[ANCILLARY SERVICE ‘COST.CENTERS .- .. j L e T K
50.00 |DS000{OPERATING ROOM 559 209 89 352 983 0.006370, 3,699,718 23,567 50.00
51.00 [05100| RECOVERY ROOM 45,958 8,143,662 (.005643, 583,278 3,291 51.00
52.00 {05200 DELIVERY ROOM & LABOR ROOM 75,297 10.822,914 0.006957 0] 52.00
53.00 {05300/ ANESTHESIOLOGY 0 0 0.000000 0] $3.00
54,00 [05400|RADIOLOGY-DIAGNOSTIC 169,331 191,285,844 0.000885 10,861,870 9,613 54.00
55.00 |05500{ RADIOLOGY-THERAPEUTIC 0 0 0050000 Q] 55.00
56.00 {05600|RADIOISOTOPE 17,191] 6,238,918 0.002755 383,04 1,055| 56.00
57.00 [05700|CT SCAN 41,445 107,743,237 0.000385 7,163,000 2,758] 57.00
58.00 |D5800|MAGNETIC RESONANCE IMAGING (MRI) 35,648 18,198,246 0.001959 1,336, 500] 2,618) 58.00
59,00 |05900| CARDXAC CATHETERXZATION o 0 0.000000 0| 59.00
60.00 |06000) LABORATORY 195,038 291,010,420 0.000670 28,142,390 18,855} 60.00
60.01 (06001 BLOOD LABORATORY 0, 0 0,000000 0} 60.01
51.00 (06100 PEBP CLINICAL LAB SERVICES~PRGM ONLY 61.00
62.00 |06200{wWHOLE BLOOD & PACKED RED BLOOD CELLS 0] O 0.0000C0 Q| 62.00
63.00 |06300|BLOOD STORING, PROCESSING & TRANS. 6,537 2,644,268 0.002472 430,732 1,065( 63.00
64.00 [06400| INTRAVENOUS THERAPY 0| 0 0.000000] 0| 64,00
65 .00 06500 RESPLRATORY THERAPY 32,758 15,969,430 0.002051) 2,733,097 5,606] 65.00
66.00 [06600] PHYSICAL THERAPY 37,073 11,060,980 0.003352 2,170,021 7,274} 66,00
67.00 [06700; OCCUPATIONAL THERAPY 7,244 5,346,489 0.001355 0k 67.00
68.00 |06B00]SPEECH PATHOLOGY 5,868 1,550,773 0.003784 0] 68.00
69.00 |[06900] ELLECTROCARDIOLOGY 30,764 33,940,855 0,000908) 5,328,846 4,828] 69.00
70,00 [07000; ELECTROENCEPHALOGRAPHY 4,917 194,226 0.025318§| 54,299 1,375} 70.00
71.00 |[07L00|MEDICAL SUPPLIES CHARGED TO PATIENTS 80,258 8,588,210 0.009345 560,784 5,241} 71.00
72.00 H)7200{IMPL. DEV., CHARGED TO PATIENTS 24,668 9,580,216 0.002575 1,841,54 4,742 72.00
73.00 |07300|0RUGS CHARGED TO PATIENTS 105,244 69,619,459 0.001512 8,243,939 12,465 73.00
74.00 |07400|RENAL DIALYSIS 19,708, 1,300,142 0.015158) 422,800 6,409| 74.00
75.00 |07500(ASC {NON~DISTINCT PART) 0 0, 0.000000 0| 75.00
77.00 |07700]ALLOGENEIC STEM CELL ACQUISTTION 0 0 0. 000000 0] 77.00
OUTPATIENT SERVICE COST CENTERS =~ L i o -
88.00 JOBB00|RURAL HEALTH CLINIC 0 [} 0. 000000 0] 0} 88.00
£9.00 [0B900| FEDERALLY QUALIFIED HEALTH CENTER 0 0f 0.000000 0 0] 89.00
80.00 {09000| CLINIC 74,197 22,668,956 0.003273 2,139 7] 90.00
90.01 [09001] CLINIC TMHC 18,150 33,113,250 0.000548 O 6} 90.01
90.02 |09002| CLINIC CHEMO 18,536 1,850,814 ¢.010015 550, 6] 90.02
90.03 |09003]CLINIC RYAN WHITE 4,856 373,363 0.013006 0 0] 90.03
40,04 |[09004]CLINIC WOUND CARE 0 0 0.000000 4 0§ 90.04
91.00 [09100] EMERGENCY 500,982 490,696,084 0.001521 12,753,584 13,021] 91.00
92 .00 {09200]OBSERVATION BEDS (NGN—DISTINCT PART) 117,347 417,240,937 0.000281) 20,710,081 5,820| 52,00
OTHER REIMBURSABLE COST CENTERS I L . : - : :
94.00 |09400{HOME PROGRAM DIALYSIS 0 0 0.600000| 0 G} 94.00
95,00 [09500{ AMBULANCE SERVICES 95.00
96,00 [09600{ DURABLE MEDICAL EQUIP-RENTED o 0 0.000000 0 0] 96.00
97.00 [09700| DURABLE MEDICAL EQUIP-SOLD 0 0 0.000000 0; 0| 97.00
98.00 {09850/ OTHER REIMBURSABLE COST CENTERS 0, 0 0.000000 0] 0| 98.00
200.00 Total (1ines 50 through 199) 2,238,224| 1,848,544,676 107,422,210 129, 616]200.00
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Health Finangial Systems

HOBOKEN UNIVERSITY MEDICAL CENTER

In Lieu of Form CMS-2552-10

APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS | Provider CCN: 31-0040 Pariod; - worksheet D
From 01/01/2021 | Part IXIX
To 1273172021 | bate/Time Prepared:
5/28/2022 11:57 am
Title XVIIT Hospital PPS
" Cost-Center Description’ s b T Huirsing Nursing . [AlTied Health]ATlied Health| A1 other {- -
e ST T e e _Program -~ | - Program Post-Stepdokn |. .. Cost. .l - Medical .. .
. . |posu-stepdown | - . - | Adjustments .| .. - .77 [educatien cost] - .
Do Eadjustments o Lo - ot e et - e SR RO SR
R R L I 1.,00--. .} - T S X I N R
INPATIENT ROUTINE SERVICE COST CENTERS - - - L o T LT . . L
30.00 {03000/ADULTS & PEDIATRICS 0 1} y 0 0] 30.00
31.00 {03100 INTENSIVE CARE UNIT 0f 0 of a 0 31.00
32.00 {03200| CORONARY CARE UNIT O 0 0 0 0} 32.00
33.00 {03300/ BURN INTENSIVE CARE UNIT 0 [ 0f [y @} 33.00
33.01 {03301|BURN INTENSIVE CARE UNIT [+ 4 Y 9 0} 33.01
34.00 {03400| SURGICAL INTENSIVE CARE UNIT 0 4] [4) 0 Gf 34.00
40.00 |04000| SUBPROVIDER ~ IPF 0 0 4] 9 0] 40.00
41..00 |04100]| SUBPROVIDER ~ IRF [+ 0 4] 0 0] 41.00
43.00 |04300| NURSERY 0 0 o 0 0] 43.00
44.00 [04400] SKILLED NURSING FACILITY [ 0 0| V) 44.90
45,00 J04500]NURSING FACILITY 0 0 0 0 45,00
200,00 Total (1ines 30 through 199) 0, 0 0 0 0(200.00
-~ 777 cbst Center-Description - - | = swing-Bed. | Total ‘Césts |Total patient|Per Diem (col.|. Inpatient - | = -
T T . adjustment }(sum of cols.| ~ -Days”" | 5-+ col. 6) !| Program-Days | -
~ 7] amount (See' |1 through 3, o Al A [
. linstructions) |minus col. 4) - ‘ TR
s L 4,00 ¢ . 5,00 |- [ 6.00 - 7.00 8,00
INPATIENT ROUTINE SERVICE COST CENTERS - e e R - -
30,00 |03000]ADULTS & PEDIATRICS 0 0 17,757 0.00 3,383| 30.00
31.00 |03100}INTENSIVE CARE UNIT 0 2,281 0.00 587} 31.00
32.00 |03200} CORONARY CARE UNIT 0 v, .00 0} 32.00
33,00 |03300;BURN INTENSIVE CARE UNIT 0 0 0. 00 0} 33.00
33.01 [03301)BURN INTENSIVE CARE UNXT [0 0, 0.00 0} 33.01
34,00 {03400|SURGICAL INTENSIVE CARE UNIT 0 0 0.00) 0] 34.00
40.00 {04000]{ SUBPROVIDER - IPF of ¢ 9,281 0.00 948{ 40.00
41.00 ]04100{SUBPROVIDER ~ IRF 0 0] 826 0,00, 413| 41.00
43,00 |04300]{ NURSERY [4] 2,146 0.00 0| 43,00
44,00 [04400 SKILLED NURSING FACILITY g 2,316 0.40 1,330| 44.00
45,00 J04500]NURSTNG FACILITY Q 0 0.00] 0| 45.00
200.00 Total (lines 30 through 199) [t 34,607 6,661[200,00
. Cost’ Center Description Inpatient - - R o :
. R s . Program- -
pass-Through |
cost (col. 7 X
col. 8)
N . : ) 9,00
INPATIENT ROUTINE SERVICE COST CENTERS- .-
30.00 {03000jADULYS & PEDIATRICS 0 30.00
31.00 [03100) INTENSIVE CARE UNIT 0 31.00
32,00 |03200{CORONARY CARE UNIT 0 32.00
33.00 [03300] BURN INTENSIVE CARE UNIT O 33,00
33.0L (03301 BURN INTENSIVE CARE UNIT 0 33.01
34.00 [(3400] SURGICAL INTENSIVE CARE UNILIT [+ 34.00
40.00 [04000] SUBPROVIDER - IPF 0] 40,00
41.00 ]04100| SUBPROVIDER - IRF 0 41.00
43.00 [04300| NURSERY 0 43.00
44,00 104400|SKILLED NURSING FACILITY 0| 44,00
45,00 04500 NURSING FACILITY 0 45.00
200.00 Total (lines 30 through 199) 0 200.00
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Health Financial Systems HOBOKEN UNIVERSITY MEDICAL CENTER In Lie!

y of Form CM5-2552-10

COMPUTATION OF INPATIENT QPERATING COST Provider CCN: 31-0040 (P

eriod:
From 01/01/2021

Component CON:31-5512 |To  12/31/2021

wWorksheet D-1

pate/Time Prepared:
5/28/2022 11:57 am

Title XVIII skilled Nursing
Facility

PPS

T T Thst, Center D

1.00
2.00
3.00

4.00
5.00

6.00

7.00

8.00

9.00

10.00
11.00
12.00
13.00
14.00
15.00
16.00
17.00
18.00
19.00
20.00

21.00
22.00

23.00
24.00
25.00

26.00
27.00

28.00
29.00
30.00
31.00
32.00
33.00
34.00
35.00
36.00
37.00

38.00
39.00
40.00
41,00

PART L —_ALL PROVIDER® COMPONENTS _

INPATIENT-DAYS .~ .~ °

Inpatient days (1nc1udin§ private'rooh days and sﬁdng»bed daﬁs. excluding neﬁburn) '

27 minus line 36)

Inpatient days (including private room days, excluding swing-bed and newborn days) 2,316
private room days (excluding swing-bed and observation bed days). I you have only private room days, 0
do not comptete this Tine,

Semi-private room days (excluding swing-bed and observation bed days) 2,316
Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost [¢]
reporting period

Total swing-bed SNF type inpatient days (including private room days) after pecember 31 of the cost [4]
reporting period (if calendar year, enter 0 on this tine}

Total swing-bed NF type inpatient days (including private room days) through December 31 of the cost 0
reporting period

Total swing-bed NF type inpatient days (including private room days) after pecember 31 of the cost 0
reporting perfod (if calendar year, enter 0 on this 1ine)

rota] inpatient days including private room days applicable to the Program (excluding swing-bed and 1,330
newborn days) (see instructions)

swing-bed SNF type inpatient days applicable to title XvIIT only (including private room days) 0
through bDecember 31 of the cost reporting period (see instructions)

swing-bed SNF type inpatient days applicable to title XVIIX only (including private room days) after 4]
becember 31 of tha cost reporting period (if calendar year, enter 0 on this Tine)

swing-bed NF type inpatient days applicable to titles v or XX only (including private room days) 0
through December 31 of the cost reporting period

swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days) 4]
after becember 31 of the cost reporting period (if calendar year, enter 0 on this Tine)

Medically necessary private room days applicable to the frogram (excluding swing-bed days) 1]
Total nursery days (ritle v or XrX onlyd 0
Nursery days (title V or XIX only) 0
|SWING BED -ADJUSTMENT -~ .- - - . IR o R S o
Madicare rate for swing-bed SNF services applicable to services through December 31 of the cost 0.00
reporting period

medicare rate for swing-bed SNF services applicable to services after December 31 of the cost 0.00
reporting period :

medicaid rate for swing-bed NF services applicable to services through December 31 of the cost G.00
reporting period

Medicaid rate for swing-bed NE services applicable to services after December 31 of the cost 0.00
reporting period

Total general inpatient routine service cost (see instructions) 3,335,354
swing-bed cost applicable to SNF type services through December 31 of the-cost reporting periocd (1ine

5 X Tine 17)

swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6 1]
X 1ine 18)

swing-bed tost applicable to NF type services through December 31 of the cost reporting period (line 0
7 x Hne 19)

swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8 0
% Tine 20)

Total swing-bed cost (see instructions) ' 0
General dnpatient reutine service cost net of swing-bed cost (line 21 minus line 26) 3,335,354
PRIVATE ROOM DIFFERENTIAL ADJUSTMENT - . — o . "~ " 7 o i
Genaral inpatient routine service charges (excluding swing-bed and observation bed charges) 0
Private room charges (exciuding swing-bed charges) 0
semi-private room charges (excluding swing-bed charges} Q
Genera} inpatient routine service cost/charge ratio (iine 27 + line 28} 0.000000
Average private room per diem charge (line 29 + Tine 3) .00
Average semi-private room per diem charge (ine 30 ¢ line 4) 0.00
Average per diem private room charge differential (1ine 32 minus Tine 33)(see instructions) 0.00
Avarage per diem private room cost differential (line 34 x Tine 31) 0.00
Private room cost differential adjustment (line 3 x line 35) 0
General {npatient routine service cost net of swing-bed cost and private room cost differential (1ine 3,335,354

PART 1Y — HOSPITAL -AND SUBPROVIDERS ONLY -

PROGRAM_YNPATIENT OPERATING COST BEFORE 'PASS THROUGH CO5T ADIUSTMENTS -,

Adjusted general inpatient routine service cost per diem (see instructions)

Program general inpatient routine service cost (line 8 x Tine 38)

Medically necessary private room cost applicable to the Program (line 14 x Tine 35)
Total Program general {npatient routine service cost (Tine 39 + Tine 40)

1.00
2.00
3.00

4.00
5.00

6.00
7.00
8.00
9.00

10.00

11.00

12,00

13.00

14.00

15.00

16.00

17.00

18,00

19.00

20.00

21.00
22.00

23.00
24.00
25.00

26,00
27.00

28.00
29.00
30.00
31.00
32.00
33.00
34.00
35.00
36.00
37.00

38.00
39.00
40,00
41.00
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U of Form CMS-2352-10

Health Financial Systems HOBOKEN UNIVERSITY MEDICAL CENTER In Lie
COMPUTATION OF INPATIENT OPERATING COST provider Ctn:31-0040 |Period:

from 01/01/2021

Component CCN:31-5512 jTo  12/31/2021

worksheet D-1

pate/Time prepared:

5/28/2022 11:57 am

Title XVIII skilled Nursing PPS
— . S— Facility
"7 ¢ost Eenter Description e Srotal, T AVer v Progran’bay
L S stitnpatfént, paysoi e’ ’ :
o TR S 2.007
42.00 [nurseERY (title V & XIX only)
Thtensive-Care Type Inpatient Hospital Unfts . 777 o %< .7ns v Py .
43.00 |INTENSIVE CARE UNIT 43.00
44,00 |CORONARY CARE UNIT 44,00
45,00 |BURN INTENSIVE CARE UNIT 45,00
45,01 |BURN EINTENSIVE CARE OUNIT 45.01
4£6.00 |SURGTCAL INTENSIVE CARE UNIT 46.00
47.00 |OTHER SPECTAL CARE (SPECIFY) 47.00
T R S N T S P P T T . oo L 1,00 o
48.00 |program inpatient ancillary service cost (wkst. D-3, col, 3, Tine 2000 48.00
49.00 {Total Program inpatient costs (sum of lines 41 through 48)(see i uctions) 49,00
PASS - THROUGH COST -ADJUSTMENTS ~ ~ ~c= 0 -7 -7 ™ LT L e T an e R T - ;
50,00 [Pass through costs applicable to Program inpatient routine services (from wkst. D, sum of Parts T and 50,00
111)
51.00 |pass through costs appiicable to Program inpatient ancillary services (from wkst. B, sum of Parts II 51.00
and IV)
52.00 |Total Program exciudable cost (sum of Tines 50 and 51) 52.00
53.00 |Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and 53.00
medical education costs (line 48 minus line 52)
FTARGET AMDUNY AND .LTMIT COMPUTATION . = . .o = --&i 7 . 70 77 e 7
54,00 [Program discharges 54,00
55,00 jTarget amount per discharge 55.00
56.00 {Target amount (1ine 54 x Tine 55) 56.00
57.00 |pifference batween adjusted inpatient operating cost and target amount {line 56 minus Tine 53) 57.00
58.00 |Bonus payment {see instructions) 58.00
59,00 |Lesser of 1ines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the 59.00
market basket :
60.00 |Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 60.00
61.00 |If Tine 53/54 is less than the lower of 1ines 55, 59 or 60 enter the Tesser of 50% of the amount by 61.00
which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1¥ of the target
amount (Hne 56), otherwise enter zero {see instructions) '
62.00 |Relief payment (see instructions) 62.00
63.00 |Allowable Inpatient cost plus incentive payment (see instructions) £63.00
PROGRAM INPATIENT ROUTINE SWING BED COST. .~ ~ . .. = - o o i e S0 o
64.00 [Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See 64,00
fnstructions) (titie XVIIX only)
65.00 |Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See 65.00
jnstructions){title XVIII only) )
§6.00 |Total Medicare swing-bed SNF inpatient routine costs (1ine 64 plus-Tine 65)(title XvIIX only). For 66.00
cal (see instructions)
67.00 |Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period 67.00
(tine 12 x 1ine 19)
65.00 |Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting perfod 68.00
(line 13 x lire 20)
69.00 |Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) £9.00
BART IIT - SKILLED NURSING FACILITY,: OTHER NURSING FACILITY, AND ICF/ITDTONLY. .~ "~ .0 I
70.00 [Skiiled nursing facility/other nursing facility/ICF/II0 routine service cost (Vime 37) 3,335,354 70.00
71.00 |adjusted general inpatient routine service cost per diem (line 70 + Tine 2) 1,440,.14} 71.00
72.00 iprogram routine service cost (line 9 x Tine 71} 1,915,386 72.00
73.00 {Medically necessary private room cost applicable te Program (1ine 14 x Tine 35) 0f 73.00
74.00 |Total Program general inpatient routine service costs (iine 72 + line 73) 1,915,386 74.00
75,00 |capital-related cost zllocated to inpatient reutine service costs (from Worksheet B, Part IX, column o} 75.00
26, line 45)
76.00 |Par diem capital-related costs (line 75 + line 2) 0.00} 76.00
77.00 |Program capital-related costs (line 9 x line 76) 0f 77.00
78.00 |Inpatient routine service cost (Tine 74 minus Tline 77) 0} 78.00
79.00 |Aggregate charges to beneficiaries for excess costs {from provider records) ol 79.00
80.00 |Total Program routine service costs for comparisen to the cost limitation (line 78 minus Tine 79) 0| 80.00
$1.00 jInpatient routine service cost per diem limitation 0.00f 81.00
82.00 |Inpatient routine service cost iimitation (line @ x Tine 813 o} 82.00
83.00 |reasonable inpatient routine service costs (see instructions) 1,915,386] 83.00
84.00 |Program inpatient ancillary services (see instructions) 757,560] 84.00
85.00 (utilization review - physician compensation (see fnstructions) O} 85.00
86.00 |Total Program inpatient operating costs (sum of lines 83 through 85) 2,672,946] 86,00
PART. IV - COMPUTATION. OF OBSERVATION BED PASS.THROUGH COST Yo
87.00 [Total observation bed days {see instructions) 0f 87.00
£8.00 |adjusted general inpatient routine cost per diem (line 27 + Tine 2) 0.00| 38.00
85.00 |observation bed cost (line 87 x 1ine 88) (see instructions) 0} 89.00
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Health Financial Systems
INPATIENT ANCILLARY SERVICE COST APPORTICNMENT

In Lieu of Form CMs-2552-10
worksheet 0-3

HOBOKEN UNIVERSITY MEDICAL CENTER
provider CCN: 31-0040 |Period:
From 01/01/2021

component GCN:31-5512 |To  12/31/2021 | pate/Time Prepared:

5/28/2022 11:57 am

Title XVIIY skilled Nursing PPS
_ _— Facility
* Cost-Center Descriptign.. = ratio of. Cost Inpatient- |- Inpatignt -
P S A To Cha,r'g . Program .. _pProgram’Costs’| -
- a - _Charges - {cals Il.,lx_ C(_J'l' :
Lo - R T
S N 100 - 200 - 3.00

INPATIENT ROUTINE SERVICE COST _CENTERS - L K S
30,00 [03000]ADULTS & PEDIATRICS 30,00
31.00 [03100]INTENSEVE CARE UNIT 31.00
32,00 [03200] CORONARY CARE UNIT 32.00
33.00 [03300]BURN INTENSIVE CARE UNIT 33.00
33.01 {03301]BURN INTENSIVE CARE UNIT 33.01
34,00 |03400| SURGICAL INTENSIVE CARE UNIT 34,00
40.00 |04000; SUBPROVIDER - IPF 40.00
41,00 04100 SUBPROVIDER - IRF 41.00
43.00 [04300) NURSERY 43.00

IANCTLLARY SERVICE 'COST CENTERS - L L
50.00 [05000| OPERATING ROOM 0,125225 7,079 886] 50.00
51..00¢ [05100fRECOVERY RQOM 0.206957| 3,998 827] 51.00
52.00 [05200fDELIVERY ROOM & LABOR ROOM 0.429503 0 0] 52.00
53.00 [05300f ANESTHESIOLOGY 0.,000000 0 0| 53.00
54,00 |05400) RADT.OLOGY-DIAGNOSTIC 0.025806 536,233 13,838] 54.00
55.00 (05500} RADIOLOGY-THERAPEUTEC £.000000, [ 0| 55.00
56.00 |05600f RADIOESOTOPE 0.052242 0 0] 56.00
57.00 [057001 CT SCAN 0.012448 O 0] 57.00
58.00 [05800}MAGNETIC RESONANCE IMAGING (MRI) 0.033649, 0 0] 58.00
£9.00 [05900} CARDIAC CATHETERIZATION 0.000000 i 0] 59.00
B 00 [0B000 LABORATORY 0.033025 3,194,048 105,483 60.00
60.01 [06001iBLOOD LABORATORY (.000000 0 0] 60.01
61.00 |06100;PBP CLINICAL LAB SERVICES-PRGM ONLY ._090000| 0 0] 61.00
62,00 |06200|WHOLE BLOOD & PACKED RED BLOOD CELLS ©.000000) 0 0| 62.00
63.00 |06300|BLOOD STORXNG, PROCESSING & TRANS. 0.226154 18,332 4,146] 63.00
64.00 |OG400| INTRAVENOUS THERAPY 0.000000 0 0] 64.00
65.00 |06500| RESPIRATORY THERAPY 0.169299, 393,297 66,585 65.00
66.00 |06600| PHYSICAL THERAPY 0.123838 2,941,687 364,293 66,00
67.00 |06700|OCCUPATIONAL THERAPY 0.107086 0 0{ 67.00
68.00 JOBB00|SPEECH PATHOLOGY 0.170904 4] 0| 68.00
69,00 [06900| ELECTROCARDIOLOGY 0.032382 147,358 4,772} 69,00
70.00 (07000] ELECTROENCEPHALOGRAPHY 0.139271 9 0| 70.00
71,00 |07100]MEDICAL SUPPLIES CHARGED TQO PATIENTS 1.079205 423 457| 71.00
72.00 |07200} IMPL. DEV. CHARGED TO PATIENTS 0.294293] 0 0| 72.00
73.00 [07300{DRUGS CHARGED TO PATILENTS 0.15715 1,246,329 195,862 73.00
74.00 [07400{ RENAL DIALYSIS 0,615210 0 0] 74.00
75,00 107500 ASC {NON-DISTINCT PART) 0.000000, 0 0} 75.00
77.00 {07700/ ALLOGENEIC STEM CELL ACQUISITION 0.000009) i 0 77.00

OUTPATIENT SERVICE .COST. CENTERS. - ) S IR - -
88.00 |08800| RURAL HEALTH CLINIC 0.000000 0| 88.00
89.00 |08900} FEDERALLY QUALIFIED HEALTH CENTER 0,000000 of 89.00
90.00 [09000| CLINIC 0.119904 0 o] 90.00
90.01 09001} CLINIC CMHC 0, 128741 9] 0} 90.01
90,02 |09002} CLINIC CHEMO 0.121463 0 0 90.02
a0,03 {09003 CLINIC RYAN WHITE 3.130324 0; 0] 90.03
90.04 109004|CLINIC WOUND CARE ©.000000 0 0] 90.04
91.00 [09100) EMERGENCY 0,026128 15,720] 411] 91.00
92.00 {09200]0BSERVATION BEDS (NON-DESTINCT PART) 0.008118) 0 0] 92.00

[OTHER, RETMBURSABLE COST. CENTERS. e
94 .00 [09400/HOME PROGRAM DIALYSIS 0.000000 0 0] 94.00
95,00 |09500| AMBULANCE SERVICES 25,00
96,00 |09600|DURABLE MEDICAL EQUIP-RENTED 0.008000 0 0 96.00
97.00 |09700]DURABLE MEDICAL EQUIP-SOLD . 0.000000, 0f 0] 97.00
98.00 |09850] OTHER REIMBURSABLE COST CENTERS 0.000000| of 0} 98.00
200.00 Total (sum of 1ines 50 through 94 and 96 through 98) 8,504,504 757,560{200.00
201,00 Less PBP Clinic Laboratory Services-Program only charges (1ine 61) ) 201.00
202.00 Net charges (1ine 200 minus 1ine 201) 8,504,504 202.00
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gealth Financial Systems HOBOKEN UNIVERSITY MEDICAL CENTER In Lieu of Form CM5-2552-10

ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED provider CCn:31-0040 |[Period: Worksheet E-1

From 01/01/2021|Part I

Component CCN:31-5%12 [To  12/31/2021{pate/Time Prepared:

5/28/2022 11:57 am

Title XviIx skilled Nursing BPS

] Facﬂjltv . .
Tt Par B ‘

Inpat“'i en, Part’

: mm/dd/yyyy | AmouRt. .

) S 1 - m_A:Id/yyyy L
T L A SV T A S S S T T.00 .| ‘-2;‘00," 23,00 A0 .
1.00 [7otal interim payments paid to provider 1,047,421 0 1.00
2.00 |znterim payments payable on individual bills, either 0 0] 2.00

submitted or to be submitted to the contractor for
services rendered in the cost reporting period. If none,
write "NONE" or enter a zero

3,00 |{List separately each retroactive lump sum adjustment 3.00
amount based on subseguent revision of the interim rate
for the cost reporting period. Also show date of each
payment. If none, write "NONE" or enter a 2aro. (1)
Program to' Previder: . ‘

3,01 |ADJUSTMENTS TO PROVIDER v o} 3.01
3.02 0 0} 3.02
3.03 0 o} 3.03
3.04 0 ol 3.04
3.05 4 0 3.05

provider . to ‘Program- -

3.50 |ADJUSTMENTS TO PROGRAM [il 0] 3.50
3.51 0 01 3.51
3.52 0 0F 3.52
3.53 0 0f 3.53
3.54 0 0y 3.54
3.99 |[subtotal (sum of lines 3.01-3.49 winus sum of Tines 0 0f 3.99
3.50-3.98)
4,00 {Total interim payments (sum of Jines 1, 2, and 3.9%) 1,047,421 o 4.00
{transfer to wkst. E or wkst. £-3, line and column as
appropriate)
If0 BE COMPLETED BY CONTRACTOR L e - et . . I . . .
5.00 [List separately each tentative sett'lemant payment a'Fter' 5.00

desk review. Also show date of each payment. If none,
write "NOME" or enter a Ze1Q, (1)
Program to Provider:

5.01 |TENTATIVE TO PROVIDER 0 ol s5.01
5.02 0 0| 5.02
5.03 0 0] 5.03
Provider to Program s . ‘
5.50 |TENTATIVE TO PROGRAM 0 0] 5.50
5.51 0 0| 5.51
5.52 0 o 5.52
5.99 |subtotal Csum of lines 5.03-5.49 minus sum of Tines [v; ol 5,99
5.50-5.98)
6.00 [petermined net settlement amournt (balance due) based on 6.00
the cost report. (1)
6.01 |[SETTLEMENT TO PROVIDER 1,568 0] 6.01
6.02 ISETTLEMENT TO PROGRAM 0 0| 6.02
7.00 {Total Medicare program 1iability (see instructions) 1,048,989 ‘ 0l 7.00
T T T T . . ... .| :Contractor | -NPR Date |- -
) ; st e Number Tl (Mo/pay/yr) -
T L , ‘ ] T a - - |- 1.08 . { - .2.00 -
8.00 [wame of Contractor 8.00
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Heatth Financial Systems HOBOKEN UNIVERSITY MEDICAL CENTER In Lieu of Form Q5-2552-10
CALCULATION OF REIMBURSEMENT SETTLEMENT Provider CCN:31-0040 |pPeriod: worksheat £-3
From (1/01/2021 | Part VI
Component CCN:31-5512 {To  12/31/2021 | pate/Time Prepared:
5/28/2022 11:57 am
Title XVIII skillaed Nursing PPS
. F@cﬂ,ﬁ _t_v. —

PART - v:t- - CALCUI...A'I'ION OF-REIMBURSEMENT ErrLEHEMEHT,_ ALL OTHER HEALTH SERVICES Foa ‘rrms XVIII PART APPS. sm=

SERVICES ~ . - o

PROSPECTIVE PAYMENT AMOUNT. - (SEE INSTRUCTIDNS)
1.00 Resource utilfzation Group Payment (RUGS) 1,074,990 1.00
2400 Routine service other pass through costs 0] 2.00
3.00 |{ancillary service other pass through costs 0| 3.00
4,00 |[subrotal (sum of lines 1 through 3) 1,074,990| 4.00
' COMPUTATION OF-NET. COST-OF COVERED SERVICES ...  ~ ‘ T ) ) T e o
5.00 |Medical and ether services (Do not use this line as vacci ne costs are 1nc1uded in Tine 1 o'F sz E, 5.00

Part B. This line is now shaded.}
6.00 |Deductible 0! 6.00
7.00 |coinsurance 27,569] 7.00
8.00 |[Allowable bad debts {see instructions) 2,412 B.0O
9,00 |reimbursable bad debts for dual eligible beneFiclaries (see instructions) 2,412 9.00
10.00 |Adjusted reimbursable bad debts (see instructions) 1,568 10.00
11.00 (Utilization review 0| 11.00
12.00 [Subtotal (sum of 1ines 4, 5 minus Tines 6 and 7, plus Tines 10 and 11)(see instructions) 1,048,989] 12.00
13.00 [xnpatient primary payer payments 0] 13.00
14.00 |OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 14.00
14.50 [Pioneer ACO demonstration payment adjustment {see instructions) ' 0] 14.50
14.98 [Recovery of accelerated depreciation. 0| 14.98
14.99 [Demonstration payment adiustment amount before seguestration 0| 14.99
15.00 [subtotal (see instructions 1,048,949} 15.00
15.01 j5equestration adjustment (see instructions) 0} 15.01
15.02 iDemonstration payment adJustment amount afrer sequestration 0§ 15,02
15.75 lsequestration for non-claims based amounts (see instructions) 0] 15.75
16,00 {Interim payments 1,047,421} 16,00
17.00 |Tentative settlement {for contractor use only) 0 17.00
18.00 |Balance due provider/program (1ine 15 minus lines 15.01, 15.02, 15.75, 16, and 17) 1,568| 18,00
19.00 |Protested amounts (nonallowable cost report items) in accordance with ¢Ms 19 pub. 15-2, chapter 1, Q] 19.00

§115,2
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