






















(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)

LINE Total Entity: FY FY FY FY FY FY FY FY FY FY FY FY FY

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected

Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE

1 Total Gross Patient Revenue $0 $0 $0 $0

2 Less: Allowances $0 $0 $0 $0

3 Less: Charity Care $0 $0 $0 $0

4 Less: Other Deductions $0 $0 $0 $0

Net Patient Service Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

5 Medicare $0 $0 $0 $0
6 Medicaid $0 $0 $0 $0

7 CHAMPUS & TriCare $0 $0 $0 $0
8 Other $0 $0 $0 $0

Total Government $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

9 Commercial Insurers $0 $0 $0 $0
10 Uninsured $0 $0 $0 $0
11 Self Pay $0 $0 $0 $0
12 Workers Compensation $0 $0 $0 $0
13 Other $0 $0 $0 $0

Total Non-Government $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue* 

(Government+Non-Government) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

14 Provision for Bad Debts $0 $0 $0 $0
Net Patient Service Revenue less 

provision for bad debts $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

15 Other Operating Revenue $0 $0 $0 $0

17 Net Assets Released from Restrictions $0 $0 $0 $0

TOTAL OPERATING REVENUE $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

B. OPERATING EXPENSES

1 Salaries and Wages $0 $0 $0 $0
2 Fringe Benefits $0 $0 $0 $0
3 Physicians Fees $0 $0 $0 $0

4 Supplies and Drugs $0 $0 $0 $0
5 Depreciation and Amortization $0 $0 $0 $0
6 Provision for Bad Debts-Other** $0 $0 $0 $0
7 Interest Expense $0 $0 $0 $0
8 Malpractice Insurance Cost $0 $0 $0 $0
9 Lease Expense $0 $0 $0 $0
10 Other Operating Expenses $0 $0 $0 $0

TOTAL OPERATING EXPENSES $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

INCOME/(LOSS) FROM OPERATIONS $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

NON-OPERATING INCOME / REVENUE $0 $0 $0 $0

Income before provision for income taxes $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Provision for income taxes $0 $0 $0 $0

Name Entity:

Financial Attachment I (B): without, incremental to and with the CON proposal in the following reporting format:

Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
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LINE Total Entity: FY FY FY FY FY FY FY FY FY FY FY FY FY

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected

Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Name Entity:

Financial Attachment I (B): without, incremental to and with the CON proposal in the following reporting format:

Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics

NET INCOME / EXCESS(DEFICIENCY)OF 

REVENUE OVER EXPENSES $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Retained Earnings, beginning of year $0 $0 $0 $0
Retained Earnings, end of year $0 $0 $0 $0

Principal Payments $0 $0 $0 $0

D. PROFITABILITY SUMMARY

1 Hospital Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

2 Hospital Non Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

3 Hospital Total Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

E. FTEs 0 0 0 0

F. ***VOLUME STATISTICS

1 Inpatient Discharges 0 0 0 0

2 Outpatient Visits 0 0 0 0
TOTAL VOLUME 0 0 0 0 0 0 0 0 0 0 0 0 0

C.

**Provide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
*Provide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For aditional information, refer to FASB, No.2011-07, July 2011.
*Total amount should equal the total amount on cell line "Net Patient Revenue" row 14. 



Staffing Attachment I

        Current Staffing Levels

    Average Nurse to Patient Ratio      Average RN to Patient Ratio Average 

Nursing 

Shift #1 Shift #2 Shift #3 Shift #1 Shift #2 Shift #3 Hours per 

Name of Hospital Unit AM PM overnight AM PM overnight Patient Day

or Department

Department or Unit Name 1:xxx 1:xxx 1:xxx 1:xxx 1:xxx 1:xxx 0.00
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