Florida Hospital Uniform Reporting System Version 2017-1, June 2017

WORKSHELT A-2 SERVICES INVENTORY AND UNITS OF SERVICE REPORT

CONTINUED
ACCOUNT NUMBER TABLE
STANDARD UNITS OF SERVICES (SUS)

[ Service B Account No. Standard Unit of Service
Psychiatric Acute Care _ 6210 Patient Days
Substance Abuse Acute-Detoxification Unit 6220 Patient Days
Medical/Surgical Intensive Care Unil 6310 Patient Days
Coronary Care Unit 6330 Patient Days
Combined ICU/CCU B 6310/6330 | Patient Days
Neonatal Intensive Care Unit 6370 Patient Days
Bumn Intensive Care Unit 6380 Patient Days
Skilled Nursing Care-Certified Medicare/Medicaid 6610 Patient Days
Residential Care 6660 Resident Days
Emergency Services (24-hour Physician Coverage In- 6710 Number of Visits
House) o B
Emergency Service (24-hour Coverage with On-Call 6710 Number of Visits
Physicians Only)
Clinic Services 6720 Number of Visits
Home Dialysis Services 6820 Patient Weeks
Ambulatory Surgery Services 6830 Number of Surgery Minutes
Ambulance Services o 6850 Number of Trips
Free Standing Clinic 6870 Number of Visits
Psychiatric Day Care Program 6890 Number of Visits
Home Health Services - 6990 Number of Visits
Labor & Delivery Services 7010 - | Number of Procedures
Surgical Services 7040 Number of Surgery Minutes
Neurclogical Surgery 7040 Number of Surgery Minutes
Open-Heart Surgery 7040 Number of Surgery Minutes
Recovery Services 7060 Number of Recovery Room

Minutes

Anesthesiology 7080 Number of Anesthesia Minutes
Laboratory Services 7210 Workload Units
Blood/Plasma Collection 7250 Workload Units
Blood Bank-Processing & Storage 7260 Workload Units
Electrocardiography (ECG) 7290 Workload Units
Cardiac Catheterization Laboratory 7310 Number of Procedures
Radiology/Diagnostic 7320 Number of Procedures
Computerized Tomography (CT Scanner) 7340 Number of Procedures
Magnetic Resonance Imaging 7350 Number of Procedures
Radiation Therapy 7360 Number of Procedures
Nuclear Medicine 7380 Number of Procedures
Respiratory Therapy 7420 Number of Treatments
Physical Therapy 7510 Number of Modalities
Renal Dialysis- Inpatient or OQutpatient 7710 Number of Treatments
Lithotripsy 7720 Number of Procedures

| Organ Acquisition & Banking 7730 Organs Acquired

[ CHAPTER I1-13 ]
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Florida Hospital Uniform Reporting System Version 2017-1, June 2017

WORKSHEET B-1: DAILY HOSPITAL SERVICES STATISTICS

PURPOSE: To collect statistical data which are used to perform comparative analysis and used for other relcvant statistical
functions.

INSTRUCTIONS:

GENERAL: Complete columns (1) through (4} for each of the respective services offered by the hospital.

COLUMN DEFINITIONS:

COST CENTER: A description of each of the cost centers/services provided by the hospitals.

ACCOUNT NUMBER: The standardized account number assigned to this cost center. See Chapter I1I, DESCRIPTION OF
ACCOUNTS for more detailed information.

COLUMN 1 — LICENSED BEDS END OF PERIOD: Enter the number of beds licensed and/or registered in the hospital
facility as of the last day of the hospital’s reporting period.

Enter the number of licensed beds for an Intermediate Care Facility Mentally Retarded in the “INTERMEDIATE CARE”
cost center, LINE 18.

COLUMN 2 — BEDS AVAIL.ABLE END OF PERIOD: Enter the number of beds available for use by patients at the end of
the reporting period.

See Chapter IV, GLOSSARY OF HEALTHCARE TERMINOLOGY, for a definition of BEDS AVAILABLE,

COLUMN 3 - TOTAI BED DAYS AVAILABLE: Enter the total bed days available. TOTAL BED DAYS AVAILABLE
is computed multiplying the number of beds available throughout the period by the number of days in the period.

If the pumber of beds available has fluctuated throughout the report period, the WEIGHTED AVERAGE TOTAL BED
DAYS AVAILABLE should be reported. This is computed by multiplying the available beds for a segment of the report
period by the number of days in that segment. Each segment in which the number of beds has changes should be computed
separately. The TOTAL BED DAYS AVAILABLE reported is the summation of all segments’ total bed days available, For
example, if the hospital had a unit of 24 beds open for only six months during the year, the computation would be 24 x 180 =
4,320 and NOT 24 X 365 = 8,760.

COLUMN 4 - TOTAL INPATIENT DAYS: Enter the total number of INPATIENT DAYS for each of the services.

CLASSIFICATION OF ACUTE AND INTENSIVE CARE PATIENTS SERVED

LINE 26 — SEIF-PAY PATIENTS: Enter the total of self-pay acute and intensive care patient days in COLUMN 1 —
INPATIENT DAYS. Enter the total of self-pay admissions in COLUMN 2 — ADMISSIONS.

LINE 27 - MEDICARE: Enter the total of MEDICARE reimbursed acute and intensive care patient days in COLUMN
1 — INPATIENT DAYS. Enter the total of MEDICARE reimbursed acute and intensive care admissions in COLUMN 2

— ADMISSIONS.

LINE 27a —- MEDICARE — HMO: Enter the total of acute and intensive patient days attributable to patients of a
qualified MEDICARE HMO in COLUMN 1 - INPATIENT DAYS. Enter the total of acute and intensive admissions
attributable to patients of a qualified MEDICARE HMO in COLUMN 2 — ADMISSIONS.

'

[ cHAPTER 116 }
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WORKSHEET B-1 DAILY HOSPITAL SERVICES STATISTICS
CONTINUED-

LINE 28 — MEDICAID: Enter the total of MEDICAID reimbursed acute and intensive care patient days in COLUMN 1
—INPATIENT DAYS. Enter the total of MEDICAID reimbursed acute and intensive care admissions in COLUMN 2 —
ADMISSIONS.

LINE 28a — MEDICAID — HMO: Enter the total of acute and intensive patient days attributable to patients of a qualified
MEDICAID - HMO in COLUMN 1 — INPATIENT DAYS. Enter the total acute and intensive admissions attributable
to patients of a qualified MEDICAID — HMO in COLUMN 2 — ADMISSION.

LINE 29 THROUGH 33 — OTHER PATIENT CLASSIFICATIONS: Enter the total of all OTHER PATIENT
CLASSIFICATIONS listed, acute and intensive care patient days in the COLUMN 1 — INPATIENT DAY'S of each
classification line. Enter the total of all OTHER PATIENT CLASSIFICATIONS listed, acute and intensive care
admissions in COLUMN 2 — ADMISSIONS of that classification line.

LINE 34 - TOTAL ACUTE AND INTENSIVE CARE: Enter the total of LINES 26-33 for each column. The total on
LINE 34, COLUMN 1, should agree with the sum of LINE 6 & LINE 16, COLUMN 4, of this worksheet.

CLASSIFICATION OF SUBACUTE CARE PATIENTS SERVED:

Follow the above instructions for LINES 26-33, entering the corresponding statistics of SUBACUTE patients, The total
on LINE 43, COLIUUMN 1, should agree with the total on LINE 22, COLUMN 4 of this worksheet.

{ CHAPTER 1I-17 }
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Daily Hospital Services/Statistics e Cost Crtee 108

| Please complete the informat:on below and click
i Save to update the recosd.
1 You can add comments to each kine by clicking or the B jcon,
]
‘ ACUTE AND INTENSIVE CARE PATIENTS SERVED AJC#  INPATIENT DAYS ADMISSIONS
3 26 Seli-Pay s105 ] t
4
i -
! 27 Medicare 8127 i | =
1
§
1 272 Meqcare-HMO H110 1 | =
i 28 Mecicad B128 | \ -
4
;282 Megicaid-HMO HI15 | =
‘20 Chamgus G104 } | =
29a  Other Government * G105 f | =
; 30 Insurance Charge-Based B130 | o [ L
31  Other Charge-Based * N1DS | ' | ®
32 Commercial HMOPPO N110 | || &
33 Other Discounted * 8129 | o
|=' 34  Total Acute/Intensive Care 8131 w
!
X S
o Ciear
HOTE(S):
« TOTAL 0N UIKE 34[17 15 EQUAL TO THE SUM OF LINES 8743 AND 1674),
o TOTAL Gl LINE 43i1} 15 EQUAL TO THAT OF LINE 22{4).
* * BETAILS ON WORKSHEET X4,

S ,,,,,,_,,,_[ CHAPTERII-]Q} E
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Please complete the information beiow and click
Save to update the record. !
You can acd comments to each line by dlicking on the # icon. !

i SUB-ACUTE PATIENTS SERVED AlC# INPATIENT DAYS ADMISSIONS
|35 seltpay 5110 _ [ | o
.
36 Medicare B132 | ] | ' .
36a  Medicare-HMO H120 | { ' e
37 Medicaid g133 | ] * =
37 Medicaid-HMO B125 | -
| 38 Champus Gl | ] 1 | w
| 38a Other Government * G110 ! | B -
39 Insurance Charge-Based B135 E [ { ) i
40 Other Charge-Based * mis || - | b
41 Commercial HMO/PPO Mz20 | ] [ ] 5
| 42  Other Discounted * B134 — [ &
l 43 Total Sub Acute B136 »
¥ Sw
IO Cer
i i
: NOTE(S):

* TOTAL G LINE 34/1) IS EQuUAL TO THE SUM OF LIKES B4} AND 16{4). E ;
+ TOTAL ON LINE 43(1) IS EQUAL TO THAY OF LINE 22{4], |
» “ DETAILS ON WORKSHEET X4,
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WORKSHEET B-4: MEDICAL STAFF PROFILE

PURPOSE: To provide data useful in evaluating residency programs to determine whether teaching hospital requirements
are met. To provide for assessment of services provided by physician specialty.

INSTRUCTIONS:
WORKSHEET B-4 MEDICAL STAFF PROFILE

COLUMN DEFINITIONS:

COLUMN 1 — APPROVED PROGRAM: Enter in this column either YES or NO with regard to the hospital’s participation
in each residency program listed. Total the number of affirmative responses on LINE 50 of the Worksheet.

COLUMN 2 — MEDICAL STUDENTS: Enter in this column, after the appropriate specialty, the number of medical students
who are completing their clinical practicum at the hospital. Medical students are to be shown as FTE’s, rather than as whole
numbers.

COLUMN 3 — RESIDENTS: For each CLINICAL SPECIALTY listed, enter the ACTUAL number of RESIDENTS
(FTE’s) enrolled in teaching programs at the close of the reporting period (teaching program year). Residents at hospitals
providing only clinical experience for an approved teaching program are not to be reported.

COLUMN 4 ~ ACTIVE STAFF: For each CLINICAL SPECIALTY listed, enter the number of physicians who were
members of the active medical staff at the end of the period. Report under the appropriate clinical specialty only physicians
who are Board Certified.

Do not include courtesy staff in the reported totals.

NOTE: See Chapter IV. GLOSSARY OF HEALTHCARE TERMINOLOGY, for a definition of ACTIVE MEDICAL
STAFF.

| CHAPTER 1122 ]
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WORKSHEET C-1: BALANCE SHEET

PURPOQOSE: This form was primarily designed to standardize the various methods of reporting used by hospitals throughout
the state. The primary purpose for requesting such information is to obtain a general level of comparability as well as to
provide AHCA with a complete picture of a particular hospitai’s range of operations and resources. In addition, this
information is used to compute various cost relationships (e.g., interest expense to average loan balance) that will allow
AHCA to perform an analysis of significant fluctuations and trends intemally and among hospitals of similar nature.

INSTRUCTIONS: NOTE: THIS WORKSHEET IS NOT REQUIRED FOR FACILITIES THAT ARE OPERATED BY
THE DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES OR THE DEPARTMENT OF CORRECTIONS.

COLUMN DEFINITIONS: NOTE: Investor owned hospital, not utilizing fund accounting need only complete COLUMN 1
OPERATING FUNDS.

COLUMN 1 -— QPERATING FUNDS: For each line, enter the corresponding amounts from the hospital’s balance sheet
accounts, which are recorded in the OPERATING FUND.

COLUMN 2 — (Hospital to Supply the Appropriate Fund Title): For each line, enter the corresponding amounts from the

hospital’s balance sheet accounts, which are recorded in that fund.

COLUMN 3 — (Hospital to Supply the Appropriate Fund Title): For each line, enter the corresponding amounts from the
hospital’s balance sheet accounts, which are recorded in that fund.

COLUMN 4 — TOTAIL/ALL FUNDS: Enter the total of COLUMNS 1, 2 and 3 for each account. These totals should
reconcile to the AUDITED COMBINED BALANCE SHEET.

LINE 23 — OTHER CURRENT LIABILITIES: Enter the portion of this reported amount, which represents the current
portion of long-term debt on LINE 44,

LINE 33 — INTERCOMPANY INDEBTEDNESS — NONCURRENT: Enter the amount, which represents loans from
related parties for which interest or other costs are paid as operating costs. If the intercompany indebtedness account
shows a debit balance, the amount should be reported in this account as a negative amount.

LINE 38 — ADDITIONAL PAID-IN CAPITAL: The amount entered shouid include money loaned by related parties,
which has no other associated cost or interest.

NOTE: See Chapter IIT, DESCRIPTION OF ACCOUNTS, for more detailed definitions of the accounts listed above.

{ CHAPTER II-25 |

L
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Florida Hospital Uniform Reporting System Version 2017-1, June 2017

WORKSHEET C-2: INCOME STATEMENT

PURPOSE: The information presented on this form will primarily be used to compute various ratios and relationships (e.g.,

salaries to total revenues) that will allow AHCA to perform an analysis of significant fluctuations and trends within and

among hospitals of similar nature, By requesting such information to be presented using common classifications, AHCA will

ultimately have information that will compliment the departinental analysis of revenues and expenses, as presented in other
forms, which will permit certain critical cost comparisons, such as food cost per patient day.

INSTRUCTIONS: NOTE: Since this worksheet utilizes information reported on other related worksheets the preparer must

complete the following worksheets prior to completion of this worksheet: C-3, C-3a, C-4, C-5, and C-6.

LINE 1 — INPATIENT SERVICES REVENUE: Enter the amount reported on WORKSHEET C-3, COLUMN 1, LINE
54.

LINE 2 — OUTPATIENT SERVICES REVENUE: Enter the amount reported on WORKSHEET C-3, COLUMN 2,
LINE 54.

LINE 3 — TOTAL PATIENT SERVICE REVENUE: Enter the total of LINES 1 & 2 of this worksheet.

LINE 4 — TOTAL DEDUCTIONS FROM REVENUE: Enter the total from COLUMN 4, ACCT. CO03,
WORKSHEET C-3a.

LINE 5 — NET PATIENT CARE REVENUE: Subtract LINE 4 from LINE 3 and enter the result,

LINE 6 — OTHER QPERATING REVENUE: Enter the amount reported on WORKSHEET C-4, COLUMN 1, LINE
20.

LINE 7 — TOTAL OPERATING REVENUE: Enter the total of LINES 5 & 6.

LINE 8 - SALARIES AND WAGES — PATIENT CARE: Enter the amount reported on WORKSHEET C-35,
COLUMN 1, LINE 54.

LINE 9 — OTHER EXPENSE -- PATIENT CARE: Enter the amount reported on WORKSHEET C-5, COLUMN 2,
LINE 54,

LINE 10 — SALARIES AND WAGES — GENERAL & ADMINISTRATIVE: Enter the amount reported on
WORKSHEET C-6, COLUMN 1, LINE 37,

LINE 11 — OTHER EXPENSE — GENERAL & ADMINISTRATIVE: Enter the amount reported on WORKSHEET C-
6, COLUMN 2, LINE 37.

LINE 12 - TOTAL OPERATING EXPENSE: Enter the total of LINE 8 through LINE 11.

LINE 13 — QPERATING MARGIN: Subtract LINE 12 from LINE 7 and enter the result.

LINE 14 — NONOPERATING REVENUE: Enter the amount reported on WORKSHEET C-4, COLUMN 1, LINE 33.

LINE 15 — NONOPERATING EXPENSES: Enter the amount reported on WORKSHEET C-6, COLUMN 3, LINE 40.

LINE 16 — EXCESS/DEFICIENCY OF NONOPERATING REVENUES OVER NONOPERTING EXPENSES:
Subtract LINE 17 from LINE 16 and enter the resuit.

LINE 17 — TOTAL MARGIN B/F INCOME TAXES & EXTRAORDINARY ITEMS: Enter the total of LINES 13
PLUS OR MINUS 16.

S { CHAPTER I1-28 |
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WORKSHEET C-2 INCOME STATEMENT
CONTINUED-

LINE 18 — PROVISION FOR INCOME TAXES: In budgets, taxable entities should report the estimated provision for
both state and federal income taxes on the amount of either profit or loss that has been budgeted, even if this results in 2
negative amount. For proprietary entities, if the provision for income taxes is negative or zero then a detailed
explanation of the reason must be provided on WORKSHEET X-4, In Actual reports, hospitals will report the actual
amount of taxes paid or allocated, if part of a chain operation.

LINE 19 — and 20- EXTRAORDINARY ITEMS: Report specific extraordinary items in the space aliowed. Do not
include these amounts on WORKSHEET C-6, COLUMN 3, LINES 1-41. Report only those amounts classified as
“EXTRAORDINARY” in accordance with generally accepted accounting principles. Final settlements for the prior year
Medicare cost report should be reported as “CONVENTIONAL — MEDICARE” in ACCT 5910 of WORKSHEET C-3a.

Extraordinary gains are bracketed, due to data processing requirements. If these signs are changed the report will show
an incorrect total margin and will be returned to the hospital for correction.

LINE 22 - TOTAL. MARGIN: Enter the total on LINE 17 plus or minus the amounts on LINES 18 and 24.

'

e | CHAPTER II-29
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WORKSHEET C-3: STATEMENT OF PATIENT CARE SERVICES REVENUE

PURPOSE: This worksheet summaries inpatient and outpatient revenue by revenue category for all Patient Care Services.

INSTRUCTIONS:

COLUMN DEFINTIONS:

NOTE: The amounts fo be reported for each Patient Care Service listed are the gross revenues (charges), regardless of
the method used to charge for that service.

ACCOUNT NUMBER: The standardized account number assigned to this revenue category.

NOTE: Account numbers are standardized for data processing purposes, No changes or substitutions can be made to
these account numbers.

COLUMN 1 — INPATIENT REVENUE: Enter the gross revenue amount associated with services provided in an inpatient
setting during the reporting period.

COLUMN 2 — QUTPATIENT REVENUE: Enter the gross revenue amount associated with services provided in an
outpatient setting during the reporting period.

COLUMN 3 - TOTAL REVENUE: Enter the summation of COLUMN 1 and COLUMN 2.

LINE 17 — INTERMEDIATE CARE: Include revenue from INTERMEDIATE CARE - MENTALLY RETARDED
with revenue reported in this account.

LINE 23 — HOME DIAIL YSIS PROGRAM: Report all revenue from HOME DIALYSIS programs, including
equipment rentals, and supplies sold.

LINE 26 — OQTHER AMBULATORY SERVICES: Include revenue from PSYCHIATRIC DAY CARE SERVICES.

LINE 31 — SURGERY SERVICES: Report revenue from OPEN HEART AND NEUROLOGICAL SURGERY
SERVICES in this account.

LINE 34 — MEDICAL SUPPLIES SOLD: Inciude revenue from the sale, lease and/or rental of DURABLE MEDICAL
EQUIPMENT.

LINE 35 — DRUGS SOLD: Include revenues from INTRAVENOUS SOLUTIONS and ADMIXTURE SERVICE in
this account.

LINE 36 - LABORATORY SERVICES: Include PATHOLOGY revenue within laboratory services. However, DO
NOT include the pathologist fees unless the hospital bills for the service and collects the payments, and the physician is
paid by the hospital under a separate contractual agreement or salary arrangement.

LINE 39 — ELECTROCARDIOGRAPHY: Include CARDIOVASCULAR TREADMILL STRESS TESTING,
ECHOCARDIOGRAM, PHONOCARDIOGRAM, NEUROLOGICAL FUNCTION TESTING, AND TELEMETRY

revenue with electrocardiography.

LINE 46 — RESPIRATORY THERAPY SERVICES: Include PULMONARY FUNCTION TESTING within
respiratory services.

LINE 47 — PHYSICAIL THERAPY: Include ELECTROMYOGRAPHY revenue within physical therapy.

[ CHAPTER I1-32 | —
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WORKSHEET C-3 STATEMENT OF PATIENT CARE SERVICES REVENUE
CONTINUED-

LINE 48 — OTHER REHABILITATIVE SERVICES: Include revenue from OCCUPATIONAL THERAPY, SPEECH
THERAPY, RECREATIONAL THERAPY, AND AUDIOLOGY.

LINE 52 — OTHER ANCILI.ARY SERVICES: Include revenue from GASTROENTEROLOGY, DENTAL
SERVICES. (NOTE: Gastroenterology includes all endoscopic procedures).

NOTE: Report the totals on LINE 54 for inpatient, outpatient, and total patient revenue on the appropriate lines on
WORKSHEET C-2.

[ CHAPTER 133 |
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WORKSHEET C-3a; STATEMENT OF PATIENT CARE REVENUE AND DEDUCTIONS FROM REVENUE BY
PAYER CLASS FOR INPATIENT AND OUTPATIENT SERVICES

PURPOSE: This worksheet summarizes inpatient and outpatient revenues, deductions from revenue, and net revenue by
payer class for all Patient Care Services. This categorization is necessary to properly calculate the assessment for the Patient
Medical Assistance Trust Fund (PMATF)

INSTRUCTIONS:

COLUMN DEFINITIONS:

NOTE: The inpatient and outpatient revenue amounts to be reported for each payer class listed are the gross patient
service revenues {charges) regardless of the method used to charge for that service.

ACCOUNT NUMBER: The AHCA standardized account number assigned to this payer category.

NOTE: Account numbers are standardized for data processing purposes. No changes or substitutions can be made to
these account numbers.

COLUMN 1 — INPATIENT REVENUE: Enter the inpatient revenue amounts associated with each class of payer, for which
services were provided during the reporting period. The total reported in COLUMN 1, Account COO3, must equal the
revenue reported in account C370 on LINE 54, COLUMN 1 on WORKSHEET C-3.

COLUMN 2 — OUTPATIENT REVENUE: Enter the outpatient revenue amounts associated with each class of payer, for
which services were provided during the reporting period. The total reported in COLUMN 2, Account COO3, must equal the
revenue reported in account C370 on LINE 54, COLUMN 2 on WORKSHEET C-3.

COLUMN 3 — TOTAL PATIENT REVENUE: Enter the summation of COLUMN 1 and COLUMN 2. The total reported in
COLUMN 3, Account COO3, must equal the revenue reported in account C370 on LINE 54, COLUMN 3 on WORKSHEET
C-3.

COLUMN 4 — TOTAL INPATIENT DEDUCTIONS FROM REVENUE: Enter the amount of inpatient deductions from
revenue associated with each class of payer during the reporting period.

COLUMN 35 — TOTAL QUTPATIENT DEDUCTIONS FROM REVENUE: Enter the amount of outpatient deductions from
revenue associated with each class of payer during the reporting period.

COLUMN 6 — TOTAL DEDUCTIONS FROM REVENUE: Enter the summation of COLUMN 4 and COLUMN 5.
Amounts reported in this column represent the total revenue deduction for the indicated account. The total in COLUMN 6,
Line 19 will also be reported on WORKSHEET C-2, Line 4.

COLUMN 7 — NET INPATIENT REVENUE: Subtract amount of inpatient deductions from revenue in COLUMN 4 from
the amount of inpatient revenue reported in COLUMN 1 and enter the result.

COLUMN 8 — NET OUTPATIENT REVENUE: Subtract amount of outpatient deductions from revenue in COLUMN 5
from the amount of outpatient revenue reported in COLUMN 2 and enter the result.

COLUMN S — TOTAL NET PATIENT REVENUE: Enter the summation of COLUMN 7 and COLUMN 8. Amounts
reported in this column represents the total net patient services revenue for the indicated account. The total in COLUMN 9,
Line 19 wiil also be reported on WORKSHEET C-2, Line 5.

CHAPTER 11-36 '
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WORKSHEET C-3a- STATEMENT OF PATIENT CARE REVENUE AND DEDUCTIONS FROM REVENUE BY
PAYER CLASS FOR INPATIENT AND OUTPATIENT SERVICES

(CONTINUED)

ACCOUNT 5980 — ADMINISTRATIVE, COURTESY. AND POLICY DISCOUNT CARE: This account is used to
report the discounting by the hospital of care provided to members of its Governing Board, staff physicians and their
families, and members of the clergy. These discounts may range from 10% to 100% of the hospital’s bill. If the hospital
discounts 100% of the bill, the gross charges should be reporied in COLUMNS 1, 2, and 3, ACCOUNT 5905 and a
deduction equal to those charges should be reported in COLUMNS 4, 5, and 6, ACCOUNT 5980, If the hospital
discounts only a portion of the bill, the gross charges must be reported in the primary classification, e.g., commercial
insurance, self pay, etc., and the amount discounted should be reported in account 5980, COLUMNS 4, 5, and 6.

ACCQOUNT 5981 - EMPLOYEE DISCOUNTED CARE: Discounts for employees will generally be a secondary
deduction of the commercial insurance classification. The hospital’s discount portion will be reported in account 5981,
COLUMNS 4,5, and 6. However, the uncollectible amounts of employee deductibles and coinsurance should be

reported in account 5900, COLUMNS 4,5, and 6.

ACCOUNT 5995 — RESTRICTED FUNDS FOR INDIGENT CARE: This account is the amount received from donors
and government agencies to off set the cost of indigent care provided by the hospital. This account was formerly listed
on worksheet C-2 as “RESTRICTED GRANTS AND DONATIONS FOR INDIGENT CARE”. The amount reported
herein represents an offset to total deductions from revenue.

ACCOUNT 4900 — RADIATION THERAPY REVENUE AND DEDUCTIONS: Enter the amount of radiation therapy
revenue for both inpatient and outpatient services on line 20 in COLUMNS 1, 2, and total in COLUMN 3. The amount
in COLUMN 3 should equal ACCOUNT 4360, COLUMN 3, line 44, on worksheet C-3. Enter radiation therapy
deductions from revenue on line 20 in COLUMNS 4, 5, and 6. Subtract the amounts on line 20 in COLUMNS 4, 5, and
6 from those on line 20 in COLUMNS 1, 2, and 3 and enter the result on line 20 in COLUMNS 7, 8, AND 9.

ACCOUNT €035 — ADJUSTED REVENUE AND DEDUCTIONS: Subtract the amounts on LINE 20 from those on
LINE 19 and enter the result on LINE 21. This represents the adjustment for radiation therapy net revenues from total
net patient service revenues.

ACCOUNT C004 - TOTAL HMO/PPQO PAYMENTS: Enter the amount of HMO/PPO payment for inpatient and
outpatient services on COLUMNS 7 and 8, then sum the two figures and enter the total in COLUMN 9,

{ CHAPTER 11-37 ] S



Florida Hospital Uniform Reporting System Version 2017-1, June 2017

Frase covriite trp Yo makon oeoa ant C'ze Save to usdite the recod. Yeu can 223 eomments to gach nz by cizking gntne @ ic:-!‘
. TOTAL ToiaL JOIAL YOTAL
TOTAL TaTaL TOTAL IHPAYIENT GUTPATIENT  BEDULTIONS HEY ney MEY
Al INPATIENT DUTPATIENT FATIENT PEDUCTIONS DEDUCTIONS FROY INPATIENT OUTPATIENTY PAVIENT |
! DESCRIPTION 3 REVENUE AEVERLE REVEMUE FROM REVEMUL FROM REVEWUE REVENUE REVENUE REVENUE  REVEMNUE
o st s | —— — - |
[io senp, paves N N ' I -
I Charh Ot Batse 555 I o E -
e Clact CewC¥s s8¢0 I i i -
LI A T T SO } 3 10 [ l - ‘
{ H
¥ Corwtam el L4 } i - |
© Gt Searerert Funtdnm Fayns ST I -
G Irvvarce D wrge-Bases 5538 l‘ -
iy 00w O wgr farel $a oy 3834 -1
i 18 Ve mmen¥l b5 I -
11 PMetzateHvD 5528 -
12 Cermeca 'l R4 -
13 Loy y B30 5541 .
e Oifar Tomraee Ticoatiel Paiary Sl ] [_::;‘:Tj -
i1 lewe Do der) e~3 Peisy Dsossts Y530 1 -
H L 53 i -
L0 O er Detughony P Reophag [ 7 -
13 Regrcted Maals Tic it eridace 5337 _ : : - :
L8 Yotsl Revenuve and Dedottions Tony 30 £ 1] ] 0 ] 0 L] - !
79 Redalze Trerspy Remaae 4550 L ] [T__v l -
I Adj ® And Desuckions €033 0 0 10| $o 50 w! 50 30 s = I
‘ 21 Totad HRD/PPG Paymaent [ "] 50 ! 0 I - !
P <€ >
HOYES):

» TR RVOUHT OPINE 39, G010 3 50U RQuts A0CI T CIUTT, D01 WORASEE (-3
o THEADTILL 20, VTS AOR AT000 VT 4300 SO0 .0 B b ACEILET S0(172) 13, Y S CRASATET £3
o BLOOLT MRS IS RESTIED GRETS 2,0 ST TN POR DV N CARE Wi FORIER.Y APFSARED I3, WERASHAT™ .2,




Florida Hospital Uniform Reporting System Version 2017-1, June 2017

WORKSHEET C-4: STATEMENT OF OTHER OPERATING AND NONOPERATING REVENUE

PURPOSE: This form will gather the various types of operating and non-operating revenue generated by the hospital into a
schedule that can be used to analyze each class of revenue.

INSTRUCTIONS:

COLUMN DEFINITIONS:

ACCOUNT NUMBER: Enter the preprinted standardized account numbers for these revenue categories.

NOTE: Account numbers are standardized for data processing purposes. No changes or substitutions can be made to
these account numbers.

COLUMN 1 - AMOUNT: Enter the corresponding revenue amounts in either the OPERATING REVENUE or
NONOPERATING REVENUE sections,

LINE 15 — TELEVISION RENTAL SERVICE: Report all revenue from the operation of a television rental service,
either by the hospital or by an auxiliary organization. If the service is operated by an auxiliary organization, report the
commissions paid to the hospital by the organization here. If operated directly by the hospital, report all revenue
generated by the service. Report salaries, wages, and other expenses related to the operation of the television rental
service in HOSPITAL ADMINISTRATION, LINE 21 of WORKSHEET C-6.

LINE 16 — GIFT SHOP: Report all revenue from the operation of a gift shop, either by the hospital or by an auxiliary
organization. If the shop is operated by an auxiliary organization, report the commissions paid to the hospital by the
organization here. If operated directly by the hospital, report all revenues from the shop NET of purchases. Report
salaries, wages, and other expenses related to the operation of the gift shop in HOSPITAL ADMINISTRATION, LINE

21 of WORKSHEET C-6.

LINE 18 & 33— OTHER OPERATING REVENUE and OTHER NONOPERATING REVENUE: Include revenue from
seminars, conferences, and silver recovery in Account 5870 —- OTHER OPERATING REVENUES.

If the individual revenue amounts reported in accounts 5870 or 9150 equal or exceed .25% of NET PATIENT SERVICE
REVENUE, each amount should be detailed on WORKSHEET X-4, EXPLANATIONS AND COMMENTS.

[ CHAPTER 11-40 }
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WORKSHEET C-5: STATEMENT OF PATIENT CARE SERVICES EXPENSE

PURPOSE: This schedule is used to report expenses by category. It is setup in the same tormat as WORKSHEET C-3.
Salaries are disclosed separately due to their significance in proportion to total hospital expenses. This schedule, when
analyzed in conjunction with the statistical section, will provide important information as to the operational efficiency of the

hospital.
INSTRUCTIONS:

COLUMN DEFINITIONS:

ACCOUNT NUMBER: Enter the standardized account number for this expense category. See Chapter 111, DESCRIPTION
OF ACCOUNTS, for further detail.

NOTE: Account numbers are standardized for data processing purposes. No changes or substitutions can be made

to these account numbers.

COLUMN 1 — SALARIES AND WAGES: Enter the amount of salaries and wages attributable to the related PATIENT
CARE SERVICES cost center, The amount reported should not include the cost of the FRINGE BENEFITS related to the
salaries and wages reported. FRINGE BENEFITS such as: FICA, pension expense, health insurance, and other payroll
related fringe benefits are to be reported in COLUMN “2” — OTHER EXPENSES. DO NOT report as salaries and wages
amounts paid to the agency personnel through the accounts payable system; only personnel who are paid through the
hospital’s payroll system should be reported in this classification.

COLUMN 2 — OTHER EXPENSES: Enter the amount of other expenses, including employee fringe benefit, for the specific
cost center.

COLUMN 3 — TOTAL EXPENSE: Enter the total of the expenses reported in COLUMNS 1 and 2.

COLUMN 4 — FTE’S: Enter the number of FULL-TIME EQUIVALENT (FTE) employees, DO NOT include as FTE’s,
agency or contracted personnel who are not on the hospital’s payroll. Round the total to the nearest tenth of a point, (e.g.,

99.9).

[ CHAPTER 1143 ]
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WORKSHEET C-6: STATEMENT OF OTHER OPERATING AND NONOPERATING EXPENSE

INSTRUCTIONS:

COLUMN DEFINITIONS: NUTE: dMALL HUSPITALS have the option of reporting expenses on a more summarized
level: A “Small Hospital” is defined as a hospital or hospital health services complex that has had, for three (3) accounting
periods preceding the reporting period, average annual hospital admissions of less than 4,000 patients. The following
classifications apply to small hospitals:

Expenses for Plant Operation and Maintenance, Utilities — Encrgy and Other, Security and Protection, and Parking,
LINES 11-15, may be summarized and the total amount reported on LINE 11, Plant Operation and Maintenance.

Expenses for Patient Accounting/Admitting, Hospital Administration, Data Processing, Purchasing and Stores, and
Medical Staff Administration, LINES 20-23 and LINE 25, may be summarized and the total amount reported on LINE

21, Hospital Administration.

ACCQUNT NUMBER: Use the AHCA standardized account number for this expense category. See Chapter 111,
DESCRIPTION OF ACCOUNTS for further detail.

NOTE: Account numbers are standardized for data processing purposes. No changes or substitutions can be made to these
account numbers.

COLUMN 1 — SALARIES AND WAGES: Enter the amount of salaries and wages attributable to the related expense
category. The amount reported should not include the cost of the FRINGE BENEFITS related to the salaries and wages
reported. FRINGE BENEFITS such as FICA, pension expense, health insurance, and other payroll related fringe benefits
should be reported as part of “OTHER EXPENSE”.

DO NOT report as salaries and wages amounts paid to agency personnel through the accounts payable system; only
personnel who are paid through the hospital’s payroll system should be reported in this classification.

COLUMN 2 — OTHER EXPENSE: Report in this column all expenses other than salaries and wages that are normally
charged to the specific cost center. Fringe benefits and administrative professional fees should be reported here.

LINE 2 — NURSING EDUCATION: Enter the total expenses associated with a formally organized nursing educational
program that leads to either a degree or diploma. DO NOT report the expenses of inservice nursing educational

programs.

LINE 9 — SOCIAL SERVICES: Include in this cost center the total expenses associated with providing social services
to patients and families. Those expenses should include, but are not limited to patient aftercare and health education,
placement of patient in a skilled nursing or other facility, and assisting families in securing public assistance.

LINE 28 — NURSING ADMINSTRATION: Report in this cost center all expenses related to the administration of the
hospital’s nursing service. Include the salaries of the Director of Nursing, the Assistant Director of Nursing, and
Hospital Shift Supervisors, as well as those of the nursing office personnel. Expenses associated with inservice
educational programs should be reported here.

LINE 30 — DEPRECIATION EXPENSE: Enter here the total amount of depreciation expense on all of the hospital’s
plant, property, and equipment. Regardless of the method the hospital uses to compute depreciation, for AHCA

reporting purposes, only the straight line method may be used. A reconciliation between the AHCA report and the
hospital’s financial statements will be provided on WORKSHEET B-3.

LINE 30a — AMORTIZATION EXPENSE: This account is to report all amortization expense on the hospital’s
intangible assets. Include amortization on goodwill, start-up costs, and bond issue costs in this account.

{ CHAPTER 1I1-46 ]
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WORKSHEET C-6 — STATEMENT OF OTHER OPERATING AND NONOPERATING EXPENSE
CONTINUED-

LINE 30b -~ LEASE AND RENTAL EXPENSE: Report all leases, including lease of the hospital building, and
equipment rental expense.

LINE 32 — INSURANCE — MALPRACTICE: Report here all expenses associated with providing the hospital
professional and liability (malpractice) insurance. This should include all premium expenses for purchased commercial
insurance as well as payments made into a sclf-insurance fund. This line should also contain any assessments made by
the Florida Patient’s Compensation Fund. Amounts related to the Florida Patient’s Compensation Fund should be
detailed on WORKSHEET X-4, EXPLANATION AND COMMENTS.

LINE 34 — TAXES AND LICENSES (OTHER THAN INCOME TAXES): This account should be used to report the
expenses of all sales, ad valorem, and personal property taxes, as well as the cost of all hospital licenses. Include all
assessments related to the HEALTHCARE COST CONTAINMENT TRUST FUND and the BIRTH-RELATED
NEUROLOGICAL INJURY COMPENSATION TRUST FUND.

LINE 34a - PUBLIC MEDICAL ASSISTANCE TRUST FUND ASSESSMENT: Include all assessments related to the
PUBLIC MEDICAL ASSISTANCE TRUST FUND (PMATF).

LINE 41 — TOTAL HOSPITAL EXPENSE: Total the amount of LINE 54 from WORKSHEET C-5, with the amounts
on LINES 37 and 40 on WORKSHEET C-6 and enter the result on LINE 41.

COLUMN 4 — FTE’S: Enter the number of FULL-TIME EQUIVALENT (FTE) employees. DO NOT include as FTE's,

agency or contracted personnel! who are not on the hospital’s payroll. Round the total to the nearest tenth of a point. (e.g.,
99.9).

[ CHAPTER 1147 ] S -
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WORKSHEET X-1: ANALYSIS OF EMPLOYEE BENEFITS

PURPOSE: Generally, salaries and the related fringe benefits comprise a significant portion of a hospital’s operating
expenses. (See the Revenue and Expense section for data gathering techniques to analyze salaries). The information on this
form will primarily be used to compute various significant cost relationships (e.g., group health insurance per FTE) which
will provide the Board with a greater understanding of fluctuations and trends within and among hospitals of similar nature.

INSTRUCTIONS:

AMOUNT OF BENEFITS:

For each benefit category listed, enter the appropriate total amount of benefit costs for the reporting period.

LINE 11 — EMPLOYEE BENEFITS — NONPAYROLL RELATED

The total entered for this line should equal the amount reported on WORKSHEET C-6, COLUMN (3), LINE 31.

1 Please complete the information below and dlick Save to update the  You can add comments to each line by clicking on the icon.§
¢ record. ‘ !

1

i

DETAIL OF EMPLOYEE BENEFITS DOLLAR AMOUNT 5

02 FICA - Employer's Portion | = :
03 FiCA - Employee's Portion {Paid by Employer; ;

i 04 Siate and Federal Unemployment insurance = "
05  Group Health Insurance ) g ;

9 06  Group Life Insurance - | | ;
5 07  Pension and Relirement ‘ Lo
08  Worker's Compensation Insurance 1 | |

, 09  Union Health and welfare | | [ q
‘ 10 Other Payroll Reiated Empioyee Benefits * ' | I
! !
11 Employee Benefits - Non-payroll Related (1) {
12 Total Employee Benefits 50 = g

: f.
i 2 Clear !
;

NOTE(S): |

* RONFAYRCUL RELATED ELFLOYEE BELEFTIS SHONN ON YIS ULE SHC 10 EQUAL LINE 31. COLLMY 2 O A% DRXSHEET C-5
+ * DETAILS OH V/ORKSHEET X4,

{ CHAPTER 11-50
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