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420087

ROPER HOSPITAL

316 CALHOUN ST
CHARLESTON, SC 29401

[Electronic Record Code: 268372 - 1996}
Type of Facility: Short Term Acute Care

Type of Control: Voluntary Nonprofit, Other

Classification: Urban
Bed Size: 316
Total Annual Discharges: 14,341

Total Patient Revenue:  §1,198,766,426

Period: 01/01/2010 - 12/31/2010
Status: As Submitted

Fiscal Intermediary. Palmetto Government Benefits

Source

This report was downloaded from www.CostReportData.com and is derived from raw
electronic data obtained from the federal Centers for Medicare and Medicaid Services
(CMS). Online information is updated quarterly as new data become available. Before
using thisreport it may be advisable to check the website for updates and new reporting
perfods.

‘Worksheet Descriptions and Formats

Please note that CostReportData.com worksheets are replicated from electronic cost
Teport data obtained from the CMS Healthcare Cost Report Information System dataset
(HCRIS) and may differ from the format submitted by the hospital (e.g. sub-lines and
sub-columns may be combined, certain totals have been calculated, etc.). Also, please
note that some worksheets may not be included because data are not available from the
CMS HCRIS file or because the worksheets are seldom used. Cost reports for periods
beginning May 1, 2010 are based on a new 2552-10 format and sometimes contain
ambiguities in the assignment of some cost centers as submitted by a hospital. Whenever
such ambiguities are overridden you will see an explanation at the top of all affected

Administrators worksheets.

Medicare Inpatient Characteristics Notice, Disclaimer, and Agreement

DSH Ratio: 0.049300 Please note that CostReportData.com worksheets are not the actual cost reports

DSH Amotint $3 ’122'%1 submitted by the reporting hospital. While these reports have been formatted to look

R y like an actual CMS cost report, they are simulated from raw electronic data obtained

Outlier Amomnt: . $2.942,620 from the CMS Healthcare Cost Report Information System dataset (HCRIS) and may

IME Amount: $0 differ from the actual form submitted by the hospital (e.g. sub-lines and sub-columns
: GME Amonnt: $0 may be combined, certain totals have been calculated, etc.). This report may omit certain
; Total IP Reimbursement: ~ $75,127,489 information filed by the reporting hospstal because the HCRIS dataset may not contain
g Total IP Costs: $96,879,076 all information filed by the regorﬁng hospital and www.CostReportData.com replicates

NPR Date: 00/00/0000 only those schedules that hospitals commonly use.

NPR Settlement Amount: $678,382

NPR Settlement Percent: 0.90% Use Agreement

Use of this report and the information contained therein is subject to your
acknowledgment and acceptance of the notice, disclaimer, and agreement and the other
terms and conditions of use that appear on www.CostReportData.com. By accessing or
using this report, you acknowledge that have read and agreed to be bound by those terms

[I—

[Date Generated. 03/20/2013]

: and conditions.
Legend:
Identification
A hospital's Medicare provider number, name, and address are taken from Worksheet $-2. The Bl ic Code is a code assigned by CostReportData.cam to assist in
resolving questions.
Type of Facility
The type of facility is determined from the last four dignts of its Medicare provider number,
Type of Control
A hospital's type of control is taken from the HCRIS file.
Bed Size
The mmber of staffed beds is taken fram Worksheet S-3, Part I, line 12, col.1. Cost report instructions define staffed beds as, “the number of beds available for use by
patients at the end of the cost reporting period. A bed means an adult bed, pediatric bed, birthing room, or newbom bed maintained in 2 patient care area for lodging patients

in acute, long term, or domiciliary arcas of the hospital. Beds in labor room, birthing room, postancsthesia, postoperative recovery rooms, outpatient aress, emergency
rooms, ancillary departments, nurses' and other staff residences, and other such arcas which are regularly maintained and utilized for only a portion of the stay of patients

(primarily for special procedures or not for inpatient lodging) are not termed a bed for these purposss.

| Total Annual Discharges

i The total number of inpatient discharges (all payors) is taken from Worksheet S-3, part L line 12, column 15.
Total Patient Revenue

The total patient revenue (inpaticnt and outpationt) is taken from Worksheet G-2, part L, line 25, column 3.

Period

— The beginning and ending dates for a cost report are taken from Worksheet S-2, line 17.

Status
The status of a cost report is taken from the HCRIS file.

Fiscal Intermediary .
Medicare Fiscal Inty diaries (FIs) are private insurance companies that serve as the federal government's agents in the administration of the Medicare prog including
the payment of claims. The name of the FI is obtained from a hospital's most recent Modicare cost report.

This s not an actual CMS Cost Report. Use of this report is subject to notices, disclaimers, terms and conditions on www.CostReporfData.com.
Copyright 2004-2013 Cost Report Data Resources, LLC. All rights reserved.
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Disproportionate Share (OSH Amount and DSHRntln)

Medicare provides additional payment to hospitals that treat a disproporti share of low-i ients. Qualifying hospitals receive a percenta in Medi
peyments. This percentage increase varies depending on the ratio of low income patients and o certain statutory calculations, The Disproportionat, SHare (DSH) ratio is
taken from Worksheet E, Part A, line 4.03. The amount of DSH payments is from Worksheot E, Part A, linc 4.04,

Outlier Amount

Medicara makes additional p to hospitals for patients with costs that are extraordinarity high due to severity of illness andfor complicating conditions. The amount
of outlier payments is from Wothheetli, Paft A, lme 2.01 (or line 2 for discharges occurring prior to October 1, 1997).

IME Amount

Teaching hospitals receive additional Medicare payment dus to the indirect costs d with medical educati These payments are intended to cover the
costs of additional tests andpmadmesmﬂ:mdbymmmsmdrmdmh over and above what would hxvebemordaedbymm‘eexpmcadph icians. The amount of the
Indirect Medical Education (IME) ad| is from Worksheet E, Part A, line 3.24 (or line 3.03 for cost reporting periods ending on or before September 30, 1997).
GME Amount

Medicars pays a hospital for the costs of an approved direct Graduate Medical Education (GME) program. These costs include the direct cost of salaries and benefits for
interns, residents, and teachers. The amount of GME payment is from Worlsheet E, Part A, fine 11.

Total IP Reim bursement

The total of Medicare i imbr for the cost reporting period is from Worksheet E, Part A, line 16 for PPS hospitals or from Workshest E-3, Part I,
line 17 or Workshest E-3, Pmll Line 30 for non-PPS hospitals,

Total IP Costs

Total IP Costs ponding to Toial IP Reimt t are calcnlated in the cost report and summarized on Worksheet D-1, Part II, line 49.

NPR Date

At the closc of its fiscal year, 2 provider must submit a cost roport to the F1 showing the costs umcmddlmng the fiscal year and the proportion of those costs to be
allocated to Medicare. The FI reviews the cost report, determines the total of Medi due the provider and issues the provider a Notice of Program

Reimbursement (NPR). The NPR date is obtained from the most recent cost report data (HICRIS). There is no NPR date for cost reports as submitted or as amended by the
provider (see Staius sbove).

NPR Settlement Amount

The NPR Scttlement Amount is the Balance duc provider/Program). 1 is the difference between the Total IP Reimbursement (above) and the total inferim payments for the
cost reporting period Jess any tentative settlements previously made by the FL The Balance due provider/(Program) is from Worksheet B, Part A, line 20 for PPS hospitals or
from Worksheet E-3, Part I, line 20 or Worksheet E-3, Part I, Line 33 for non-PPS hospitals.

NPR Settiement Percentage
This NPR sctilement percentage is the NFR settlement amount as a p ge of total inpatient reimt (It is caiculated from the data clements previously defined.)

Date Generated
This is the date on which the cost roport was downloaded from www.CostRepurtData,com.

This is not an actnal CMS Cost Report. Use of this report is subject to notices, disclaimers, terms and conditions on www.CostReportData. com.
Copyright 2004-2013 Cost Report Data Resources, LLC. All rights resesved.
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S

ROPER HOSPITAL - CHARLESTON, SC
Cost report status - As Submitted

[Record code 268372 - 1996]

[HOSPITAL AND HOSPITAL HEALTHCARE COMPLEX IDENTIFICATION DATA [PROVIDER NO 420087 [PERIOD WORKSHEET 5-2
FROM 01/01/2010 PART 1
TO 12/31/2010
|Hospital and Hospital Health Care Complex Address:
1]Strect: 316 CALHOUN ST P.0.Box: 1
1.01|City: CHARLESTON [state: SC |zzP: 25401 |County: CHARLESTON 1.01
|Hospital and Hospital-Based Component Identification: Payment System
Provider | NPL Date ®,T,0,arN)
Component Component Name Number | Number | Certified v Xvin XX
0 1 2 201 3 4 5 6
2[Hospital ROPER HOSPITAL 420087 1001/79 P ) 2
3.00]Subprovider 121087 10/01/92 P [3) 3.00
4] Swing Beds-SNF 4
5[swing Beds-NF S 5
6|Hospital-Based SNF
7.00|Hospital-Based NF 7.00
8|Hospital-Based OLTC 8
9.00[Hospital-Based HHA 427042 021288 P o 9.00]
11.00{Separately Certified ASC 11.00)
12.00|Hospital-Based Hospice 12.00{
14.00|Hozpital-Bascd Health Clinic 14.00|
15.00[Qutpatient Rehab, Clinic 15.00
16.00|Renal Dialysis 16.00
17|Cost Reporting Period |From: 01/01/2010 [To: 12/31/2010
1
18| Type of Control (see instructions) 2

Type of Hospital/subprovider (see instructions)

column 3 (mm/dd/yyyy) below:

19]Hospital 1
20.00|SubComponent 1 - 42T087 5
Other Information
21|Indicate if your hospital is either (1) urban or (2) rural at the end of the cost reporting period in column 1, If your hospital
is geographically classified or Jocated in a rural ares, is your bed size in accordance with CFR 42 412,105 Jess than or
cqual to 100 beds, enter in column 2 *Y" for yes or "N” for ne.
21.01|Does your facility qualify and is currently receiving pay for disp tionate share hospital adj t in d: Y N
with 42 CFR 412.1067Eater in column 1 "Y™ for yes or "N for no. Isﬂmfmhlymb;esttoﬂwpmvmm of 42 CFR
412.106(c)(2) (Picklc dment hospital )? Entcr in colunm 2 "Y* for yes or "N" for no,
21.02|Has your facility d a new geogr lassification status changes afier the first day of the cost reporting
period from rural to urban and vice versa? Entor *Y" for yes and "N* for no. If yes, enter in column 2 the effective date
(mm/dd/yyyy) (Sec instructions)
21.03|Enter in column 1 your geographic location either (1) urban (2) rural If you answered urban
in column 1 indicate if you received either a wage or standard geographic reclassification to a
rural location, enter in column 2 "Y' for yes and "N for no, Xf column 2 is yes enter in column 1 N N 16700
3 the effective daic (mm/dd/yyyy) (ses instruction). Does your facility contain 100 or fewer
beds in accordance with 42 CFR 412.1057 Enter in cotumn 4 7Y™ for yes and "N" far no. Enter
in column 5 the providers actual MSA or CBSA
21.04For standard Geographic classification (not wage), what is your status at the boginning of the cost reporfing period. Enter 1
(1) urban and (2) rural =
21.05|For standard Geographic classification {not wage), what is your status at the end of the cost reporting period. Enter (1) 1
wrban and (2) raral.
21.06|Doss this hospital qualifies far the three year transition (or applicable extension) of hold harmless payments for small N
rural hospital under the prospective payment system for hoapital outpatient services under DRA §5105 or MIPPA §147,
[ACA §3121, or MMEA §108? (Sec instruetions) Enter *Y" for yes, and "N" for no.
21.07[Does this hospital qualify as an SCH with 100 or fewer beds under MIPPA§147? Enter "Y" for yes and "N for no.(See N
instructions) Is this an SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA §3121 or MMEA
§108? Enter in colun 2 Y™ for yes ar "N” for no.(See instructions)
21.08| Which method is used to determine Medicaid days on S-3, Part L, coL. 5 Eater in columm 1, "1" if it is based on date N
of admission, “2" if it based on census days, or "3" if it is based on date of discharge. Is this method different than the
method uscd in the prececding cost reporting period? Enter in column 2,"Y™ for yss or "N for no.
22| Are you classificd as a referral center? N
23|Does this facility operate a transplant center? If yes, enter certification date(s) in column 2 and termination date(s) N

23.01

I this is a Medicare certified kidney transplant center, enter the certification date in col. 2 and termination in col. 3.

23.02

If this is 8 Medicars certificd heart transplant center, enter the certification dato in col. 2 and termination in col. 3.

23.03

If this is a Medicare certified liver transplant center, enter the certification date in col. 2 and temmination in col. 3.

23.04

If this is a Medicare certified lung transplant center, enter the certification date in col. 2 and termination in col. 3.

23.05

If Medi lant are perdc d sce i for enfering certificafion and termination date.

¥ P F

21.01

21.02]

21.03

21.04
21.05

21.06

21.07]

21.08

23.01

23.02;

23.03

23.04

23.05

This is not an actual CMS Cost Report. Use of this report is subject to notices, disclaimers, terms and conditions an www.CostReportData.cam

Copyright 2004-2013 Cost Report Data Resources, LLC, All rights reserved.
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HOSPITAL AND HOSPITAL HEALTHCARE COMPLEX IDENTIFICATION DATA |PROVIDER NO 420087 |[PERIOD

[FROM 01/01/2010
TO 12/31/2010

23.06

If this is a Medicare certified intestinal transplant center, enter the certification date in col. 2 and tesmination in col. 3.

23.07

If this is a Medicare certified islot ramsplant center, enter the certification date in col. 2 and fermination in col. 3.

2

If this is an organ procurement arganization (OPO), enter the OPO number in column 2 date in col 3.

24.01

If this is a Medicars Transplant Center, enter CCN in col. 2, the certification or recertification dato after (12/26/2007) in
cohmm 3 (mm/dd/yyyy).

25

Is this a teaching hospital or affiliated with a teaching hospital and you are receiving p ts for I & R? N

25.01

Is this teaching program approved in nwordmce with CMS Pub. 15-1, chapter 47

25.02:

If line 25.01 is yes, was Medi i d teaching program status in effect during the first month of
the cost reporting period? If yes, cnmplete WorlmhutB 3, Part IV. If no, complete Worksheet D-2, Past I

25.03

As a teaching hospital, did you elect cost reimb for physicians as defined in CMS Pub, 15-1, section 21487 If N
yes, complete Worksheet D-5.

25.04

Are you claiming costs on line 70 of Worksheet A? If yes, complete Worksheet D-2, Part L N

25.05

Has your facility direct GME FTE cap (colmnn 1) or IME FTE cap (column 2) been reduced under 42 C}"’R 5413 TIHc)(3) N
or 42 CFR §412.105(f)(1)(iv)(B)? Enter "Y™ for yes and "N for no in the applicable col (seei

WORKSHEET 8-2
PART I

23.06)

23.07

25.06]

Has your facility received additional direct GME FTE resident cap slots or IME FTE residents cap slots under 42 N
CFR 413.79(c)(4)or 42 CFR 412.105()(1)(iv)}(C)? Enter "Y™ for yes and "N for no in the applicablc columns (sec
instructions).

25.07

Has your facility trained residents in non-provider setting during the cost reporting period? Enter "Y™ for yes or "N for
no in column 1.

25.08

If line 25.07 it yes, enter it column 1 the weighted number of non-primary care FTE residents attributable to
occurring in all non-provider seftings.

25.09]

If line 25.07 is yes, use lines 25.09 through 25.59 as necessary to identify the program name in
column 1, the program code in column 2, and the number unweighted primary care residents
FTEs by program in column 3 for each primary care specialty program in which residents are
trained.(sec instructions)

If this is a sole community hospital (SCH), enter the number of perinds SCH status in effect in the C/R period Enter
beginning and ending dates of SCH status on line 26.01. Subscript line 26.01 fnrnnmbarofpeﬂods in excess of one and
enter subscquent dates

26.01

Enter the applicable SCH dates: (see instructions) [Beginning: |Ending:

24.01

25.01
25.02

25.03

25,04
25.05

25.06

25.07,
25.08

25.09]

26.01

27

Does this hospiial have an agreement under either section 1883 or section 1913 for swing beds? I yes, enter tho N
agreement date (mm/dd/yyyy) in column 2.

28

If this facility containe a hospital-based SNF, are 21l patients under managed care or there were no Medicare utilization
enter Y™, if "N" complete lines 28.01 and 28.02.

28.01

If hospital-bascd SNF, cnter appropriate transition peried 1, 2, 3, or 100 in column 1. Enter in colomns 2 and 3 the wage
index adjustment factor before and on or after the October 15t (see instrctions)

28]

28.01

28.02

|Enter in column 1 the hospital based SNF facility specific rate (from your fiscal intermediary) if you have
not transitioned to 100% SNP PPS payment. In column 2 enter the facility classification Urban(1) ar
Rural(2) In column 3, enter the SNF MSA code or two character state code if a Rural based facility. In
column 4, enter the SNF CBSA code or two character state code if a Rural based facility

28.02)

A notice published in the "Federal Register” Vol. 68, No. 149 Angust 4, 2003 provided for an increase in the RUG payments beg;
expected this increase to be used for direct patient care and related exp Enter in column 1the p ge of total exp
revenue from Worksheet G-2, Part 1, line 6, col 3. Indicate in column 2 ""Y" for yes or "N" for no if the sp g reflects i

g 10/01/2003. C
for each category to total SNF

d with direct

ticnt care and related far cach categary. (Sce instructions)

L P

28.03

Staffing

28.04

Recruitment

2805

Retention of employees

28.06

Traiming

28.07

Other
(Speciy)

29|

Is this a raral hospital with a certified SNF which has fewer than 50 beds in the aggregate for both components, using the N
swing bed optional method of reimbursement?

Does this hospital qualify as a rural primary care hospital (RPCH)/Critical Access Hospitsl (CAH)? (s=¢ 42 CYR N
485.6061T)

30.01

If s0, is this the initial 12 month period for the facility operated as an RFCH/CAHY See 42 CFR 413.70.

30.02

Kmfa&lnyquﬂxﬁualmmﬂCAH,hmitclmdthe 1l-inchusi ethod of pay for services? (See

3

30.03

If this facility qualifics as a CAH is it cligible for cost reimt t for ambul.
the date of eligibility determination (date must be on or after 12/21/2000)

services? If yes, enter in column 2

30.04

If this facility qualifies as a CAH is it cligible for cost reimt t for 1 & R training programs? Enter "Y* for yes and
"N"fornn I yes, the GME climination would not be on Worksheet B, Part I, column 26 and the program would be cost

b d. If yes also Worksheet D-2, Part IL
31}Is this a raral hospita] qualifying for an exception to the CRNA fee schedule? Ses 42 CFR 412.113(c). N
3101 N
3102 N
Miscellaneous Cost Reporting information
32|1s this an all-inclusive provider? If yes, enter the method used (A, B, or E only) in column 2. N
33Is this a new hospital under 42 CFR 412.300 PPS capital? Enter "Y for yes and "N" for no in column 1. If yes, for cost N

reporting periods beginning on or after October 1, 2002, do you elect to be reimbursed at 10096 Federal capital payment?
Enter Y for yes and "N" for no in column 2.

‘This is not an actual CMS Cost Report. Use of this report is subject to notices, disclaimers, terms and conditions an www.CostReportData com.

Copyright 2004-2013 Cost Report Data Resources, LLC. All rights reserved,

RECORD 007150

PET-EX07SA.0004



[HOSPT

TAL AND HOSPITAL HEALTHCARE COMPLEX IDENTIFICATION DATA

PROVIDER NO 420087 F‘E‘RIOD

OM 01/01/2010
TO 12/31/2010

WORKSHEET §-2
PART 1

34

Is this a new hospital under 42 CFR 413.40(f)(1)(i) TEFRA?

35

Have you established a new subprovider (cxchided unit) under 42 CFR 413.40(E)(1)(i)?

3501

[Prospective Payment System (PPS)-Capital

gl Z|z]Z

36

Do you elect fully prospective payment methodology for capital costs? (See instructions)

L4 X
w
-

36.01

Docs your facility qualify and receive p for disproportionate share in accordance with 42 CFR 412.3207 (Sce
instructions)

37

Do you elect hold harmless pay ethodology for capital costs? (See instructions)

Z

37]

37.01

1If you are a hold harmless provider, arc you filing on the basis of 100% of the Federal rate?

37.01

Title XIX inpatient services

38

Do you have fitle XIX inpaticnt hospital scrvices?

38

38.01

s this hospital reimbursed for title XIX through the cost report either in full or in part?

38.01|

38.02

Does the titie XIX program reduce capital following the Medicare methodology?

38.02

38.03

‘Arc title XIX NF paticnts occupying tiflc XVIII SNF beds (dual certification)? (Sec instractions)

38.04

Do you operats an ICF/MF facility for purposes of tifle XIX?

Z

40

Are there any related organization or home office costs as defined in CMS Pub. 15-1, Chapter 10? If yes, and this facility
is part of a chain organization, enter in col. 2 the chain home office chain number. (Seo inst ) If this facility is part of 2
chain organization enter the name and address of the home office on lines 40.01-40.03,

42H055 40

4001

Name: CAREALLIANCE HEALTH SERVICES
GBA

FI/Contractor's Name: PALMETTO  [FI/Contractor's Number: 40.01

40.02

Street: 315 CALHOUN ST. SUITE 107 ) |PO Box:

40.03

City: CHARLESTON [state: SC

Zip Code: 20401

41

Are provider based physicians' costs incloded in Worksheet A?

Are physical therapy services provided by outside liers?

4201

Are occupational therapy sorvices provided by outside supplicrs?

42.02

Are speech pathology services provided by outside 1

PP

43

Are respiratory therapy services providei by outside suppliers?

44

If you are claiming cost for renal services on Worksheet A, are they inpatient services only?

FARI A4 4 k4

45

Have you changed your cost allocation methodology from the previously filed cost report? See CMS Pub. 15-11, section
3617. If yes, enter the approval date {(mm/dd/yyyy) in column 2.

45,01

Was there a change in the statistical basis?

45.02]

‘Was there a change in the order of allocation?

45.03

'Was there a change to the simplified cost finding method?

461 you are participating in the NHCMQ demonstration project (must have a hospital-based SNF) during this cost reporting

period, enter the phase (see instructions),

If this facility contains a provider that qualifics for an ption from the application of the lower of
costs or charges, enter "Y™ for each component and type of service that qualifies for the exemption. PartA Part B
Enter "N" if not exempt. (See 42 CFR 413.13.) 1 2

7

Hospital

48]

Subprovider

49)

SNF

30

HHA

51

(Outpatient Rehab, Providers (specify)

52}Does this hospital claim expenditures for extraordinary ci in dance with 42 CFR 412.348(¢)? (See instructions)

412.348(g)? If yes, complete Worksheet 1L, Past IV.

52.01{if you are a fully prospective or hold harmless provider are you cligible for the special cxceptions payment pursnant to 42 CFR

53

If yon are a Medicare dependent hospital (MDH), entor the number of periods MDH status in effect in this C/R period. Enter beginning
and ending dates of MDH status on line 53.01. Subscnpt line 53.01 for number of periods in excess of one and enter subsequent dates.

53.01

MDH Period Beginning: [Eading:

54

List of malpracti Premi 51,864 Paid losses:
premiums and paid losses:

and/or Self Insurance: 544

54,01

Are malpractice premiums and paid losses reported in other than the Administrative and General cost center? If yes, submit supporting

hedule listing cost centers and amounts contained therein.

N 5401

55

Does your facility qualify for additional prospective payment in dance with 42 CFR 412,107, Enter "Y" for yes and "N" for no,

N 55|

Are you claiming ambulance costs? If yes, enter in column 2 the p t limit provided from Date YorN
your fiscal intermediary and the applicable dates for those limits in column 0. If this is the first 0 1

Limit
2

YorN Fees 56
3 4

year of operation no entry is required in column 2. If column 1 is Y, enter Y or N in column 3 N
whether this is your first year of operations for rendering ambulance services. Enter in column
4, if applicable, the fee schednl ts for the period beginning on or afier 4/1/2002,

Enter subsoq bulance payment fimit as requircd, Subscript if more than 2 limits apply.
Enter in column 4 the foe schedul for initial or subsequent peciods as applicabl

Are you claiming nursing and alhed health costs? (See instructions)

56.01

Thig is not an actnal CMS Cost Report. Use of this report is subject to notices, disclaimers, terms and conditions on www.CostReportData.com.
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[HOSPITAL AND HOSPITAL BEALTHCARE COMPLEX IDENTIFICATION DATA [PROVIDER NO 420087 |{PERIOD
FROM 01/01/2010
TO 12/31/2010

PART1

'WORKSHEET 8-2

is anly available for cost reporting periods beginning on or after 1/1/2002 and before 10/1/2002.

58| Are you an Inpatient Rehabilitation Facility (IRF), or do you contain an IRF subprovider? Enter in column 1 "Y™ for yos and "N for
no. If yes have you made the clection for 100% Federal PPS reimt 1? Enler in col 2"Y for ycs and "N for no. This option

58

58.01{1f line 58 column 1 is Y, does the facility have a teaching program in the most recent cost reporting period ending on N
orbefo:ermberlS 20047 Enter in column 1 "Y™ for yes or "N" for no. Is the facility trainmg residents in a now

in dance with FR VoL 70, No. 156 dated August 15, 2005 page 479297 Enter in colomn 2 "Y"
foryusor"N"forno.lfcolnngmY enter 1, 2 or 3 respectively in column 3. (see i ions). If the current cost
mpoﬂ.mgpmodcwenthebegmnmgnﬂhefouﬂhenm4m lemn 3, or if the subseq demio years of the new
tcaching program in exi: enter 5. (see )

58.01

59| Are you a Long Term Care Hospital (LTCH), or do you contain a LTCH subprovider? Enter in column 1 "Y™ for yes and "N" for
no. If yes, have you made the election for 100% Federal PPS reim} t? Enter in col 2 "Y" for yes and "N" for no. (See
ingtructions)

59

yes, is the IPF or IPF subprovider a new facility? Enter in column 2 ™Y for yes and "N" for no. (see instructions)

GOAmyuuanlnpaﬁmesychizuioFacﬂity(lP’E),nrdoyw in an JPF subprovider? Enter in col 1 "Y" for yes and "N" for no. If

60,

60.01{1f line 60 column 1 is Y, does the facility have a teaching program in ﬁmmnstxwantcmtrepnmngpmod mdmgonur
before November 15, 20047 Enter "Y” for yes ar "N for no. Is the facility idents in s new

in accordance with 42 CFR Sec. 412.424(d)(1)('n)[2)?Enmrmeollmn2"Y"fo:yesor"N"forno IfeolnnguY,
enter 1, 2 or 3 respactively in column 3. (sec instructions). If the current cost reporting period cavers the beginning of the
fourth enter 4 in column 3, or if the subsety demic years of the new teaching program in existence, enter 5 , (see
instructions)

60.01

Multicampus

611s this facility part of a Multicampus hospital that has one or more campuses in different CBSA? Enter "Y" for yes and "N" for no.

61

col 3, CBSA in col. 4 and FTE/Campus in col. 5§

If line 61 is yes, enter the name 1n col. 0, County in col. 1, state in col 2, Zip in County State ZIP Code

CBSA

FIE/

1 2 3

62|Name: I

Settiement data

63| Was there a change to the simplificd cost finding method?

| K

| o541 |

[Miscellaneous data

64‘Did this facility incur and report costs for implantable devices charged to patient? Enter in column 1 "Y" for yes or "N" for no.

Y |

This is not an actual CMS Cost Report. Use of this report is subject to notices, disclaimers, terms and conditions on www.CostReportData.com.

Copyright 2004-2013 Cost Report Data Resources, LLC. All rights reserved.
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[Recond code 268372 - 1995]

STATISTICAL DATA

"AL AND HOSPITAL HEALTH CARE COMPLEX NO 420087 [T’ERIDD

FROM 01401/2010
TO 12/31/2010

'WORKSHEET §-3
IPART I

Componsnt

No.
of | Availabis Resideats FTEs
Bods

Bod Daya 1P Dayn / O/P Viits / Trips OBS Beds Infemns & Fall Time Equivalent

Discharges

Tic] Title | Not Title XIX Total All | Admiticd | Not | Total] Lesa 1&R | Net | Employees

v | xvaI | Coversd OB [OBSTu] Peticnts Admitted Replaing onPayrell
atac | ™ At | s Non-Phys,

only) Ancst.

Nonpaid
Workes

Title

Title | Title

Total All

=

2 3 4 4.01 3 5.01 5,02 [] 601 602 7 8 9] 10

1{Hospital Adults &Pods (col 3,4,&5), exclude
Swing Beds, OBS Bed, and Hospice Days

2]

3|Hospital Adulls &Pods Swing Bed SNF

Adults & Peds Swing Bed NF

5{Total Adults & Peds. (excluds OBS beds)

28| 1z7,310) 34,7195 2,886} 6290

278] 127,310 34,7195 2,886 62,922

ive Care Unit

38 13,870 5,126} 361 8,753

7|Coscnary Care Unit

8] Inteasive Care Unit

| Susgical Intensive Care Unit

10.00}Othes Special Care (apeoify)

11| Numery

Total (see instructions)
13|RPCH\CAH virita

14.00{ SubComponent 1- 42T087

316 141,180 39,921 3,573 73,029 1,949.38

52] 18,930] 8,693 14,038| 93.61]

15|5idlied Nursing Facility

1n

12

16{Nurming Fecility

17[Other Long Termt Care

18] Health Agency

20| ASC (Distinct Past)
21]Hospics (Distnct Part)
23{Outpatinnt Rehab. Provider (apecify)

24JREC/FQHC (speeify)

25| Total {(sum of lines 12-24)

36,982| 1,163] 54,404 ~ 789

36| 2,121

26|Cbservation Bed Days

27| Ambulencs Trips

28|Enyployee discount days (see instrn )

29{Labor & delivery daya (scc instroctions)

3,741

This is not aa setual CMS Cort Report, Uss of this report is subject to notices, disclaimess, terms and conditions on www.CostRepartData.com.
Copyngti 2004-2013 Cost Report Data Resources, LLC. All rights reserva,

RECORD 007153

13 14

PET-EX079A.0007

6y 73

RAL 713

675}

14,341

14,341

-

wvjiwlula|w]alwin

D RS B B A R

BINR[8



‘ROPER HOSPITAL - CHARLESTON, SC
Cost report status - As Submitted

[Record code 268372 - 1996]

[HOSPITAL WAGE INDEX INFORMATION [PROVIDER NO-: FERIOD: WORKSHEET §-3.
420087 FROM 01/01/2010 PART II
TO 12/31/2010
PART Il - WAGE DATA. Paid Hours | Average
Reclass. of Adjustcd Related to  |Hourly Wage
Amount Salarics (from Salaries Salaries {col. 3+
Reported Wkst. A-6) |(col 14 col 2)] incol3 col.4) | Data Source
1 2 3 4 5 6
SALARIES
1| Total Salaries (see instructions) 118,586,250 -1,023,643] 117,562,607 4,472,022] 26.29 1
2|Non-physician ancsthetist Part A 2
3|Non-physician anesthetist Part B 3
4|Physician-Part A 4]
4.01|Teaching physician salaries (scc instructions) i 401
5|Physician-Part B 1,073,266 1,073,266, 6,392 167.90| 5
5.01Non-physician-Part B 501
6|Interns & residents (in an approved program) 6|
6.01|Contractd Services I&R (see instructions) 6.01
7|{Home office personnel 7
8|SNF 8

8.011Exdutled arca salaries (sce instructions)

'OTHER WAGES & RELATED COSTS

This is not an actnal CMS Cost Report. Use of this report ia subject to notices, disclaimers, terma and conditions on www.CostReportData com.
Copyright 2004-2013 Cost Report Data Resources, LLC. All riglits reserved.

RECORD 007154

9|Contract Labor (see instructions) 652,201 652,201 17,103 38.13 9
9.01{Pharmacy services under contract 9.01]
9.02{Laboratory services under contract 9.02
9,03{Management and administrative services 9,03

10{Contract labor: physician-Part A 633,704 633,704] 5,512] 114.96 10
10.01| Teaching physician under contract (see instru.) | 10.01]
11|Home office salarics & wage-related costs 19,191,719| 19,191,719 533,880] 35.95 11
12|Homs office: physician Part A 12]
12.01|Teaching physician salaries (ses instructions) 12,01
'WAGE-RELATED COSTS
13| Wage-related costs (core) 21,143,455 21,143,455 CMS 339 13
14| Wagc-rclated costs (other) =Es z CMS 339 14
15|Excluded areas 2,598,295 2,598,295 CMS 339 15
16| Non-physician anesthetist Part A ) CMS 339 16|
17|Non-physician anesthetist Part B CMS 339 17
18|Physician Part A CMS 339 18|
18.01|Part A tcaching physicians {sec ions) CMS 339 18.01
19|Physician Part B 216,837 216,837 CMS 339 19)
19.01|Wage-related costs (RHC/FGHC) CMS 339 19,01}
20{E & residents (in an approved program) CMS 339 20
(OVERHEAD COSTS - DIRECT SALARIES
21{Employce Benefits 96| -79 21
22! Administrative & General 10,024,416 -648,810 9,375,606 401,051 23.38] 2
22.01 Adn;in.isknﬁw&,Gmsnl under contraol {see 38,207] 38207 2,019) 18.92] 22,01
inst.
23|Maintenance & Repairs 23
24|Operstion of Plant 2,285,986 2,285,986 99,635 22.94] 24
25|Laundry & Linen Service 25
26|Housekeeping 2,714,310 2,714,310 213,313 1272 26
26.01|Housckecping under contract (see instructions) 26.01]
27|Dietary 74,167 74,167, 27
27.01|Dietary under coniract (see inst.) 2,159,518 2,159,518 . 170,753 12.65 27.01
28| Cafeteria 28
26| Maintenance of Pemonnel 29
30| Nursing Administration 2,326,236 2,326,236 69,554 3345 30
31]Central Services and Supply - 31
32|Ph y 32
33]Medical Records & Medical Records Library 1,710,708 1,710,708 96,003 17.82 33
34{Social Service 34
35|Other General Service 35

PET-EX079A.0008



ROPER HOSPITAL - CHARLESTON, 5C
Cost report status - As Submitted
[Record code 268372 - 1996]

Net salaries (see instructions)

Excluded asoa salaries

Subtotal salarics (line 7 minus linc 8)

10| Subtotal other wages & related costs (see inst.)

11| Subtotal wage-related costs (see inst.)

12| Total (sum of lines 9 thrm 11)

13 | Total overhead costs (see inst.)

HOSPITAL WAGE INDEX INFORMATION PROVIDER NO.: PERIOD ‘WORKSHEET §-3,
420087 FROM 01/01/2010 PARTIN
TO 12/31/2010
Reclass. Adjusted Paid Hours Average
of Saleri PR Detnted Hourly Wage
Amount (from (col. 1+ to Salaries (col. 3+ Data
Reported Wkst. A-6) col. 2) inecal. 3 col. 4) Source
1 2 3 4 s 6
PART Il - HOSPITAL WAGE INDEX SUMMARY -
1| Net Salarics (sce instructions) 119,710,709 -1,023,643] 118,687,066 4,638,402
2| Excluded area salarics (sce instructions) 12,912,994 -16,773 12,896,221 466,532
3 | Subtotal salaries (fine 1 minus line 2) 106,797,715 -L006,870] 105,790,845 4,171,870
4 | Subtotal other wages & related costs (see inst.) 20,477,624 20,477,624 556,496
5 | Subtotal wage-related costs (see inst.) 21,143 455 21,143,455
6| Total (sum of lines 3 thru 5) 148,418,794 147411,94|  4,728.366
7
8
g

This is not an actual CMS Cost Repart. Use of this report is subject to notices, disclaimers, terms and conditions on www.CostReportData com.
Copyright 2004-2013 Cost Report Data Resources, LLC. All rights reserved,
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ROPER HOSPITAL - CHARLESTON, SC
Cost report status - As Submitted

[Record code 268372 - 1996}

[HOSPITAL UNCOMPENSATED CARE DATA [PROVIDER NO: OD: WORKSHEET S-10

420087 OM: 01/01/2010
TO: 12/31/2010
U P d Care Informati
1|Do you have s written charity policy? 1
2| Are patients write-offs identified as charily? If yes answer lines 2.01 thru 2.04 2
2.01|Is it at the time of admission? 201
2.02|Is it at the time of first billing? 2.02]
2.03{Is it after some collection effort has been made? 203
2,04{Other methods of write-offs (specify) 2.04]
3{ Are charity write-offs made for partial bills? 3
4] Arc charity determinations based upon adminisirative judgment without financial data? 4
5]Arc charity d inations based upon i data only? 5
6| Are charity determinations based upon net worth (assets) data? 6
7| Are charity deferminations based upon income and net worth data? 7
8[Does your accounting system separately identify bad debt and charity care? If yes answer B.01 8
8.01|Do you sep 1y t for inpatient and outpatient services? 8.01
9|15 discerning charity from bad debt a high pricrify in your institution? If no answer 9,01 thru 9.04 9
9.01|ls it because there is not enough staff to determine eligibility? - 9.01
9.02}1s it because there is no financial incentive to separate charity from bad debt? 9.02]
9.031s it becausc theze is no clear directive policy on charity determination? 9.03
9.04{Is it because your institution does not dsem the distinction important? 9.04]
10}If charity determinations are made based upon income data, what is the maximum income that can be camed by patients (single 10
'without dependent) and still determined to be 2 charity write off??
11JIf charity determinations are made based upon income data, is the income directly tied to Federal poverty level? If yes answer 1
fines 11.01 thru 11.04
11.01]13 the percentage level used less than 100% of the Federal poverty level? 11.01
ll.OZIls the percentage level used between 100% and 150% of the Federal poverty level? 11.02f
11,0315 the percentage level used between 150% and 200% of the Federal poverty level? 11.03
11.04]Is the percentage level greater than or equal to 200% of the Federal poverty Jevel? 11.04]
12| Arc partial write-offs given to higher income paticnts on s gradual scale? 12
13[Is there charity consideration given to high net worth patients who have phic or other dinary medical exp 7 13
14{Ts your hospital State or local govemment owned? If yes answer line 14.01 and 14.02 14§
14.01{Do you receive direct financial support from the government entity for the purpose of providing uncompensated care? 14.01
14.02| What percentage of the amount on line 14,01 is from government funding? 14.02
15|Do you receive restricted grants for rendering care to charity patients? 15
16| Are other non-restricted grants used to subsidize charity care? 16
Ul pensated Care Re
17|R from pensated carc 5,500,438 17
17.01|Gross Medicaid Revenues 10,705,712|17.01
18|Revenues from State and local indigent care programs 11,223,157] 18
19{Revenucs related to SCHIP (sce instructions) 19
20{Restricted grants 12,479] 20
21{Non-restricted grants 21
22| Tolal Gross Uncomp d Care R 27,441,786] 22
Uncompensated Care Costs
23| Total charges for patients covered by State and local indigent care programs 4,539,140 23
24]|Cost to Charge Ratio (Wkst C, Part I, column 3 line 103, divided by column 8, line 103) 0272385 24
25| Total State and local indigent care program cost (linc 23 x linc 24) 1,236,394 25
26| Total SCHIP charges from your records 26
27